FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| comoranon  GLWHRy  npmemen o Jan 21 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 'aA.m' DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # V15923 (8)

1. Corporation Name

AFFORDABLE LEGAL CLINIC, INC.

f R

Principal Place of Business Mailing Address
426 €. SR 44 426 € SR 434
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2] P R 59-3110006 Nol Applicati |
B Suils, Apl. #, etc. Suite, Apl. #, olc. i
P P 6. Certificate of Status Desired O $B'75 Additional
El ;I Foe Required
City & State Ciy & Sate 8. Eiection Campaign Financing $5.00 May Be
El ;l Trust Fund Contribution {ll Added to Foes
Zip Country | dip Couniry 8. This corporation owes or has paid the currenl year Intangible
24 EI 29] ;61 Personal Property Tax due June 30. E_Yes [INo
: 9. Name and Address of Curront Registered Agent 10. Name and Address of New Reglstered Agent
BINFORD, TOM A. 81| Name
426 E. SR 434 82| Street Address (P.O. Box Numbser is Not Acceptable)
: WINTER SPRINGS FL 32708
" a3
* 84| City FL EI Zip Cade

11. Pursuant to the provisions of Seclions 607 0502 and 8071508, Florida Stalutos, the above-named corporation submits Lhis statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of T lorida_Such change was authorized by the corporation’s poard of directors. | hereby accepl the appointmenl as registored
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed of printed namo of reg sierad agant and Wle il applicabie (NOTI Registered Agont signature required whan reinstating) DATE
B 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE F [T DELETE 11TTLE [ crange [ Addition
NAME BINFORD, TOM A 2 NAME
staeeraporess | 426 E. HWY 434 $ 3 STREET ADDRESS
CAY-ST-2 WINTER SPRINGS FL +4 CTY-§T-20P
TINE L1 DECETE 21TMMLE T change T[] Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ITY-$T-2IP 2.4 CITY- §1- 217
TILE [J oeLtie A1 TILE [JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 5TREET ADDHESS
CITY- ST-2IP 34.CITY-§1- 29
TILE J OFLETE A1TTLE [T Change [ Addition
NAME 4.2 NANE
STREET ADDRESS 4.2 STREET ADDRESS
CITY-ST- 2P 44 CITY-§1-2IP
TILE [J DELETE 5.1 TILE [Jcharge [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
tiry- ST- 2P 54 CITY-51-2P
TILE ) DELETE 6.1 TITLE [ J change [T Addition
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-5T-2IP 64 CITY-5T-2P

14. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Stalules. f further certify thal the information
indicated on this annual report ar suppiemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; hat | am an
officer or director of tho carporation or the: receiver of truslee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an altachmenl with an address.
e ! 3'3:' ".-‘/2& bu%ﬂ/‘ I/ﬂ.pAnﬂ p il R oea P A g

CR2E034 (10/97)



