NONPROCFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

‘ ' FLORIDA DEPARTMENT OF STATE

DOCUMENT # N95000004921

1. Corporation Name

THE ASSOCIATION OF FAMILY LAW PROFESSIONALS, INC

(1)

P.O. BOX 280

Principal Place of Busingss

1715 MONROE STREET
FT. MYERS FL 339020280

Mailing Address
1715 MONROE STREEY

P.0. BOX 280

FT. MYERS FL 339020280

RO WA

3. Date{aﬁr?ﬁeéegdlj or Qualified

3a. Date of Last Aeport

2. Principal Place of Business 2a. Mailipg Address 4. FE| Numbar Applied For
21 [26] ﬁ./ﬂ, /609( / ?;‘é - 06/{/ 73 Not Applicable
Suite, Apt. &, elc. Suite, Apt. #, etc. 5. Certificate of Stabus Desired 0 $8.75 wiliona‘
22 ;I-I Fee Required
City & Stale City & State . 6. Election Campaign Financing $5.00 May Be
23] 28] A7 Hesens, L. Fipe L Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
(2] (25] ] 33902 - /9445 Florida Statutes D ves B No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HELGEMO, STEPHEN L 82| Street Address (P.O. Box Number is Not Acceptable)
1715 MONROE STREET
P.0. BOX 280 83
FT MYERS FL 339020260 e N

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . _
Slgnature, typed or prnted name of registered agenl and t tle if applicabia MNOTE: Regislerad Agont signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE co-p [JDELETE 11 TITLE ¥lChange [ Addition
NAME FINMAN, SHELDON E 1.2 NAME
stacer anoness | % 1715 MONROE ST. P.O. BOX 280 1.3 STREES ADORESS A O R /380
CTY-ST-2P FT MYERS FL 33902-0280 14 CITY-5T- 2P /~r el EC. 3 -/ 3rc
TIILE co-p [CIDELETE 21TITE Change Addition
NAME SEALS, JAMES H 2.2 NAME _
serianoness | % 1715 MONROE ST. P.O. BOX 280 Liseeraooress | # PO HowRoE Sr
OTy-51-2p FT MYERS FL 33002-0280 24CTY-ST-2P T HMyens JFE. 239/
TITLE VD [CIDELETE 31 TITLE v © [SHChange [ Addition
NAME MCIVER, WILLIAM C 2.2 NAME
sreeracoress | % 1715 MONROE ST. P.O. BOX 280 szsmeet ooress | £ 29O H ool 37
CITy-Si- 2P gTDMYERS FL 33902-0280 3.4 CITY-ST-2IP 5_/5‘-)7 ”fqmr,ﬁé . 3;’05 -
TMLE ELETE 410 / Change Addition
NAME GALBRAITH, SUSAN M > o 2 Lz A f?ﬂ»fé/&fﬂ 20&
staeer apoeess | % 1715 MONROE ST. P.O. BOX 280 sasmeer aooniss | 3 T L Evnw S Ak, Jre
arvsize | FT MYERS FL 33902-0280 wewsewe | AoF UGYERS L 3370/
TIMLE 1D [JDELETE 51 TILE BfChange” [ Addition
NAME METHENY, MARVIN L 52 NAME
smeeranoress | % 3715 MONROE ST. P.O. BOX 280 saseer aoowess |/ G 3 Ng /¢ €Ay ST
LTy -5T- 2P FT MYERS FL 33902-0280 5 4CITY-5T-21P '24 ﬂ(/ﬂﬂj e 3 379 /
THLE EJDELETE 61TITLE v Clchange [ Addition
HAME 62 NAME
STREET ADRESS 53 STREEY ADDRESS
GTY-S1-20 54 CITY-ST-2P

//26/ 74 _

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal etect as if made under
path; that 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S|G NATURE MMR DIRECTOR

f?‘/-—mﬁw}m?m:f 735

CR2E037 (12/95)




