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

|
PROFIT ! .
CORPORATION FLORIDi I;Z‘F::\,IF;TGM:::' IZF STATE \ A r 1 2, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State : ecretary of State

DIVISION OF CORPORATIONS 04-12-1999 90049 033 ***150.00

1999
DOCUMENT # K79772

1. Corporation Name

PARALEGALS AT LARGE, INC.

AT

Principal Place of Business Mailing Addrass
5101 SW 199TH TERR 5101 SW 198TH TERR
FT LAUDERDALE FL 33332 FT LAUDERDALE FL 33332
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/10/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
N P21 26 . 650113028 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. R S STt T 88,75 aadition
—] ute, Apt. #, £t Pl el 5. Certifcate of Status Desired [ $8.75 Additionial
22 2—7| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
;ﬂ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha currant year Intangible .
2] [25] 20] [30] Personal Property Tax. [ves Mﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SINGER, JOSEPH K. - = Y
201 N UNIVERSITY DR., SUITE 114 Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 53
B4[ City FL 85| Zip Code

0502.and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
zef Borida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap7intm7n? a? registered

of, Section 607.0505, Florida Statutes. , f (o
DATE

0319197

CR2E034.(11/98) . ..

¥

r printed nama of registered agant and fitle if applicable. (NOTE: Regi Agent sigl raquired when
12. N——_ ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE pr [ pELETE 11TME [JChange [} Addition
NAME SINGER, MARIA A. 1.2NAME
sweeranoress| 5101 SW 198TH TERR 1.3 STREETADORESS
CITY-ST-2P FT LAUDERDALE FL 14 CITY-ST-ZP
TITLE [ DELETE 21TIMLE [OChange  []Additen
NAME 22 NAME
STREETADDRESS | v 2c® womm e e m 7~ o« - - 2.3 STREET ADDRESS |= B P L L S
CITY-ST-2P 2.4 CITY-ST-ZIP
TITLE [J DELETE 34 TMLE : - [Change  [JAddition
NAME 32NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZP
TITLE [ DELETE 41 TILE [JChange  {] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2IP
TITLE 3 DELETE 5.4 THILE ~OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TME [J DELETE 6.1TMLE [dChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-87-2IP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corparation or the receiver or trustee empowEred 1 execute this report as qros.aujirecl by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block %3 i A Aaddresi-with il other like empowergd?

SIGNATURE:

SIGNATURE AND'TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECT

v )
j

usioot 4] 61 (GsppmR



