FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherina Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P21047

1. Corporation Name

THE. INSTITUTE FOR LAW AND POLICY PLANNING, INC.

Principal Place of Business

P.O. BOX 5137
BERKELEY CA 94705

Mailing Address

P.0O. BOX 5137

BERKELEY CA 94706

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90043 031 ****61.25

253187 - 90043 -

31

'

:

UARMAMRIAMIN

.k

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 09/26/1988
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
2l @] 942508722 Not Applicable
City & Stat - City & Stat o iti
hd ¢ a4 ° 5. Certifcate of Status Desired {3 $8.75 Additional
;;;I Z_EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Bo
124] [25] 120] {0] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PARRISH, JM 82| Street Address (P.O. Box Number Is Not Acceptable)
3041 CARLOW CIRCLE
TALLAHASSEE FL 32308 83
84| City F L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.150
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registared agent and tile i applicable.

{NOTE: Registered Agent signature raquired whan rainstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TIMLE DC [J DELETE 1ATME [JChange [ Adgition
NAME KALMANOFF, ALAN S 12 NAME

streeTanoress) 2613 HILLEGASS AVE 13 STREET ADDRESS

CITY-ST-ZP BERKELEY CA 94704 14 CITY-5T-21

TIME T ] DELETE 21TME [OChange [ Addition
NAME GUYDEN, LINDA 22 NAME

streeTanoress| 629 CUMBERLAND AVE 23 STREET ADDRESS

CITY-ST-2ZPP TEANECK NJ- 07666 - - =M% scmv-sr-zP - -

TITLE S [ DELETE 34 TME [JChange [ ] Addition
NAME BERGUM, SHELLEY 32NAME

streetaporess| 1930 PARKER STREET 33 STREET ADDRESS

CITY-ST-ZP BERKELEY CA 94704 34, CITY-ST-2P

TIME ' [3 DELETE 41TIMLE [change [ Addition
NAWE - 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44CTY-ST-2P

TME ] DELETE 5.4 TITLE OChange  [[] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£ITY.ST-2P 54 CITY.ST- 2P

TMLE [J DELETE 6.4 TME [CcChangs [ Addition
NAME . ... - 62 NAME

STRELT ADDRESS PR b 63 STREET ADDRESS

emv-size. | 64 CITY.ST-ZP

14. | hereby certify that the information supplied wil
indicated on this annual report or supplemg
officer or director of the corporation or thgrre

Block 12 or Block 13 if chang

SIGNATURE:

iz,

SIGNATURE AND TYPED CR PRINTED NAME OF,

f Ay
IGNING OFFICER

OR DIREQYOR

ed o execute this report as

h this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
al annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
:;equired by Chapter 647, Florida Statutes; and that my name appears in

/5/ 97 Ll -5 8%

FRYENT7 {14/QA0Y- -

7

3
7

Daytime Phona #



