e

FILE NOW: FILING FEE AFTER MAY 118 $55000

ANNUAL REPORT

1997 e

DIVISION OF COr

DOCUMENT # P96000040242 (5)

1. Corporation Name

HEARTLAND PARALEGAL SERVICES, INC.

FLORIDA DEPARTMENT OF STATE

. ¢ PROFIT SR,
CORPORATION "y Sandra B. Mortham

Sacrolary of Slate

IPORATIONS

Mailing Address

405 MAGNOLIA AVENUE
SEBRING FL 33870-3723

Princlpal Place of Business

405 MAGNOLIA AVENUE
BEBRING FL 33870

| 86 Maiing Adciess
26|

2. Principal Place of Businoss
21

Sulte, Apt. #, etc. Suilc, ApL #, clc.

22] 27|

FILED

Secretary of State

L T

3. Date Incorporated or Qual‘rﬁc_d“1 3a. Dals of Laél—ﬁe‘p&[“

05/05/1996

4. FEI Number Applied For_

(0_5‘ Ob (9—17 b Z | Mot Applicahle

0 $B.75 Adgitional

. sl ) g
5. Ceartificale of Status Desired Feo Required

“City & Slate

City & State

3
Zip _ Country
2]

25]

9. Name and Address of Current Registered Agemt

WARRICK, JUDY K
405 MAGNOLIA AVENUE
SEBRING FL 33870

agent. | am familiar wilh, and accopl the obhgalions of, Seclion 607,
SIGNATURE

Signators, typed o prinled naie of e stered agenl ad tle i apy catile

ok

$5.00 May Be
Added to Feos |

6. Election Campaign Financing
_ Trust Fund Contribution

Gountry 8. This corparation has liability for intangible tax under s. 199,032,
___Florida Statutes “E] Yos [ﬂ HNo __
10. Name and Address of New Registered Agent
81| Name
82| Sucot Addross (P.O. Box Number is Nol Acceptable) T
83 -
84| City T 7ip Code

FL |®

1. Pursuant 1o the provisions of Soctions 67,0602 and 607.1608. T lorida Stalutes, The above-named corporalion submils this statement for the purpose of changing its registerod
office of rogislered agent, or bolh, inthe State of florida Such changc was aulhorized by \he corporation's board of dircclors. | hereby accept the appointment as regislered
n05, Florida Statutes,

(NOI[ : Fir-g'\s‘l(-'rz‘(\ Ag‘u\l slguatu'c.i(ﬁw_iir.(.:ci w .ér-v-.r_efn_%lé't'i;.-g-)-

DA

12, O FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST T O T e a T T T M thange . T Additien |
HAME WARRICK, JUDY K 1.2 NAME

staeer aoeess | 405 MAGNOUA AVENUE 1351RTE1 ADDRESS

cov-s1-z0 | SEBRING FL 33870 14 CTY-§1- 7P

THLE TTTO e o [Jchange [ Addition |
NAME 2 2 NAME

STREET ADDRESS 23 STREE] ADDRESS

CIY-51-2P 2 4 CNY-51- 7P

TITLE I W T TAT: AL o T T M change [T Aadition |
NAME 3.7 NAM:

STAEEY ADDRESS 33 STREE] ADDRESS

CITV-ST- 2P 34, ONY-§1- 211

TITLE T oG Vo | T T T T T T T T (O ehangs T Addition |
NAME 4.2 NAME

STREET ADDRESS 43 $IREE] ADDRESS

GHY-§T-2P 44 0Y-ST-21F

TiTLE e [ briene | BRI T T T T T T [ change T Addition |
NAME 57 NAME

STREET ADDRESS 53 SIRIE] ADDRESS

CITY-81-21P 54 041Y-51-20P

TILE N S N O Ghangs LT Addition
NAME 6.2 NAME

STREET ADDRESS &3 STREFT ADDRESS

CiTY-$T- 2P o o 64 CilY-81-7IP

appears in Block 12 or Bloiyz it changed, or on an atlachment with an addre
VNI . NN

4.7 do heraby Serlily that ha Infornation supphod Wilh tis fiing doos ol queatly fon lhe exemption statod in Section 118 07(3){i). Florida Staiules. Ifuther cerlify thal the  —
Infermation indicated on this annual repoert or supplemental annuat reperl is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
{am an officer or diroctor of 1hg corporation or the receiver or truslee crmpowered 1o oxecute this repert as required by Chapler B0, Florida Statules; and thal my namo

55,

Coal 1ite i, 04 1484 ot a

A faoC oG

P .Y el s V.

Apr 18 1997 8:00am

CR2E034 (9/96)



