FILED

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

May 13 1997 8:00am
Secretary of State

ADMINISTRATORS, INC.

ANNUAL REPORT Sacretary of State
1997 N = / DIVISION OF CORPORATIONS
DOCUMENT # N95000000460 (4)

GREATER BOCA RATON CHAPTER ASSOCIATION OF LEGAL

Principal Place of Busingss Mailing Address

AR EAR R

2000 GLADES ROAD 2000 GLADES ROAD
SUITE 400 SUITE 400
BOCA RATON FL 33431 BOCA RATON FL 334318509 _
us us 8. Dawe Incorgorat d or Qualifisd | 3a. Date of Last Report
01/30/1 1
2. Principal Place of Business 2a, Mailing Acldress 4. FEI Number X Applied For
Fz—'l-l ;;‘ NOT APPL‘CABLE Not Applicable
Suite, Apt #, atc Suite, Apt. #, elc. - ) $8.75 Additional
pos ;ﬂ . Certificate of Status Desired (] Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28) Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
2_4| Zl 29 m Florida Statutes Yes []Ne
9. Namo and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81] Name
CORPORATION INFORMATION SERVICES INC. B2| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301 63
B4] City 88| Zip Code

FL

agenl, | am famitiar with, and accept the obligations of, Section §17.
SIGNATURE

11. Pursuant to the provisions of Seclions §17.0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this statoment for the purposa of changing its repisterad
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

, Florida Statutes.

Signatre typed or prinlad name of regislerad agenl and title il applicable

(NOYTE: Ragistered Agenl signalure recuired when relnstating)

DAYE

CR2EQ37 (9/96)

appears in Block 12 or Bl

SIGNATURE:

BiINATURE AND TYPED OR PRINTED NAME OF BIGNI

information indicaled on this annual report or sug\:p!emental annual raport is true and accurate and that my signature shall have the sama legal effect as it made under oath; that
1 am an officer or director of jhe corporation or the receiver of trustee empowered to execute this report &s required by Chapier 817, Florida Statutes; and that my name
3 if changed, of on an attachment wigh an address.

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 12
TILE P ] DeLETE 11 TILE DP &J Crange T Aadition
NAE GOODRICH, KATHLEEN 12NAME GORDILLO, 'MARIA
sirerracoiess | 2600 N MILITARY TRAIL 4TH FLOOR 1asmeeraooness | 2000 Glades Road, Suite 400
CITY-$T-2IP BOCA RATON FL, won-s-zr |Beoca Raton, FL 33434
TIILE DV L] DELETE 21 TITLE DV ¥ Crange L] Addition
NAME GOODRICH, KATHLEEN 22 NAME PIRES, ALEX W.
sraeer aopress | 5355 TOWN CENTER RD., #301 2.3 STREET ADDRESS -
| ovsize | BOCA RATON FL 33488 sz | Honet Boa as‘ﬁégg 3004 4 Sgg ,N- Federhl
THLE DS LT DeLETE 39 TITLE DS Change Aukdition
NAME MAY, E. STEPHEN 82 NAM MESSINA, JILL
sreeet anoress | 5355 TOWN CENTER RD., #301 assmeeanoRess (7900 Glades Road, Suite 330
oY-51- 21 BOCA RATON FL 33488 uov-stze |Boca Raton, . FL, 33434
TIE T L} ofLETe 41TMLE T X Change L Addition
e GORDILLO, MARIA [ oo OTT, DOLORES C. _
sweer anoress | 2000 GLADES ROAD SUITE 400 wsmemuomess | 2101 Corporate 'Blvd., suite 220
£y ST 2P BOCA RATON FL wom-se |Boca Raton, FL 33431
TILE T T DELETE BATITLE [JChange ] Addition
NAME 52 NAME
STREET ADCIHESS 53 5TREET ADDRESS
CTY-ST-2IF 5.4 CITY-ST-2IP
TITLE L) DELETE 5.1 TTLE 1l Change [ _] Addition
HAME 6.2 NAME
STREET ADDRESS .3 STREEF ADDRESS
CITY-S1- 7P L eacov-sr-zp
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Floridia Statules. | further certity that the

9882

ot #0038 TS

Dayti

M

00



