NONPROFIT
CORPORATION
ANNUAL REPORT

1999

s

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000001947
AMERICAN PARALEGAL COUNCIL, INC.

Principal Place of Business

~99-E.- PALMETTO PARR R
SUITE-106
BOCA RATON-FE-33437

Mailing Addrass

~183-£.. PALMETTOPARK-RD.

—SURE

_BOCA HATON-FE-33432-

FILED

Mar 10, 1999 8:00 am §

Secretary of State

03-10-1999 90083 033 ****70.00

ARV

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

5l FO03 MK PRl Uil Fon MANGA I DC. | 04181984

Suite, Apt. #, etg. Suite, Apt. #, gte. 4. FE! Number Applied For
e Puw. RBEAV 7 Clo B RAVEN. | NOTAPPUCABLE - [Tt siteais

City & State City & State R _ $8.75 Additional
5 Roca Rats FU @ Roca Rpston, FL | o coreeorsans e iy

Zp_ Country? Zip Country 6. Election Campaign Financing $5.00 MayBe
;‘-I Zj (2['3 3 Eﬂ ('L-g H' E‘ _‘3 2¢33 EEl LL,S lA" Trust Fund Contribution U Added to izes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SHERMAN, GARY ESQ. 82| Street Address (P.0. Box Number is Not Accaptable)

600 SOUTH ANDREWS AVENUE

STE. 405 83

FORT LAUDERDALE FL 33301 sl oy =T 2 Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0G503, Florida Statutes.

2 Statutes, Ihe above-named corporation submits this statement for the purposs of changing its registered
@ was authorized by the corporation's board of direttors. | hereby accept the appointment as registered

Signalure, typed of prirtad name of registered agant and tile f applicable. NOTE: Hegisered Agent i required when ek 3 DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECFORS IN 12
TLE D [ DELETE 1ATME [@Change [ JAddition
NAME CAPEZZOLI, RICHARD S 12 NAME
seeT opRess| 24094-LAS-BRISAS CIRCTE 13 STREET ADDRESS “Foo2 174/ s a) 0/(,
arv.st.oe  |~BOCARATON FL33432 14 CITY-5T-ZP Pacg s M _23¥33~
TME D ] DELETE 21 TITLE [?TChange [ ] Addition
NAME BEAVEN, ROBERT 22 NAME
stogeT ooress| 860-N-E-76-STREET” ssmenaoress| | 4003 Bnoprin) DK
arv-stze L BOCA-RATON-FL8487 2.4CITY-5T-2PP Bacl [RLATON| L 32 ‘/33/
TILE D J DELETE 31 TME 7 ange L] Addition
NAME BEAVEN, NANCY 32 NAME
sTReeT anpress| “866-NE-T6 STREET 33 STREET ADDRESS %03 M}Q ) anﬁ‘t:\\ 278
CITY-$T-2P 34.CITY-ST- 2P eoa g iadon 22w3 Ki
TIMLE {7 DELETE 44 TMLE [IChange [ Addition
NANE 4.2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZP 44 CITY-ST-ZIF
TME [ DELETE 5.4 TITLE JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADORESS
CITY-ST-2IP 54 CITY-8T-2P
TILE [ DELETE 6.1TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P N 64 CITY-ST-ZIP

14. | hereby centify that the information supplied »
indicated on this annual report or suppléme;

officer or director of the corporation ot thefeceiver of trusjee empowered

BRI AL iy
T3 W

Hoas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal annual repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an address, with ali other like empowered.

CR2E037 (11/98)

2hyfes (Lupni

ime Phone #



