FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

en PRC?HT o FLORIDA DEPARTMENT OF STATE
* CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of Stale r l Lu E D

DIVISION OF CORPORATIONS

1998

9B APR-6 PH 3:ul
P! # P25330 2) SECRETARY OF STATE

THE NATIONAL CENTER FOR PARALEGAL TRAINING, INC. TALLAHASSEE, FLORIDA

A0 O

Prncipal Place of Business h}i—é—iﬁng Address
14 PEAGHTREE RD.. N.E. %EMC €TH AVE
STE 528 BTH FLOOA
ATLANTA GA 30326 PITTSBURGH PA 15222 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
07/18/1989
2. Principa! Place of Businoss 2a. Mailing Addioss 4. FE} Number Applied For
-;I EI 13'2849442 Not Applicable
Suite, Apl #, elc. Suito, Apt #, etc. i
° = i 5. Ceriticate of Status Desred O $8.75 Add_monal
22 2ﬂ Fes Required
City & Slate __ Ciy & stale &. Election Campaign Financing $5.00 may Bs
24 251 Trust Fund Cenlribution Added to Fees
Zip Country 7ip Cauntry 8. This carporation owes or has paid the current year Intangible
24 25 ;s-l ;‘ Persanal Property Tax due June 30. 1 ves O Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC 81| Neme
1201 HAYS ST 82| Streel Address (F.O. Box Number is Nol Acceplable) T
TALLAHASSEE FL 32301 83
84| City FL ]ss Zip Code

11, Pursuanl 1o the provisions of Sections 607.0502 and 607. 1508, Fiorida Statutes, the above-named corporation subimits this staternent for the purpose of changing s registerad
office or registered agent, or bath, in the Sate of Flarida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 6070508, Flarida Stalutes.

indicated on this annual repart or supplemental annual report is true ang accurale and thal my signature shall have the same legal eliect as if made under cath; thal | am an
officer or diregtar of the corpora:}??r the rgceiver or trusiee empowg, lo@e this report as required by Chapler 607, Florida Statutes; and that my name appears in
"

Block 12 or Block 13 il changed, In an t'lacrynl 5\ an acdad
- % & ;3/.4/\/ N P

SIGNATURE —_ . e
SIgnstore. typod o prnted narme of regrstered nent and blle f apeleable (NOTE Registarad Agert s gnaturs tog.aired whar renstalng) OAE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PE T peLere 1.1 TILE D Change L—_l Addilion

NAME GREENSTONE, ALBERT I 1.2 NAME

smeetaooress | 3414 PEACHTREE RD.NE. 1.3 STRECT ADORESS e I T P o] o ol PO

CITY-ST-2IP ATLANTA GA 1.4 CITY-ST-2IF

TIILE ;3 | BTG LATIIE [Tchange ] Addition

NAME STEINBERG, FREDERICK W. 22 HAME

streer aooress | 900 SDTH AVE 23 SIREFI ADDRESS

CITY - §7-21P PITTSBURGH PA 2 aCy-§1-2r |

LE T [ ] oereTe 3TTNLE [ change [ Addition

NAME MCOOWEL, ROBERT T 32 HAME

streer aporiss | 300 SIXTH AVE 33 STREET ADDRESS

CITY-ST-2IP PITTSBURGH PA 34.GIY-5T1-2IP

TITLE As m DELETE 41 ILE ASSiStant Secretary D Change w Addilion

HAME WEINGART, GREGORY A 4.2 NAME Deborah A. Lindberg

streeraporess | 000 GRANT ST 42ND FL sssiectaovniss | 1500 Oliver Building

CITY-§T-217 PITTSBURGH PA sacny-st-2p | Pittsburgh, PA 15222

TLE P [T oitere S1TINE [T Change [ Adgiion

NAME HODGES, MARK C 52 NAME

staeer aopress | 300 SIXTH AVE 53 STREE? ADDRESS

CitY- Y- 2% PITTSBURGH PA 54 CITY-§1-2PP

THLE w LT DeLeTe 61 HILE T chenge T Addition

HAME FREEDMAN, ALAN 6.2 NAME

sweet aporess | 9414 PEACHTREE RD 63 STREET ADDRESS

CITY-5T-2IP ATLANTA GA 6.4 CITY-51-2IP

14. | horeby certify that the informalion supplied with this tiling does not qualily for the exemption stated in Scclion 119.07(3)()). Florida Statutes. | further cerlify that the informatior

CR2E034 (10/97)



LSC \; THE UMTED STATES

ACCOUNT NO. : 072100000032
REFERENCE : 769755 4306349
AUTHORIZATION : /'f2~- ‘FHF>'
Fdlicis, A%Kj\
COST LIMIT : $ 150.00 :

ORDER DATE : April 6, 1998

ORDER TIME : 2:07 PM
ORDER NO. : 769755-045
CUSTOMER NO: 4306349

CUSTOMER: Nancy Koerbel, Paralegal
Kirkpatrick & Lockhart
1500 Oliver Bldg

Pittsburgh, PA 15222

ANNUAT, PORT FILING

NAME : THE NATIONAL CENTER FOR
PARALEGAL TRAINING, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY N
XX PLAIN STAMPED COPY S
CERTIFICATE OF GOOD STANDING o Lo
ST
CONTACT PERSON: Deborah Schroder = o

e .
EXAMINER'S INITIALS: ﬁ{ Voo



