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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

1997

May 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE FLORIDA PARALEGAL ASSOCIATION, INC.

(6)

Princlpal Place of Business Mailing Address

R ARKA B

480 NW §9TH ST, 480 NW 83TH ST.
MIAMI FL 33150 MIAMI FL 33150-2436
3. Date Incorporated or Gualified 3a. Date of Last Raporl
05/18/1992 04/1011996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;ﬂ 59’2222312 Nol Applicable

Sultg, Apt. #, elc.
22 27

Suile, Apl. #, elc.

$8.75 additional
Fee Required

O

5. Cerlificate of Status Desired

City 8 State Crty & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Addad to Faas
Zip Country Zip Country 8. This corporation has liability for inangivle tax under s, 199.032,
24 El ;;l ;‘ Florida Statules Yes 'E No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HALL- ROBERT L. 82| Street Address {P.O. Box Number is Not Acceptable)
480 NW 89TH ST.
MIAMI FL 33150 83

Ba| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing ils regislered
office of registared agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed or panisd name of ragisiered agent and tive if applicablo {NOTE  Regis'ered Agenl sgnalure required when reinstalingl DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIREGTORS IN 12 g
TITLE 0 CJ DELETE LITLE D O change  [ikRaviton | &5
HAWE JOSEPH HOLLINGSWORTH 1.2 NAME GLADYS Ww. ClART-L) 5
STREETADORESS | 3878 GRAND AVE I3STREET ADDRESS | BT F (PR ANMD AYVE a
CITY-$T-2IP MIAME FL 14 CITY-ST- 2P 1A Fl 33133 &
TITLE P (7 DELETE 2ATITLE [ change [ Addition |©
HAME HALL, ROBERT L. 2.2 NAME
stReeTaporess | 480 N.W. 89TH STREET 2.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33150 2 4CITY- ST-2P
e D U] DECETE I1TILE [T change [ Addition
HAME HALL, ROBERT L lll 3.2 NAME
sweeTADDRESS | 36878 GRAND AVE 3.3 STREET ADDRESS
CITY -ST-2F MIAMI FL 3.4, CITY-8I-2P
THLE D 7 OELETE 44 TILE [T change [ Addition
HAME WILLIAMS, DAPHNE M 4.2 NAME
STREETADDRESS | 3878 GRAND AVE 43 5TRELT ADDRESS
CITY-5T-2F MIAMI FL 440ITY-51-2P
TITLE [J oELETE 51TILE [J change [ Addition
HAME | ERIUN
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 5401y -5T-21P
TTLE [ cecere 61TILE [J change T Acdilion
NAME 62 NAVE
STREET ADDRESS 63 STREET ADDRESS
CITY- 5T- 2P 64 CITY-5T-2IP

14. | do hereby certify that the infermation supplied wilh this filing does nol qualify for the exemption slated in Section 119.07(3){i), Florida Statules. [ further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
1ar the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Stalules; and thal my name

| am an officer or director of the cor

ad 01 on gn atlachment with an address,

appears in Block 12 or Block 13
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