FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # P020001 27559 05-03-2004 90731 043 ***150.00

1. Entily Name

AMERICAN INSTITUTE OF LEGAL STUDIES, INC.

Principal Place of Business Mailing Address

1815 KINGS COURT 1815 KINGS COURT

JACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32250 US

s SR [T
Sufte, Apt. #. etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number 2O 0095, i 7 /1| Applied For

~APPHED-FOR Not Applicable
zip Country Zp Country 5. Certificate of Status Desired [ gg.;iﬁggjiﬂonal
~6-Name and Addregs of Current Regiatered Agent- - - -7.- Name and Address of New Registered Agent

Neme
LIVELY, DONALD E

18156 KINGS COURT Street Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigraiure, typed tr printsc hama of registerad agent and tilke i applicable. {NOTE: Registered Agere aignature raquired whan resnstting} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [JChange [ Addition
NAME LIVELY, DONALD NAME
STREETADDRESS | 1815 KINGS CT. STREET ADDRESS
Crry-51-2IP JACKSONVILLE BEACH, FL 32250 CIrY-ST-2P
THLE D O betete TINE [ change {1 Addition
NAME CATALAND, JAMES R NAME
STREET ADDRESS | 2219 ALICIA LANE STREET ADDAESS
CITY-ST-ZP ATLANTIC BEACH, FL 32233 CITY-S7-2IP
e 7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THILE O Delete TMLE [ change  [] Adattion
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-ST-7P
THLE £ Delete TITLE [ ctiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE ] O Deaiete TRLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P - CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%&1)0), Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an ofiicer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with an address, with all other Ekggempowered.
Tames ©-Cataland Director 430
+ m?

]

4]
SIGNATURE: Lt
( A oR peECTOR ﬁog&ﬁ"rquzpf

NATURE AND TYPED OR PRINTED NAME OF SIGNING




