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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

OCUMENT #

« Corporation Name

N48948

(6)

THE FLORIDA PARALEGAL ASSOCIATION, INC.

AN

MR INAM NN

Principal Place of Business

Mailing Addrass

490 NW 89TH ST. 480 NW 89TH ST. 3. Date Incorporated or Qualified
MIAMN FL 33150 MIAMI FL 33150 %’18’1992
4. FE| Number Applied For
50-2220312 Not Applicable
2. Principal Place of Businoss 2a. Malling Address
P ¢ B. Certificate of Status Deslred O $8.75 Aaditonal
2 m Fea Required
Sulte, Apt. 4, stc. Suite, Apl. #, elc. 8. Elaction Campaign Financing $5.00 May Bs
22 —2?] Trust Fund Contribution Added to Feas
City & State City & Siate 7. Is this honprofit corporation a homeowners association?
23 26 Oves HAnNe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4-] 2_5l ;ﬂ —3—01 Parsonal Property Tax due Juna 30. 3 Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
&1| Name
HALL, ROBERT L. 82| Street Addrese (P.O. Box Number Is Not Acceptable)
480 NW 89TH ST.
MIAMI FL 33150 8
84| City

85| Zip Code
FL ]

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement fer the purpose of changing its registered
office or registared agent, or both, in the Slale of Florida. Such chenge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or ponlad nams of registerod agont and Jitle f applcable (NOTE: Ragistered Agenl pignature required when reinsteting) DATE
1%, CFFICEAS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME D T DELETE 1.1 TITLE [T change ] Addition
NAME JOSEPH HOLLINGSWORTH 1.2 NAME
sTeevaDDRess | 3678 GRAND AVE 1.3 STREET ADDHIESS
CitY-5T-2P MIAMI FL 14 CAY-ST-2P
TLE ] [T oELeTe 21 TNLE [T change [T Addition
HAME HALL, ROBERT L. 22 NAME
sreer aporess | 480 N.W. 89TH STREET 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33150 2.4 CITY-5T-2IP
TNE D T DELETE 31 TILE [ Fchange LI addition
HAME HALL, ROBERT L In 32 NAME
smeeT apohess | 3678 GRAND AVE 33 STREET ADDRESS
CITY-$1-2P MIAMI FL 34.CITY.5T.2P
TTLE D [T oEieTe 41 TTLE [T change [T Addition
NAME WILLIAMS, DAPHNE M 4 ZNAME
smeeT aporess | 3678 GRAND AVE 4.3 STREET ADDRESS
|_cv-st-2p MIAMI FL 44 CITY-ST-21P
TIRE D [T okLeTe 51 TITLE [J Grange L1 Addition
NAME CLARIT-EL, GLADYS W 5.2 NAME
stheeT anoress | 3878 GRAND AVE 5.4 STREET ADDRESS
CITY-57-2P MIAMI FL 5.4 CITY-ST- 2P
TLE [ DELETE &4 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
COITY-S57-2% 64 CITY-5T-21P
14, | hereby certi

) that the information suplplied with this filing does not quality for the examﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supples

officer or diraclor of the corporalien
Block 12 or Block 13 it changd

| SIGNATURE:

montal annual repart is true and accurate and that my signature shali have the sama legatl effect as it made undar oath; that | am an
or the receivar or trustae empowered o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

g¥ on an atlachment with an address.
LY Romst&s s, idntl _ 4-10-9% (350 751
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