o FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # N95000004921 (1)

1. Corporation Name

THE ASSOCIATION OF FAMILY LAW PROFESSIONALS, INC

T

Principal Piace of Business Mailing Addrass
1715 MONROE STREET P.O. BOX 1968
P.O. BOX 280 FORT MYERS FL 33900-1966
FT. MYERS FL 339020290 us : :
3. Date Incorfl)orated or Qualifiad 3a. Date of Last Report
0/17/1995 20/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 19 193 Not Applicable
Suite, Apt #. etc Suite, Apt_ #, etc. B ) $8.75 additional
a ;l 5. Certificate of Status Desired | Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanpible tax under s. 199.032,
:ﬂ E] ;l E] Florida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81 Nama
HELGEMO, STEPHEN L 82| Street Address (P.0O. Box Number is Not Acceplable)
1715 MONROE STREET
P.0. BOX 280 b3
FT MYERS FL 33902-0280 %[ Ciy FL 5[ 7 Coda

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
ofhce or regustered agent, or bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment s registered
agent | am famitiar with, and accept the obhgations of, Section 6170603, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agen: and tile if applicable (NOTE: Registered Agent signature raguirad whan rainatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE CO-p T pevete 11 TIE U change (I Addition
NAHE FINMAN, SHELDON E 1.2 NAME

saeer aporess | P.O. BOX 1380 NA 1.3 STREET ADDRESS

CITY-S1-2P FT MYERS FL 14 CATY-ST- 2P

TiLE CO-P [ DELETE 24 TILE [ Change™ ] Acdition
NAME SEALS, JAMES H 2.2 NAME

streer aooeess | 1700 MONROE SYREET 23 STREET ADDRESS

TY-ST-21P FT MYERS FL 2.4 CITY-5T-2P

TIIE ) 3 oeeere 31TITLE L Change [ Addition
KAME MCIVER, WILLIAM C 32 NAME

streeranoress | 1700 MONROE STREET 2.3 STREET ADDRESS

CITY-§1- 210 FORT MYERS FL 34 CITY-ST-2P

T SO T orete 41TME ] Change [ Addition
NAME SCHREIBER, LEE A. 4 2NAME

steeTaooress | 3948 EVANS AVENUE SUITE 206 43 STREET ADDRESS

CITY - ST 7 FORT MYERS FL 44 CIY-ST-2P

TIMLE 10 [ DELETE 5.1 TITLE [.] Change™ TJ Addition
NAME METHENY, MARVIN L 52 NAME

staeeraooness | 1635 HENDRY STREET 53 STREET ADDRESS

CITY-S1-2IF FORT MYERS FL 54 GITY- §T-21P

THLE [T DELETE 51TME 1] Change ] Addition
HAME 6.2 NAME

STREET ADDRFSS 63 STREET ADDAESS

GITY-S1- 2 64 CTY-S1-21P

14. | do hereby certify that the information supplied with this filing does nat quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the
infarmation indicated on this annyal report or supplemental annual report is true and acGurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of dyporation or the receiver of trusiee empowered 10 execule this report es required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Blg ghanged, or on aryattachgfant with address.

SIGNATURE: __ Ry YAV

DL D BRI TED MAME MF BT Rl

FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CRPED37 (9/96)



