PROFIT G, FLORIDA DEPARTMENT OF STATE
CORPORATION T 3 AT Sandra B. Mortham

ANNUAL REPORT :-. A ‘. i Secrelary of State
1996 B el DIVISICN OF CORPORATIONS

DOCUMENT # P93000006288 (3)

1. Corporation Name

PARALEGAL FREELANCING. INC.

AU

. Date Incorporated or Qualified 3a. Date of Last Report
01/26/1993 04/26/1995
2. Principal Place of Busingss | 2a. Mailing Address . FE Number Applied For

26] 650383521 Not Applicable

“Suite, ApL #, etc. Sui H, efc. i
Sute, Apt. #, e1o uite. Apl. 4, etc . Cerificate of Status Dasired 0 $8.75 Additional
Ev—l Fee Required

City & State City & State . Election Campaig_n F!nancing ] $5.00 May Be

;51 Trust Fund Contribution Added to Fees
Country Zip Country . This corporation has bahilty for intangible tax under § 189.032,

;S;] ;\ EI Horida Statutes O Yes TRNo

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

81| Name

Principal Place of Business Mailng Address

3121 PONGE DE LEON BLVD. 321 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134

CﬁRUER. ROGER 82| Street Address (P.O. Box Number is Not Acceptable)
3121 PONCE DE LEON BLVD.

CORAL GABLES F{. 33134 83

B4 City

FL

. Pursuant to the provisons of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

351 2y Codo

SIGNATURE e e f e o e e i I e e o e e
Slygearune, typed o printed name of registered agont and tike i apphoabile NOTE Rugsterad Agon? sigratre requred when reinstating! DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILF PSD [ ] DELETE 1ATILE [ Crange [ Addilion | y=
NAME CARLIEH, ROGER 1.2 NAME E
sreeaooress | 10730 N.E. 4TH AVENUE 1.3STREET ADDRESS &
CiTY-$1-717 MIAMI FL 33161 14 CITY-51- 2P &
TLE [] OELETE 2 1HILE [ Change” [ Additon | &
NAME 22 NAME
STHEFT ADDRESS 2.3 STREET ADDRESS
Coy-s1-219 24CiTY-S1-21P
TILE [C) DELETE 31 TIE [ Change [ Additien
NAME 32 NAME
STREET ADORESS 33 STAEFT ADDRESS
Cily-ST- 24P 3ACNY-51-2P
TILE 1 DELETE 4 1 TITLE [] Crange  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Cily-S1-7217 44 GITY-8T- 2IP .
TLF [] DELEVE 5 1TITLE [ Change  [] Addilion
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
| ciiy-s1-2p 5.4 CTY-ST- 7P
TTLE 1 DELETE € 1TILE [ Change [ Addition
NAME 62 NAME
STREE ADDRESS 63 STREET ADDRESS
CITy-S1-2IF 64 CITY-ST-2IP
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same kegal effect as it mace under
oathn’ that | am an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or onn attachment with an address.
SIGNATURE: ..~ 2/~ Pouev Covher q/q/u - (%05) 6713
6ia 'OR PRINTED NAME DFBIGHING omce%s DIRECTOR Datl: Daytine Phone #



