FILE NOW: FILING FEE IS $61.25

NONPROFIT 7 o Y FLORIDA DEPARTMENT OF STATE
CORPORATlON y 7 g\’ Sandra B Mortham
ANNUAL REPORT - "; “'f Secretary of State
1996 i DIVISION OF CORPORATIONS

DOCUMENT # N48948 (6)

1. Corporation Name

THE FLORIDA PARALEGAL ASSOCIATION, INC.

LT

Principal FPlace of Businass Maiting Address
4680 NW 89TH ST. 480 NW 89TH ST.
MIAMI FL 33150 MIAME FL 33150
3. Date Incorporatad or Qualified 3a. Da\Ee5 of Last Report
(05/18/1992 111995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nun{berl m , Applied For
21 El 59'2222312 Not Applicable
Sute, AL #, elc. L Slte, Apt. #, etc. . Cerlificate of Status Desired 1 $8.75 Additional
o2 27] Fee Required
City & State i Cny & State 6. Election Campaign Financing $5.00 may Be }
2 28] Trust Fund Gontribution L Added to Fees ‘
Zip Country | Zip Country 8. This corparation has liability for intangible tax under s. 199.032, ‘
m 25 fﬂ ;El Florda Statutes O ves PAno ;
9. Name and Address of Current Registerad Agent 10. Name and Address o New Registered Agent
B1| Name
HALL, ROBERT L. 82| Sircol Addrgss [P.O. Box Number 15 Not Acceplabie)
480 Nw 89TH ST.
MAMI FL 33150 83
84| City ]as Zip Code
11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Flonda Statutes, the above-named corparation submits this statement for the purpose och%anging its registerad office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | herebyy accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section £17.0503, Florida Statules.
SIGNATURE 8 . e . . .
Slgnature typed or prnted name of registersa agerl and the f appicate (NOTE Registaruct Agent signal.ir ragquires whan reirstatng) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [,]
TITLE D [IDELETE 1.1 HILE ) mcnange ] Addition g
Nawi —GUEMER-HAROLDC~ 12NAE TeotTH HolhbnGIWoRTH 5
STREET ADGRESS | —S4HO-MW—HHST-STREET 1BSRETARESS | BT E (RANTY AVE g
CITY-ST-7IP —WhAMHFL-33656— 14CIY-57- 2 rmaami__ ¥y 5% 33 &
TIME P CJDELETE 21TIE 7 Clchange [ Acdiion |
NAME HALL, ROBERT L. 22 WAME
streeT aooness | 480 N.W. 89TH STREET 23 STREFT ADDRESS
CIFY-ST-21p MIAMI FL 33150 2 4CITY-§1-2P
TOLE D [OELETE 31TIMLE [QChange [ Addition
NAME HALL, ROBERT L I 32 NAME
sTReeT ADoRess | 3678 GRAND AVE 3 3STREET ADDRESS
CITY-§T-2IP MIAMI FL 34.0ITY-S1-7p
TITLE 0 [IDELETE S1TITLE [Clhange [ Addition
NAME WILLIAMS, DAPHNE M 4 NAME
stReeTaporess | 3678 GRAND AVE 43 5TREET ADDRESS
CiTY-§T-2P MIAMI FL L4 0TV -5 2IP
TITLE CIDELETE S1TMLE CcChange [ Adastion
NAME 5 2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-21P 54 CHY-$T-2P
TiTs [JDELETE &1TIRLE FlcChange [ Addition
NAME 62 NAME
STREET ADORE.3S £.3 STREET ADDRESS
Ciry-$1-21F 64 CITY-ST-2IP

14. | do heraby cerlify that the information supplied with this fiing is voluntarily furnished and does rot qualify for the exemption stated in Seclion 119.07(3)k}, 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 leqal effect as if made under
oath. that | am an officer or dirggler-othe corporalion or the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name

anged, or on gmattachment with an address

BemeRT Ltoil-D  4[6/90  (3e)494-240%

RWPRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Daytmo Phore #




