FILED

2004 FOR PROFIT CORPORATION Feb 27,2004 08:00 AM

. ANNUAL REPORT

ANIN Secretary of State
DOCUMENT # V52279
1, Entity Name

ASSOCIATED LAWYERS OF WEST PALM BEACH, INC.

Principal Place of Business . Mailing Address.
222 LAKEVIEW AVE, 222 LAKEVIEW AVE.
STE. #2860 STE. #260
R —— TR RS
01202004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py Appied For
635-0406417 Not Applicabie

5. Cartificate of Status Desired (ml $8.75 Additional

Fas Required

6. Name and Address of Current Registerad Agent ] j T A R R SR W g on R £ e
222 AKEVIEW AVENUS DO NOT WRITE
SUITE #260
WEST PALM BEAH, FL 33401 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. lyped or printad name of rogislered agenl and flls ¥ applicable MOTE Registered Agent signatute required when relnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 4, 2004 Foe will be $550.00 Trust Fund Contribution. 0O Added to Feas
10. CFFICERS AND DIRECTORS
TITLE PD =
NAME KLEIN, SHERYL G

STREETADDRESS | 222 LAKEVIEW AVENUE, #260
CIfY-ST-I1P WEST PALM BEACH, FL

T — = — UOODONJEREDS A

NAWE 32/27/04~30055-023 150,10
STRLET ADORESS
CITY-ST-ZP

e ; : =
NAME

o o DO NOT WRITE

i — INTHIS SPACE

STREET ADDRESS
clY-ST-21P

TITLE

NAME

STREET ADDRESS
CIry.8T-2P

TILE

NAME

STREET ADDRESS
GITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not quallfy for the exemption stated n Section 118:07(3)(3), Florida Statutes. | further cartify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sarne legal afect as if made under oath, that T am an officer or director
of the corporation or the racelver or trustee empowered 1o execute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with aff other like empowered

SIGNATUR A (P FSoe D [ ' 2/5/04 St 1Y e

/ SIGRATURE Ay TYP?GR PRINTE NAME OF SIGNING OFFICER OR HIRECTOR Data Dayfime Fhena #




