| P_§3919'§9-90095-047-$150.00-3;150.00 oy FILED
Apr 29, 1999 8:00 am

PROFIT FLORIDA DEP ARTMENT OF STATE
CORPORATION Katherine Harris ecreta ry of State
ANNUAL REPORT Secre:ary of State 04-29-1999 90095 047 ***150.00

DIVISION OF CORPORATIONS

1999 = |
DOCUMENT # PG8000012377 .

R T -

: ﬁMé!ERICAN ACADEMY OF MEDICAL LEGAL CONSULTANTS, |-

Principal Place of Business Mailing Address 1
5553 WALNUT CIRE - B i :
WEST BLOCMFIELD W 48322 WesTBIOONFIEL Wress? |

36 ?O’K 2MV y W 3. Datatu:.c.\r;:»c;rataltaict)::"l ;‘:L::::TE ki i
LARGO |\ F A 237111916 0210611998 .E

2. Principz | Piace of Business 2a. Myl d - 4 F imbe; t/ 9 Apylied For :
al ol SOYD-K 2T By Dengi -~ 59~ 54 73060 ] |
Sute, AL B, BiG, Suite, ApL F, el - ] $8.75 Asdilional : ;
N2 ;I . 5. Certlficate of Status Desired (] Feo Recuired ——r|—- - ]
= Cﬂy & Slate Zvli\élfg o [2/ ' 8. E'Gclil:fl Campaién F.inancnng 0 $5.00 11y Be ' :
23§ . e e o z_ul Trust f'und Contribution Added to Fees e :
e T Courtry ;g Cwﬁ% 8. This craporation owes the current year Intangible : ‘
;l Eﬂ ;;I 3 } ] ‘ [3?| Parsonat Proparty Tax. £ Yes ,ch : i
9. Name and Addreas of Currem Reglstared Agent 10. Name and Address of New Registersd Agent 7 v
81| Name ' H
WESTON, STUART A - — : '
d; P.0. ber is Nat bl :
1000 CHATHAM CT 2| Street Acdress (P.Q. Bo>» Number is cceptable) .‘
8| Ty FL l’as Zip G e ]
9. Pursuant to the provisions of Sections 607,0502 ana 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose f changing its ragistered ' !

~" offica cr registered agent, of both, In the State ¢l Flarida. Such change was .uthorized by the corpornlion’s board of clirectars. | hersby accept the apg ointment as reg stered

egent. | am famlliar with, and at cepl the abligations of, Section 607,0505, Flurida Statutes. .'g
muEmmm R i
SIGNATURE : i
. typed o printed nal v Of registened agent and tide if agplicable (NOT . Fiagmiarsd Apan! MONILE'e rog irsd when nensrtng) DATE — ‘
2. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 S i
TME O DELETE 11 TITLE P [ Cnange @Mﬂiﬁm = J
NAME 12 NAME . oA/ 3 ;
< -1 Weg m N i
STREET ADDRE 58 1.3 STREET ADDRESS 'i’ wg&’é ﬁﬂ:r A counLT . e o ] i
) 4 ' :
CTY.ST-2P 14CITY-5T-20 ! t@ﬁa fior : £l 3 qbq o : i
TE [J DELETE 21TmE \ ’ ", DiChange  FZTAddten | O l
e 2200 sAMOZA AsH WEATD e -
STREETADORE S psreEraoress]  [pop CHA T KA co : =
CTY-5T-2P 2. ACITY.5F-ZF SAFETY Hm({‘,_ £L 'S““}th/ I
TIE [J DELETE 31ITME 1> [JChange 23| Additon I
NAE ~ azhAE BUM LAEBSEMAY -
— | smeemoorers! - B o Jorsmeanoess) £95F  (WALAUT CRE £ - : !
CITY-ST- 2P . Nasorv.srze " wre s T BLISMITR O, MW Y2y — 1 T
TLE {7 DELETE 41TNE : [QChange [ Addition | -
NAME 4. 2 NAME '
STREETADDRE!S 4.3 STREET ADORESS
CITY-51-2° 4.4 CITY.ST-2P !
TME ) DELETE S1TME [Change [} Addition ;
NAME 52 NAME i
STREET ADDRES § $.3STREET ADORESS ]
QTY-ST-ZP 54 CITY- ST 2P ;
e OJ DELETE 6.1 TTLE [JCrangs [ Addition :
NAME B2NAME :
STREEFADORES § B3 STREET ADDRESS I_
CITY. ST-2P 84 CITY-ST.2P . '
14. 1 hereby certify that the information supplied witT this does not qualily fo. the exemption stated In Section 119.07(3)()), Florida Statutes. | further certfy thal the infi wmation X
Indicate 1 on this annual report o supple } anny report is Inue and accL rate and that my signatu-e shall have the same legal eflect as if mads unler oath; that | sm an i =
officer cr director of the corporaton ar th iviy/or trustea empowered to 8 xacute this report as reqiired by Chapter 607, Florida Statutes; and that iny name appea s in
Biock 1. or Block 13 if changed. or on af altagh gem with an address, with 21 other like empowered.
’ . . - y - s f e .
/Z’_—-—-’SMWMW/W /érfj 7? /kngf.{’zgo?
TINTED HAME OF SIGNING OFFICER Dol T

TYPED\OR PANTED HAME OF SIGHING OFFICER DR DIRECTOR Jaytone Phone &




