. FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT A_ % R FLOMDRDERTHN o STAT Jul 15 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT  §§ “ 2 Socretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000005049 (9)

1. Corporation Name

SOUTHEASTERN LAW INSTITUTE, INC.

Principal Plage of Business Mailing Address “|le H”I]" Iml Ilmlmlllmllm "m Iml"m III’I 'IM 'II‘

101 NORTH MONROE STREET 101 NORTH MONROE STREET
SUITE 900 SUITE 900
TALLAHASSEE FL 32301 TALLAHASSEE FL 323011546
3. Dale Ingorparaled or Qualified 3a. Dale of Lasi Reporl
2. Principal Place of Business 2a. Mailing Address
. 4, FEI Number i

E ’ I g - Applied For

Sulte, Apt. #, alg. El Suite, Apt. #, etc, ¢Oé 30 oL Applostlo
22 ;1 8. Cerlificate of Status Desired O $8.75 Additonal

City & State City 8 Stal rop Roalod

y & otale 6. Electon Campaign Finanging $5.00 May Be
Trust Fund Conlribution

Added to Fees

DNO

Florida Statutes [3 Yes

9. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Mame
MCCONNAUGHHAY, JAMES N 82| Sireol Addrass (P.0. Box Number is Not Acceptable)
101 NORTH MONROE STREET
SUITE 800 - 83
TALLAHASSEE FL 32301 MJ Giy FL as5] Zip Code
A1, Pursuant 1o the provisions of Sections 617.0502 and 617.15608, Florida Stalutes, the above-named corporalion sUbmils tis statement for the purpase of changing its repistered
office or registered agent, or both, in tha Slate of Florida. Stuch change was aulhorized by 1he corporation's board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes
SIGNATURE
* Signature, typed of printed nam ol registered aget and tile i applicabla (NOTE Ragisiered Agenl signalure required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 1 TILE b)) [T change 1% Additicn
HAME MCCONNAUGHHAY, JAMES N 12 NAME
sraeer anoress | 101 NORTH MONROE ST., SUITE 900 1.3 STREET ADDRESS
eorv-stze | TALLAHASSEE FL 32301 14 CITY-ST- 2P
ik T DELETE 21 T1LE P N [J Change 13 ddilion
NAME 22 NAME /(ﬁnj‘)’ SHELTD . o0
STREET ADDRESS 235TREET AD0RESS | 2O AV ﬂ(mﬂeﬁf S, Sts e 7
oiTy- 120 , _ sacnvsize | TR/ ARRSSeC , FL 3230/
TITLE ’ UV onuete | YRS @ Y Tcrange  JP¥-Addition
NAME 3.2 NAME gl&)ﬂﬂd K bd“-?/ﬂ';f 5 ‘* ?@
STREET ADDRESS sastaecr aooress | A7 AV /hon k£t SY. s
CiY-ST-2P somse | TallAAAS SEE, Fr ggabf
TILE 7 DELETE 41 TITE r Change Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-8T-2IP 44CITY-S§7-2IP
TILE [J pELETE 5.1TIMLE [JChange [ Addition
NAME 5.2 NAME 6
STREET ADDRESS 5.3 STREET ADDRESS : QS) Fal \
CiTY- ST-21P 5.4 CITY -51-2IP
TITLE [ oevere 6.1 TITLE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS \ ,Z
CITy-§T-2IF 6.4 CITY-ST-DP * bl‘qu E’AN
14. | do hereby cerlily thal the infagmation supplied with this filing does not qualify for the exemptlion stated in Saction 119.07(3)(), Florida Statutes. [ further certify that the
ilnformatiot? lndica?d o{\ thi€"aghual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
am an officer ar direc

fy corporation or the recaet or rystee smpowared to execute lhis report as required by Chapter 617, Floricia Statutes; and that my name
appears in Block 12 g 13 if changed, of on tachoefit with an agddress.
+
. a/f-M, T T S T NP S I L S

CR2EQ37 (9/96)




