~ PROFIT >
CORPORATION
ANNUAL REPORT

1997

-2 ﬂ...‘.ﬁ":

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # K11042

(4)

Corporaton Namne

PROFESSIONAL PARALEGAL SERVICES. INC.

Principal Place of Business

Mailing Addrass

FILED

Apr 25 1997 8:00am

Secretary of State

I

Jox]

26}

740 NW 74 AVE 740 NW 74 AVE.
PLANTATION FL 33317 leMTION FL 333171004
us
3. Date incorporated or Qualified 1 3a. Date of Last Repont
4 : 01/07/1988 05/01/1996
2. Principal Place of Husingss 28. Mailing Address 4. FEl Number Applied For

650026467

__INot Applicable

Suite, Apl #, elc. Suite, Apt #, etc.

O $8.75 additional

B. Cenificate of Status Desired

SIGHATURE

) — 25} 2]

[30]

22 _27;] Fee Requirac

_ City & Stale | City & State B. Election Campaign Financing $5.00 may Bo

23] L ‘ zsl Trust Fund Contribution Added 10 Fees
Jip Country Py Country

8. This corporation has liability fqr iptangible tax under s. 189.032,
Fiorida Statutes o5 [ Ne

"9, Name and Address of Currenl Repistered Agent

10. Neme and Addreas of New Heglstered Agent

~ GOODMAN, ALISON
740 NW 74 AVE.
PLANTATION FL 33317

81| Name

82| Street Address (P.O. Box Numbef Is Not Acceptable)

83

84| City

45| Zip Code

FL

|14, Pursuant ta the provisions of Geclons 607,0602 and 607, 1508, Florida Slatutes, the above-named corporation submits this statamant for the purpase of changing iis registered

afhice or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl ami fanmilar with and accept the obligations of. Saction 697.0505, Florida Statutes.

. Sl “ypied or e e 1 A of TRglener apont and wile 4 appheable {NOTE Repistered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TP 1 oereve 1.4 TITLE [l Change [ Acdition

HAME GOODMAN, ALISON L. 12NAME

sk 2oonss | 140 NW 74 AVE. 1.3 STREET ADDRESS

arvsize | PLANTATION FL 1A QITY-1-ZP

e [- 3 CJ peere 21 THLE [ Ghange T Additicn

haws GOODMAN, ARTHUR D. 22 NAME

stweeraonaiss | 740 NW 74 AVE. 23 STREET ADDRESS

cuv-stze | PLANTATION FL 2.40Y-ST- 2P

e [T oeete FRRAI: " o [l change [ Addition

HEM 3.2 NAME

STRERT ALORESS l 33 STREET ADDRESS

GirY-S1 21 - . 34.0TY-51-2P

e L] DECETE 41 TILE CTcCrange [ Addition

HAML 4 2 NAME

STREEE ATIDRESS 43 STREET ADDRESS

€T -S1- 1 L 44GITY-ST-2IP

e [T oEceTE S1TITLE L] Crange [ Addition

NAF 52 HAME

STHEET ARCFLLS 5.3 STAEET ADDRESS

TiTr-51.21p 54 CITY-ST- 2P

wme Toeet 61 TINLE [T change™ L] Addition

[ 6.2 NAME

STREET ADDIRE 55 J 8.1 STREET ADDRESS .

OT7-51- 24 6.4 CITY -5T- 7P

SIGNATURE:

14, 1 do hereby corliy thal the information supplied with this fiing does nol qualiy for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the
informabien incicated on this annual repont or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that

lan an officer ar director of the corporalian or the raceiver or truslee empawered to execute this report as renuired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

Y-/9-97 4549750

Date Daytme Phone ¥
A .

CR2E034 (9/96)



