FILE NOW: FILING F

00 FILED

PROFIT B,
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

(1)

PARALEGAL PAPERWORKS, INC.
Pringiyal Flazo of Business Mailing Acldress
211 MCLEOD BT 211 MCLEOD 8T
MERRITT ISLAND FL 32953 ﬂgﬂﬁm ISLAND FL 32053-346
us .

T

T

3. Date Incorporated or Qualified | 3a. Data of Last Report
05/13/1991 03/05/1606
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For

2] 26] £0-0085312 oL Dt

Sute, At 4, Suile, Apl. 4, ol - 8.75 Additional
—2—2-1 ;7—] 5. Certficate of Status Desirec (M Feo Required
| City&Stae | City & State 6. Elaction Campaign Financing $5.00 May Bo
za] ) 231 Trust Fund Contribution Arided to Fees

Zip ___ Counlry Zip Country 8. This corporation has llability for intangible tex under s. 199,032,
[24] 25] [29] 30] Floriga Statutes ves ] Mo

9. Name and Address of Current Reglstered Agenl

BURNWORTH, STACEY
211 MCLEOD ST
MERRITT ISLAND FL 32053

10. Name and Address of New Reglistersd Agent
81| Name
82| Street Address (P.O. Box Number is Nol Acceplable)
83
84| City FL 85) Zip Code

. Pursuant to lhe prrovisions of Sections 607.0602 and 607.1508 Florida Siatutes, the a

bove-named corporation subrmits this statemant for the purpose of changing its registered

olfice or rogistered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accepl the obligations of, Section 607.6505, Florida Statutes. ' :

appaars 1in Block 12 or Block 13 if changed, or on an attachmentwyith an address.

SIGNATURE:

i SIGNATURE AND FYPED OF PRINTE

SIGNATURE _ ...
Sigratee, yped or prdte nanee ol negsternd agent and it ¢ applhicable. INOTE: Regstared Agant signature ragquited when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFIGERS AND DIREC TORS 1IN 12
1 D L] DELEFE 11T1LE [ otange LI Addition
NAME COOK, UINDA J. 12 NAME
steeet anori 55 | 291 MCLEQOD ST 1.3 STREET ADDRESS
OITY-51-75 MERRITT ISLAND FL 14 CITY-5T-2P
T1LE D LI DEETE ZTTLE Ul change 1] Addition
HAME BURNWORTH, STACEY 22 NAME
szt anomess | 211 MCLEOD ST 23 STREET ADDAESS
env-st-zr | MERRITT ISLAND FL 2 4 BITY- 5T-2P
me ] ceLeze 31 TLE [T change L[] Addition
NAME 32 NAME
SIRZE | ADOIRESS 33 STREET ADDRESS
Oy -§1- 21k _ 34.CHTY-ST- 2P »
I L J DELETE IR T Change [T Addilion
NAME 4.2 NAME
STRET ADINE 55 4.3 STREET ADDRESS
Gy ST-20F 44 CTY-5T- 1P
TILE T DECETE 517TTLE (] Change  T_J Aadition
NAKE 5.2 NAME
SIREET ADHE 56 5.3 STREET ADDRESS
V- ST 21 B4 GITY-§7-2IP
L [T oeLete 61YLE [ Crange |3 Adoition
NEME 5.2 HAME
SIRFE? ABDRESS 6.3 STREET ADDRESS
CIIY-§°- 7P 64 CITY-$1- 2P -
14. | ¢o hereny cartity thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the

information indicaled on this annual repart or supplernental annuat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I arm an olficer o gireetor of the corporation o the receiver or irustea empaowared 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name

Feb 21 1997 8:00am

CROE034 (9/96)



