FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham-_=

DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

DOCUMENT # N94000001947 (0)

AMERICAN PARALEGAL COUNCIL, INC.

R

Principal Place of Businoss

153 E. PALMETTQ PARK RD
SUITE 106
BOCA RATON FL 33432

Mailing Address

153 E. PALMETTO PARK RD.
SUITE 106
BOCA RATON FL 33432

3. Date Incorporated or Qualified

4

agent 1 am familiar with, and accept tha obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE

[ 4 FE Number Applied For
NOT APPLICABLE | InotAopicade
2. Principal Place of Business 2a. Mailing Address
pa SR e 5. Certificate of Status Desired g $8.75 Addwional
21] 26 Fee Required
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 6. Eloction Campaign Financing $5.00 May Bs
22 ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners sssoclation?
23! ;a] Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 (28] [20] (30] Parsonal Property Tax dua June 30. [ ¥es [ No
9. Nama and Address of Current Reglstered Agent 10. Nams and Address of New Registersd Agent
81| Name
SHERMAN, GARY ESQ. 82| Sirest Addrass (P.O. Box Number is Not Acceptable)
600 SOUTH ANDREWS AVENUE
STE. 405 )
FORT‘.!.AUDERDALE F'. 33301 84| City FLq“I 2Zip Code
11. Pursusaht fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pur

office or regislerad agent, or both, In the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept t%gsappolnlment as reg

 of changing its teigltslergd
stero

Indicated on this annual report of sy epor! ig true and accurate and {l
officer or director of t\he corporalio

Biock 12 or Block 13 if chang

SIGNATURE:

emontal annual

with an address.

Bignature, typed or printed name of registered agenl ang tite H applicablo (NOTE: Regl d Agent nig q when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 E _
TMLE . 0 "1 DELETE 11 THLE ) Change [ 3 Addition =
NAME CAPEZZOL), RICHARD § 1.2 NAME
steer aooress | 21004 LAS BRISAS CIRCLE 1.3 STREET ADDRESS E
ITY-$1- 7P BOCA RATON FL 33432 14 C1TY-8T-2P
e D [T beee 2V TE [T Changs LY Addaion |
NAME BEAVEN, ROBERT 22 NAME
smeeTanonsss | 880 N.E. 76 STREET 23 STREET ADDRESS d
Y -S1- 2P BOCA RATON FL 33487 <i 24 GITY-ST-2P : .
TLE D ] DELETE 31 TITLE [) Change L] Addilion
NAME BEAVEN, NANCY 32 NAME
smeeTaporess | 880 N.E. 76 STREET 2.3 STREET ADDRESS
onY-S51-2¢ BOCA RATON FL 33487 34.CITY-5T-2P
TITLE [J DELETE 41 TITLE L] Change  [_J Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
oY-ST- 2P 44 CITY-ST- 2P
TiLE CJOEE . st [T Change L] Additicn
NAME 5.2 NAME :
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 5.4 CITY- 5T-ZP
MLe [T DELETE 61 TITE ) changs ] Aodition
NAME .2 NAME
STREET ADIRESS 63 STREET ADORESS
City-$1- 2P 6.4 CITY-ST-ZIP
14. I hereby certify that the information sy

iod with this filng does not qualily for the exemﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
at my signature ghall have
ustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears In

0 /[26/9] QB/-250-/ 8

the sama lega! effect as If made under oath; that | am an




