i

- et

SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 7 Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

slglanERN DISABILITY & DISCRIMINATION LAW CENTER,

Principal Place of Business Mailing Address

8100 SOUTH DADELAND BLVD 5100 SOUTH DADELAND 8LYD
SUITE 1010 SUITE 1010
MIAMI FL 33t56 MIAMI FL 33156

FILED

Sep 23 1997 8:00am

Secretary of State

RO S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied 3a. Date of Last Ropon

11/21/1996

20] 0]

m

26

2. Principal Piace of Business 2a. Mailing Address 4. FE! Number v Applied For
m _ . 2;' Not Appticabla
Suite, Apt. #, etc. Suile, Apl. #, clc. i
P ule. Ap o 6. Certificate of Status Desired {] $3'75 Addilional
22 ;\ Foe Reguired
City & Stale City & Stato 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Z1p Couniry

8. This corporalion owegs or has paid the current year Irflzagg’-blﬂ
Parsonal Properly Tax due June 30, [ ves No

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplabla)

9. Nams and Address of Current Reglslered Agent
SCHNEPPER, R. CORY ESQ. 81( Name
8100 SOUTH DADELAND BLVD 5
SUITE 1010
MIAMI FL 33156 63
84| City

85| Zip Code

FL

office or registerod agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accepl the ohligalions ol, Seclion 607.0505, Florida Statutes

11. Pursuani to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
e was authorized by the corperation's board of directars. | hereby acceplt the appointment as registered

information indicated on this anaual report or supplemental annual repo
1 am an officer or direclor of the: corparalion or the regok

appears in Block 12 or EWS il ch?ged‘ of ¢
o el N,

n aftachm

SIGNATURE e e e e . —
Signature. typod or printed name of legictered agone and Likn il apphaable (NOTE - Registored Agont signafure required when reinslating) DATE

1g, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 1) o [T oecete 1T [ Change [ Addftion

NAME SCHNEPPER, R. CORY E5Q. 1.2 NAME

staeer aopress | 8100 S DADELAND BLVD, STE 1010 13 STREET ADDRESS

CTY-ST- 2P MIAMI FL 33158 1ALTY-51-7IP

TIILE D - [T OELETE 791 [T Crange [ Addition

NAME LEVY, JAY M ESQ. 72 NAME

srreer aooness | 8401 SW. 8TTH AVE, STE 200 21 STHEET ADDRESS

CiTy-S1-29 MIAMI FL 33176 2 46MY-§1-7P

THLE D O oeiete a1 T [J Change L7 Addition

RAME KORNBLAU, BARBARA ESQ 2.2 NAME

streer aboress | 10350 OLD CUTLER ROAD 3.3 STREF] ADDRESS

CITY-§1-21P MIAMI FL 33158 34 CITY-51-2p

e U pecete L1TE [V change [ Acditien

NAME 4.2 NAME

STREET ADDRESS 43 S1REET ADDRESS

CITY-S1- 2P . A4 CHY-51-71p

TIME [ ceLete 5ATNLE [J Change L] Aduition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- 5T-21P 54 CITY-§T-7P

TiTLE [ becere 61TIILE ] Ghange L] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T-2IP 6.4 CITY-$1-2IP

4. | do hareby certify that the Information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(), F lorida Statutes. | farther certify that the

rt is lrue and accurate and thal my signature shall have the sama legal effect as if made under oath; that
stoo emp(:jwéered to exocule this report as required by Chapter 607, Florida Statutes; and thal my name
ilh an address,

. '/; ) P -2

s VY

CR2E034 (4/97)



