s

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT ; ey FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham

ANNUAL REPORT

1996 ‘
DOCUMENT # K11042 (4)

1, Carporation Name

PROFESSIONAL PARALEGAL SERVICES. INC.

. Secretary of State
: 4/ DIVISION OF CORPORATIONS

K A

Frincipal Place of Business Mailing Address
740 NW 74 AVE 740 NW 74 AVE.
PLANTATION FL 23317 PLANTATION Fi, 33317
us us
3. Date Incorporated or Qualifiod 3a. Date of Last Repont
01/07/1688 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] El 65'0026467 Not Applicable
s Suite, Apl. ¥, elc. Suite, Apl. #, etc. 5. Gertficate of Status Desied O $8.75 Additional
2?] —'Er-l Fea Required
| City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution 0 Added to Fees
L dp | _ Country Zip | Country B. This corporation has liability for intangible tax under s 189.032,
24 25 28] 30| Florida Statutes [ ves BENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GOODMAN. ALISON 82| Streot Address (P.O. Box Number is Not Acceptable)
740 NW 74 AVE.
PLANTATION FL 33317 8
B4! City FL jasJ Zip Code

11. Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpese of changing its registered 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 appointment as registered agent. I am
familiar with, and accepl 1ha ebligations of, Section 607 0505, Farida Statules

SIGNATURE e —— P I, e . R,
u Slgnatune, typed or prictad nanw ol registered agen: &cd tide il appl cable INGTE Registersd Agant sigrature required when renstating! DATE ﬁ
|12 OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
THILE P [J DELETE 11TLE O Change  [J Additon | 5=
BAME GOODMAN, ALISON L. 12 NAME 3
sttt aovazss | 740 NW 74 AVE. 1.3 STREET ADDRESS &
— PLANTATION FL ACIY-ST 2 &
TILE [ (] DELETE 2 1THLE [J Change [ Additon | ©
NAME GOODMAN, ARTHUR D. 22 NAME
srrrenoress | 140 NW 74 AVE. 2. STAEET ADDRESS
oy si-ze PLANTATION FL 24 CTY-S1-2P
ML [ DELETE 3 1TIE [ Change  [] Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
GilY-S1-2IP 340ITY-ST-2P
T [] DELETE 4 1TLE [ Change [ Additian
NANE 42 NAME
STRELI ADDRESS 43 STRECT ADDRESS
| Cne-st-ze 44CIY-51-1P
TITLE [ DELETE 5 1TILF [7] Change ] Addition
KAME 52 HAME
STREE) ADDRESS 5.3 STREET ADDRESS
| CITY-ST-21F 54 CITY-S1-ZP
TITLE [ DELETE 6 1TITLE O Chanze ] Adddion
NAME 52 NAME
SIRELT ADDRESS 63 STREET ADDRESS
GITY-§1-2P 6.4 CITY-5T-7IP

14. | do hereby cerlity that the information supplied with this filng Is voluntarity fuenished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes, | further
certify that the information indicated en this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | an1 an officer or director of the corporation or the recaiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; anci that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. ﬁ'HSON k- Gepbm [N

sonature: (Qogn f Indimam Reo, — d-2sTe dgpyiasie.




