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

e e  FLORIDA DEPARTMENT OF STATE May 14 1 998 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIV!SIOS:cCr)eFfa(?;)(:PS(;E:iTIONS Secretary Of State
DOCUMENT #  P96000012096 (9)

1. Corporation Name

PARALEGAL ASSISTANCE SERVICES, INC.

IR TOTGAA W  ~

Principal Place of Business Maiting Addross
L 1201-A §. POWERLINE ROAD 1291-A S. POWERLINE ROAD
H SUNTE 200 SUITE 260 _
¢ POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 DO NOT WRITE IN THIS SPAGE
é 3. Dale Incorporated or Qualified
- 02/07/1996
i 2. Principat Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
1 e 26} 22117 Hollywood Blvd. 650702638 Not Applicable
Suite, Apt. ¥, etc. Suile, Apl. #, efe. - ] $8.75 Additional
22 ;I 112 5, Certificate of Status Desired O Fee Required
Ciy & Stato | Ciy & State 6. Election Campaign Financing $5.00 May Ba
2 S 2;| Hollyweood, FL Trust Fund Contribution a Addad to Fess
Zip | Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 20] 33020 3] USA Personal Property Tax due June 30, [1Yes [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
JOSEPH, LAWANDA 81| Name
1291'A S POWEHUNE ROAD 82| Strest Address {(P.O, Box Number is Not Acceptable)
SUITE 260
POMPANO BEACH FL 33069 83
84 City FL 85| Zip Cede

11. Pursuan! to the provisions of Sections GO7 0502 and €07 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
oftice or registered agant. or holh, in the State of Floridn. Such change was authorized by the corporation's board of directors. | hereby acespt the appointment as registered
agent. | am familiar with, and accepl the chihigations ol, Seclien 607.0605, Florida Statutes,

: SIGNATURE A o o
w Slgrdlunn. typed of printed aarte: Of tegeeaid e el tie d s (NC1E. Ragislurad Agent signature recuited when rainslating) DATE =
: 12, OF FICERS AND DIRECT0RS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o[ me (113 ] DELETE I T1TLE - Ochenge LT addition [&=
Do name JOSPEH, LAWANDA 1.2 KAME 3
STREET ADDRESS 1291-A 5. POWERLINE ROAD, SUITE 260 1.3 STREET ADRRESS o
il on-stze POMPANC BEACH FL 33069 L eomstze &
i f mme 7 DELETE 21TILE [J change ] Acdition {C2
NAME 2.2 NAME
: STREET ADDRESS 2.3 STREET ADDRESS
P | cvegt-ze 2, ACTY-5T-2P
R L] beLee 31THLE T I Change” ] Addition
: NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
{ CITY-ST-2P 34, CITY-51-2IP
¥ TOLE [T DELETE 41TILE DJ change [ Addition
NAME 4,2 NAME
3 STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21p 44 GTY-5T-2P
TILE ] DeLETe 51 TITLE [ Change  [J Addition
; NAME 5.2 NAME
i STREEF ADDRESS 5.3 STREET ADDRESS
i | omv.stae o 5.4 CITY-5T-2ZP
f TINE T DeLETE 6. 7L Ol change L] Addition
t NAME 62 NAME
¥ | sweeer apomess 63 STREET ADDRESS
f CITY-ST-21P §4CITY-S1- 2P
' 14, | hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statules. [ further certify that the information

indicated on this annua’ reporl or supplemental annual report is 1rue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an

officer or diractor ol the corpgration or the receiver or fee empowered to exacule (his report as required by Chapter 607, Florida Statutes:; and that my name appears
Block 12 or Block 13 {f chanfijd, or on an altacpmentfwilthan adcdress T

Y (A TETATTY J\ﬂl\\\ A R Ay A (\ o ff\ a1 \OQR’(S«qr- o nE




