FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT Py - : '
CORPORATION i HONE:..D.:.T:.T ::iﬂ-.i:nmm Jan 16 1997 &:00am

ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P6000067659 (8)

1. Corporation Name

UNEMPLOYED ATTORNEYS MANAGEMENT, INC.

IR

Principal Puace of Business Mailing Address
1549 SUNSET DRIVE 1549 SUNSET DRIVE
CORAL GABLES FL 33143 CORAL GABLES FL 33143-5678
3. Date Incorporatad or Qualified 3a. Date of Last Report
08/14/1996
2 Principal Place of Busiess | 2a. Malling Adcress 4, FEl Number Applied For
21 23} 65—" 0 6‘1 ‘GI |2 Mot Applicable
Suite Apl. #, et Suite, Apl. #, ele, i
wie A : —_— P &. Certificate of Status Dasired d $B'75 Additional
22 ] 27] Fea Regulred
City & Slate City & State 8. Election Campaign Financing $5.00 may Be
23:1 EI Trust Fund Contribution ] Added 1o Fees
Ip _._ Country 4o Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20| [30] Florida Statutes MvYes [No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GROSS, ROBERT A 81| Mame
1549 SUNSET DRIVE B2| Street Address (P.0. Box Number 15 Not Acceplable)
CORAL GABLES FL 33143
83
B4| Cily FL 85| Zip Code

1. Pursuant 1o lhe provisions of Sections 607 0502 snd 607.1508, Florida Statutes, the abova-named corporation submits this statement tor the pwrpase of changing its registered
oifice o ragistered agent, or bath, in ino State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby acoept the appeintment as registered
agent | arn famibar vtk and accoept the obligations o, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e e
S St b wd bt e ol e agent and ke Fappacable CHOTE: Registerod Agent signatu‘e required when rainstaling] OATE
1 o OFFCERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T )} [T oesre 1L1TILE T TCharge L] Additon
NAME GROSS, ROBERT A 1.2 NAME
stweet aoveess | 1549 SUNSET DRIVE 1.3 STHEET ADDRESS
arv-sie | CORAL GABLES FL 33143 14CITY- ST-2P
TILE D [_] OFLETE 21 L [T Chenge [ Addition
NAME BELLINSON, ANDREW M 2.2 NANE
saeer anonrss | 1549 SUNSET DRIVE 23 STREET ADDRESS
CIry- ST 2P CORAL GABLES FL 33143 2 4TTY-ST-2P
TilLE [T pELETE 31TMLE _ CJCharge L] Addilion
HAME 32 NAME
STRLET ADDRESS 33 STREET ADDRESS
CITY-51- 410 S 34, CITY-SI-2IP
T [T oees 41 TILE [JChange [ Addition
HAME ; 1 2 NAME
STREET ADDHESS | A3 STREET ADDRESS
CIY-§1- 7P 44Ty -51-7P
e 7 oevere STTILE L[] change 1] Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
Gy §1- 710 54CITY-ST-ZP
e [T ooiere 61 TITLE L] Change 1] Acdition
HAME €2 NAME
STREET ADDRESS £.3 STREET ADDRESS
em-staw | €4 CIY-ST- 2P
14, | do horeby certdy that the information sapplied with this fling does not gualify for the exemption stated in Section 112 07{3)(i). Floricka Statutes. | further certify that the

ifarmatior. indicatact on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If mace under oath; that
I am an officer or director of the corparalion or the receivegor trustee empowered to execute this report as required by Chapter BO7, Florida Stalutes; and that my name
appears in Bisck 12 or Black 13 ghangen, or on an al. ‘

mgnt with an address.
SIGNATURE: L ogut i Robert Gross 1/ g/‘l’? Bos)gge2i5%

Yo B
TUAE AND TYPED UR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Baticod Prono »
P

CR2E034 (9/96)



