R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 -— e ———— o
POCUMENT #  P94000062896 (3)

CMJ FAMILY LAW EDUCATION, INC. |

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

Pringipal Place of Busiess T T p‘ﬁ"l;”;\ihg; I — - ”""I" "I Ilm l‘l""m Ilm "m Iml l“ll u"l lI"I ‘ml ,m,"'
44 WEST FLAGLER STREET 4 WEST FLAGLER STREET
STE. 2100 STE. 2100
MIAMI FL 33130 MIAMI FL 331 b e
i 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Busingss T [Ea Mail ng Address T T 4. TEI NOmbar Applied Far
21] T o 650515943 Nt Apolicabie
i # Sirle & i
Site. Apt. 4. etc Sl Aptren 5. Certificate of Status Desired 0 SB'TS Add.'t'onal
@ e 271 N Fee Required
City & State N City & State 6. Flection Campaign Financing $5_00 May Be
E] 281 Trust Fund Contribution 0l Added to Fees
Zp Country | & - Country 8. Thvs corporation has labilty for intangible tax under s 199 032,
[24] |25 J 29| 30 Florida Statutes a‘%‘m CIno
_ 9. Name and Address of Current Registered Agent | N ... _10. Name and Address of Nbw Regisiered Agent N
81| Name
HODOR. JumH 82| Stroel Address (F.Q. Box Nurmber 15 Not Acceptable)
44 WEST FLAGLER STREET __
STE. 2100 83
MIAMI FL 33130 82 "Ciy FL asl 71p Codla

11. Pursuant to the provisions of Sections 607 GEOZ and 1608, Fionoa Sttt s e abone named Lo poraton étﬁ?m?[-smlrris'lg@r'ﬁ_éiﬁfor the purpose of changing its reg'stered offics
or regstered agent, or both, in the State: of Flords Suct ChHange vegs authanzed by the corporation's Bioard of trectors. | hereby ascept the appointmant as registerad agent. | am
familiar with, anc: accapt the obligations of. Sertian 61 20605, Florida Statutes

o

SGNATURE _ . ) - L _ o . .
Staralane by o pr el (1 o Feapird 4 3 s vt 1 rersae T NTTE Rogstorse Age o st e v o . ] 0ATE &

12. OFFIGERS ANDDIRECTORS ] d3 . ADDMIONS/CHANGES TG OFF IGERS AND DIRECTORS TN 17 %)

TINLE D CIDeLEiE 1110F [ Crarge [ Addition -

HAME GREENE, CYNTHIA L 12 HAME 3

STHEET ADDRESS 44 WEST FLAGLER STREET TASIRLCT ADORESS | @

G512 MAMIFL30 e e | &

TILE D [J DEIETE 2 T TILE [ Change [ Addion | &

NAME ELSER, MARSHA B 27 NAME

STREET ADDRESS 44 WEST FLAGLER STREET 23 STREET ADDRESS

LTy -§7-2p MIAMI FL 33130 B R XTI o

TiTLE D CJDLFIE 3 TTILE [ Change [ Addilan

NAME HODOR, JUDITH 12 NAME

STREET ADDRESS 44 WEST FLAGLER STREET 33 SIREE! ATDRESS

Y- §1-21p MAMIFL33130 e Rmoyere | o

TIE ' [) DELETE ERRI [1 Change ] Addition

NAME 42 KAt

STREET ADDRESS 43 STREET ADDRESS

CITY-§1- 20 e 44011Y . 5777 o

TITLE [ DeceTe 5 1 TILE (] Change [ Add'tion

NAME 52 HAME

STREET ADDRESS 5 ISTHEE! ATDRESS

CITY-$1-21P e sgemvsiep |

1TLE [C] DELETE € 1TILE (7 Chage [ Addition

NAME 6% NAME

STREET ADDRESS b1 STRIET ADDAE NS

Ciry-S1.7IP . pfstoesvae | o o

14. | do hereby certify that the information supplend with this Iing is vorantarily furmished and doss no o for e exenption gtated in Sechon 119 07{3)k]. Florida Statutes. | further
cerhfy that the information inceated on s annuat report o suppdemental annaal report 13 true and accdrate and that my signature shall have the same legal effect as if made under
oath, that | am an oficer ar dyactor o the Corparatian o the recesver or trustes enipowered 1o execute this repart as requred by Ghapter 607, Florida Statutes and that my narme
appears in Block 12 or Ffchanged, or on an e ront witn an acldireas

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [ Tlage cFrow E




