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FILE NOW: FILING FEE 1S $61.25

g7 MAY 29 MM B: 40

DOCUMENT #

1. Corporation Name

SOUTHEAST LEGAL FOUNDATION, INC.

. NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION a4y Sandra B, Mortham
ANNUAL REPORT 3 \ e Secretary of State
1997 . DIVISION OF GORPORATIONS
N96000005

460 (8)

ECRETARY OF STAIE
T%EEIH\HASSEE- FLORIDA

AR

Principal Place of Business

63 US RUGHWAY 1. SUITE 308
NORTH PALM BECH FL 33408

Mailing Address
631 US HUGHWAY 1,

SUITE 08

NORTH PALM BECH FL 33408

3. Dale Incorporated or Qualitied 3a. Date of Last Report
1072871966

2. Principal Place of Business 2a, Malling Address T, FET Number i L 11\Beliad For
21 26 65-0707680 Not Applicable
r;ﬂ Sullo, Apt. #, eto. F;ﬂ Sulte, Apt. #, etc. 6. Certificate of Status Desired m si‘z%m;?al
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Coritribution ] Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangiible tax under &. 199.032,
24] 26 ;9-] Lil Flarida Statutes Rves [nNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent

MENDELSOHN, ERIC
631 US HUGHWAY 1, SUITE 308
NORTH PALM BECH FL 33408

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

B4] City

FL || 2%

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this slatemant for the pur of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am famiiar with, and accept the abligations of, Section 617,

, Florida Statutes.

information indicated on thi
1 am an offhicer or diractor
appears in Block 12 or Bl

SIGNATURE:

th co| oration of the receiver pr irustes &

EIGNATURE AND

TYPED DR PRINTED NAME OF

SIGNATURE Signatoe. lyped o prmien name of ragistared agant end Wie 1 applicabie {NOTE: Roglaterad Agent signature required when reinsiating) ‘ s et et s
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES ToVy™E 9"‘('77:1}?_“" T oy ]
Tme P (L oecere 1TE President/Director '~ ‘x-Chinge - ~won
e MENDLSOHN, ERIC 12NAME Eric Mendlsohn %~ . - -
st aophess | 631 US HUGHWAY 1, SUITE 308 1asmielonress | 631 US Highway 1, Suite 308
eny-ST- 2 NORTH PALM BECH FL 33408 1om.s-2¢ | Narth Palm_Beach, FL_ . 33408
e LJ pELETE 21T Director Change Addition
NAME 22 NAME John S. Beresford :
SIREET ADDRESS aastreeTapoess | 2532 Lincoln Blwd., #5,
CTY-S1- 2P sacry-size | Venice, CA 90291-5978
THE [T orwese 31 THILE Director . L) Change 5} Addition
KawE 22 NAME Edward JaEIO002194248—-—9
STRLET ADDALSS assmgeranoress | 2532 Lincoln Blwd., #5
aIry-§T-ip ascmy-si-2e | Y -~
TmE [J DeLETE 4ATMLE Change Addition
NAME 4.2 NAME
STREE! ADDRESS 4.3 STREET ADDRESS
CiTY -SI- 1P 4A CITY-S1-2P :
TILE (] DELETE 8ATILE L) cnange 7 Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREEY ADDRESS

L Tv-51.20 5.4 CITY-ST-2P
T8 [T DELETE 61 TLE L Change 11 Aodition
" 62 NAME
STREET ADDRESS 6.3 SJREE] ADDRESS
YT 2 g4biTy-st-2p :
14. | clo hereby certify that the information supplied with this filing does not qualify for fhe exemption stated in Ssction 119.07(3)i), Florida Statutes. | further certily that the

ual raport or supplemental annual repog s frue ahd accurate and that my signeture shall have the same lspal effect as it made under oath; that
e this report as reguired by Chapter 617, Fiorida Statutes; and that my name

powere o exeq

. fJ EF )

SCr-¢42-33ve

-y

FIGNING GFFICER GR DIRECTOR el themdilsaii. e YL £ M T ey

CR2E037 (9/96)



TWE WKITED STATES
TN
toMPraANY
ACCOUNT NO, 072100000032
REFERENCE : 407963 146992A
AUTHORIZATION : I:aj]lcu, Fﬂﬁg
COST LIMIT : § 70.00
ORDER DATE : May 29, 1997
ORDER TIME : 9:40 AM
ORDER NO. 407963-005
CUSTOMER NO: 146992A

CUSTOMER: Eric Mendelsohn, Esq
Eric Mendelschn, Esq

631 U.s. Highway 1, Suite 308
North Palm Beac, FL 33408

SOUTHRBAST LEGAL FOUNDATION,

NAME:
INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
22X PLAIN STAMPED COPY
p.9.9 CERTIFICATE OF GOOD STANDING

Andrea C. Mabry

CONTACT PERSON:
EXAMINER’S INITIALS:

[ alaw

513441
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