e
FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE !
' x Sandra B Mortham }

CORPORATION
ANNUAL REPORT x Sccretary af State
1996 NI DIVISION OF CORPORATIONS

DOCUMENT # P95000049543 (8)

1. Corporation Name

UNEMPLOYED ATTORNEYS I, INC.

O

F’nnu;u\ Fiace of Business Mailing Addrass
1229 WASHINGTON AVENLE 1229 WASHINGTON AVENUE
WIAMI BEACH FL 33139 MIAMI BEACH FL 33133
3. Date Incorporated or Gualifed | 3a. Date of Last Report
2. Principa’ Place of Business o 2a. Maibng Adchess T & FO Numiber Aopled For
Fal e 2_6-1 L - | 65“' OEqO’Oé Not A':plcab_le__
ilE, AP F, elc. L I & et .
Sule, Ap @ | Suie An o 5. Certihcate of Status Desired O $8.75 aditional
221 B 27J B Fee Required
City & State Gy & Stale 6. Elaction Campaign financing $5 00 May Be
’al 28—’ Trust Fund Contribution Added 1o Fees
I Country | Zw Courtry 8. This carporation has habuity for intangible tax under 5 199.032,
EI §| ngi Fioricla Stattes | Yas [ No
9. Name and Address of Current Registered | 1= T 10. Name and Address of New Reglistered Agent
81| Name
GROSS, ROBERT A 82] Street Address (P.O. Bax Namber @ Not Accoptabie)
1549 SUNSET DRIVE
CORAL GABLES FL 33143 83
(84| Ciry FL |35| 7p Code

iy Stantas, the abowg POrahon sty s stal
authorzed by the corperaton's board of cirestors, | hore
da Statute:s

fent for G prrpose of changing its reqstered office
cept he appaintment as registered agent. | am

11, Pursuant to the provisaons of Soctans 607 (J‘wl‘!') an: (‘L:f 1508
or reqestered agent, or bott, in the : § r
famibar witn, ant accent [hey obligatisrs

SIGNATURE _ )
| S e by el g "’ e g i — S e L Lart )
“ 12, OftiCE RS AND LHN 7 . ADDITIONE) CHAN LS TQ OFFICERS AND DIRECTORS [N 12 (4]
E e D B EII(IEL?ET{”WW ) EEECT I []Change T ] Addtion | g
. MAME GROSS. ROBERT A 12 hAM: g
: STREZT ADDRESS ‘549 swsn mIVE C R STHIEE ADTRESS g
E CiTY-ST-AF CORAL GABLES FL 33143 14 CIFY S 2IP %
] TILE D o BT PR [ Cheange [} Additan | Q
| Mkt BELUNSON. ANWEW M 22 HAME
i SIREET ADDRESS 1549 SUNSET DRIVE 23S1HEET ADDRESS
| OT¥-§1-21p CORAL GABLES FL 33143 R o ALY 8 TR -

TITLE [ DELEIE IATHLE [ Cnange [ Adettion

NAME A7 NAM:

SIRELT ADIRESS 43 §TREFT ADORTSE 1

CIlY-5T-72IF . e e R3SCID SR o -~

TITLE [ CELETE 4Tl [7J Change  [7] Additon

NAME &2 NALN

STREET ADRFES 43 SIRERT AJDAES

CITy-3T- 2 . e e R A 5! . o )

TI1LE [ DELEIE 5T [1 Change [ Additicn

hah 57 hAME:

SIREET ADORFSS S3STRIET AlRESS

LTv-gT- 2 S e RSACHY ST R )

TILE 6 1TILF [J Change [ Addtian

NAME 62 NAakE

STREE! ALORESS 53 STHIE! ATDRE 35

| Gy ST-1P e LAomy st . .
14, U'do berety ce 1|f) thal the mloration s oot th s Bling o valtanly inwshed and doos not (|mh‘ for the as wiption shated s Section 119.07E30k), Florda Statutes | further

certify that the infarmanon ndicated on Hoes g MU Ty pfw O S watal annual report s e and asarate and that my sigeatung shall have the sane leqal effect as f made under
oath; that [an an ofticor o drector ofF i Gorguora Ol recotvr Or irustas e npowiied 1 exestts this repor 23 required by (Jrno'er 607, Florda Statutes; and that my name

appears 1N Block 12 or Block 134f changed or o0 an gtfichiont wet zn 5744
SIGNATURE: + Gipos; &crchw\/ + U;p, 476}?/% (305 531-5%33
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECT [ [ETTS 3 S




