FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT FLORIDA DEPART
CORPQORATION Sandra B.
ANNUAL REPORT Secretary

1997

DIVISION OF CORPORATIONS

MENT OF STATE
Mortham
of State

Feb 14 1997 8:00am
Secretary of State

DOCUMENT # P93000003958 (4)

RJM. PARALEGAL SERVICES, INC.

Prigcipal Piace of Business Mailing Ad¢ress

L

2424 N. FEDERAL HWY. $473 GALA CT,
MARGATE FL 30063-8207
RATON FL 33431
3. Date Incorporated or Cualitied | 34, Date of Last Report
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Numbar Appliet For
1] } 26 650364960 Not Applicable
Suite, Ap! #, Blo, Suile, Apt. #, elc. ] ) $8.75 Additonal
;l rz—T—I 5. Gertificate of Stalus Desired D Fee Required
City & Slale | CGily & State 8. Etection Campalgn Financing $5.00 may Be
El e 281 Trust Fund Centribution Added to Fees
Zp | Country Zip Country B. This corporation has fiability for intanglblg tax under s, 199.032,
24 S 25] ;;] E] Florida Statutes [ ves No
9. Name and Address of Current Reglslered Agent ) 10. Name and Addreas of New Registered Agent
MAITA, RICHARD J 81| Name
5473 GALA CT. 82| Street Address (P.O. Box Number is Not Asceptable)
MARGATE FL 33083
83
84| City FL 85| Zip Code
110 Pursiiant 16 The pravisions of Sections 6070502 and 607,750, Florida Statutes, the ahove-named corporation submits this stalement for the purﬁose ' of changing N1s registered
office or wqqurm agont, or bolh, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. t am farn-har with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE. e et e e e
Slgrattaire, fyaeed o printed nane ol regeiored agont anid e if applicatske {NOTE Registered Agent signature required when reinstating} DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P LT TEETE 11TILE [T change L1 Acdition | 55
NAME MAITA, RICHARD J 1.2 NAME §
stoeet aooaess | 5473 GALA CT. 13 STAEET ADDRESS O
env-stze | MARGATE FL 33063 14Cy-ST-2F . &
T Vv 1 DELETE 21 THLE Vv Change L] Addition |
Newe MAITA, LAURARD M 22NN MA'Tﬂ LAURA M
stacer anoeess | 5473 GALA CT. 23 STREET ADORESS ,’ 34 l& C \'
crv-seze | MARGATE FL 33083 24umy-s-20_ [“Mnz sade 23843
THLE [T oreeTe 31TLE {dChaoge L] Addtion
NaME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-SI-2iP 34 CITY-ST-2P
TiILE [T oeLETE 41 THLE [JChange [ Additon | |
NAME 4.7 NAME
STREF) ADDRESS 4.3 STREFT ADDRESS
CiTy-51-2IF 4.4 CITY-B7-2IP
T [T ceere 51 7IME LI change [ Addition
hAME 5.2 NAME
STRITT ADDR: 55 53 STREEY ADDRESS
LIty - §T- 7P o 54 CTY-51-21P
THCF 1 DELETE §tTITLE [T Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAFEF ADDRESS
Cily-51-721P 64 CITY-S1-2IP
14. | do hereby cerlity thal the information suppled with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the
inforrnation indicated on this annual report or suf:plamomal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that
| am an afficer or director of 1he corporation or the recewver or irustee egnpa red to exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on tachment wi
SIGNATURE: |/ oo /e 1 Richaed T Mml }/I/ /4’7 (56))392-430
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Daylime Phone ¥




