FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORDADEPARTHENT OF TATe Jan 27 1998 8:00am
ANNUAL REPORT

Secretary of Slate S c Cretary Of State

1998 X DIVISION OF CORPORATIONS

DOCUMENT # P97000098498 (3)

1. Corporation Name

FLORIDA LAW ASSOCIATION PUBLISHERS, INC.

TN

O

Princlpa! Piace of Busingss Mailing Address
403 ALBA PLENA 403 ALBA PLENA
PENSACOLA FL 2507 PENSACOLA FL 32507
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
11/16/1997
2. Principal Place of Businass 2a. _Mailing Address 4. FE| Numper Applied For
21 26] O Bax “(8’8’0 m "ﬁl—l?q 7‘ q Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. ) i
—| P P §. Cerlificale of Status Desired 0 $8.75 additional
22 ;I Fee Required
City & State ity & State 6. Election Campaign Financing $5.00 May Be
23 ;I mﬁm» 1 P(_ - Trus! Fund Contribution ] Added to Fees
Zip Country Zip ) Countr B. This corporation owas or has paid the current year Inlangible
m m 51525'07— oB‘fﬂ ;‘ ﬂsé— Parsonat Proparly Tax due June 30. Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AME”MWYEH 81| Name
343 ALMERM AVENUE B2| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flurida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or regisiered agent, or Both, in the State of Florida. Such change was authorized by the carporation's board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Stgnalute. typad o printed nanwe ol regislered agert andg tille Il applicabiv (NQTE: Registored Agent signature fequirad when rainglating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [T DELETE 1 TILE [ Jchange [T Addition
NAME NOLAN, FRITZ E 12 NAME
streeraopaess | 403 ALBA PLENA 13 STREET ADDAESS
CATY- $T-2P PENSACOLA FL 32607 14 GITY-ST-2IP
TLE E4)1) [T DELETE PRI [T trarge L] Addition
NAME NOLAN, SUSAN € 22 RAME
sweeraooress | 403 ALBA PLENA 23 STREET ADDRSS
CITY-§T-2P PENSACOLA FL 32507 2. 4 GITY-51-2P
TTE TToceTe I 21 TTLE [J crange T Addition
NAME 3.2 NME
STREET ADDRESS 3.3 STREET ADRESS
CITY-S1- 21 3.4, CITY-ST-2P
TITLE [ DELETE 41TLE [ change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2 44 CITY-81- 7P
TMLE 1 DELETE 59 TILE [T ¢nange ] aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-IIP
TITLE T oELETE 61 TITLE [J change [ Addition
NAME 6.2 NAME
S$TREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 1P B4 CITY-51-7P
14. | hereby certily that tha information supptied with this fillng doos not qualify for the exemption stated in Section 118 07(3)(i}, Florida Stalutes. | further cerlify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direttar of the corporation or the receiver or liustee empowered 1o execute this t as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on anm\/ith angaddress.
Nk & e ﬂ e g ' - Y.V -1 e IO IR AT

CR2E034 (10/97)



