FILE NOW:

FILED

PROFIT SRR
CORPORATION
ANNUAL REPORT

1997

h e
RS

FILING FEE AFTER MAY 1 18 $550.00

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

Secretary of State

PQCUMENT # L87973 (8)

LAWYERS IMMIGRATION PARALEGAL SERVICES, INC.

Principal Place of Business

6227 SW 135TH AVE
MIAME FL 33183

Mailing Address

6227 SW 135TH AVE
MIAMI FL 33183-5008

SRR

3. Date Incorporated or Qualified

07/17/1980

38. Date of Last Report

01/23/1996

2. Principai Place of Businoss L21. Mailing Address 4, FEl Number Applied For
(21] 26] 650208965 Mot Applicable
Suile, Apt #, elc Suite, Apl. #, atc.
' P 8. Certificate of Status Desired ] $8.75 aadtiona!
EI m Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Bs
El . E‘ Trust Fund Contribution Added 1o Feos
Zip Country L Country 8. This corporation has liability for intangiible tax under s. 199.032,
;il—l };] _____ 2;| m Florida Statutes Yos [ No
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Ragistersd Agent
POMPEQ, YVONNE 81) Name .
6227 SW 135TH AVE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33183
83
84| City FL 85| Zip Code

11. Pursuant 1o tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporetion submits this statement for the purpose of changing Its regisierec
office or registered agent, or bolh, in the State of Horida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl | am famihar with, and accepl the obligahons of, Section 607.0505, Florida Statutes.

appears i Block 12 or Block 13 if chan

SIGNATURE
Stynatura Yyped o prntacd pamie of regietened agen aod e f applicadle {NOTE Registered Agent signature required whaen reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE D ] DELETE 1A TIE [ erange  TJ Addition
NAME POMPEQ, YVONNE 12 NAME
staecr anprrss | 6227 SW 135TH AVE 1 STREET ADDRESS
CITY-S1- 7P MIAMI FL 14 GITY-ST- 2P
TITLE ] perere 21TITLE L Change L] Aadition
NAME 22 NAME
STREET ADARESS 2.3 STREET ADDRESS
CIfy-ST- 21p 2 4 CITY-ST-2P
TINF | MG 31 TILE [T change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
oIy - ST i 34.CITY-ST-BP
TILE T DELETE 4.1 TILE [ Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
T -ST- 21 . 44 0ITY-ST-2
L [T ocere 55 TLE L Change  [_] Addition
NAME 5.2 NAME
STHEE] ADDRESS 53 STREFT ADDRESS
CiTY-ST- 2P 54 CIY-ST-71P
TILE |RIEE 61 TILE [ JChange™ 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CiTY - ST ZiP 64 CiTY-S1-2)P
14. | do hereby certily tnat the information suppliec wilh this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes, | furlber certily that the

information indicaled on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer or direclar ol the corporation or the receiver or frusles empowered lo execute this repon as required by Chapter 807, Fiorida Statutes; and that my name
hment with an address.

SIGNATURE: [ I I

GHING DFFICER OR DIRECTOR

1= 20717 (205 352038

ima Pheng #

CR2E034 (9/96)

Jan 28 1997 8:00am



