FILE NOW: FILING FEE

PROFIT 5
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

P93000042341 (B)
GK PARALEGAL SERVICES. INC.

Principal Piace of Busingss

10564 SW. 112 AVE.
MIAMI FL 33178

Mailing Address

10564 SW. 112 AVE.
MiAMI FL 33176

DA

3. Date Incorporated or Quaiified | 3a. Date of Last Report
06/10/1993 04/18/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2] 10564 Sw- 1o AVENVE  |26] 10564 S 12 AVEDIE 650418805 Not Applicabre

Suite, Apt. #, et
2 Wi

Suite, Apt, ¥, elc.
= d]A

. Gertificate of Status Desired a]

$B.75 Additional
Fes Required

City & State City & State €. Election Campaign Financing .
E.AM ML F L 28] M1t Ml. F . Trust Fund Gontribution $Asddgt? tgﬂ EZeBse
Zip Country Zip Country 8. This corporation has liability for intangibile 1ax under s 199.032,
24] 22176 5] .S A. 20] 23176 0] WS, A. Florida Statutes 0 ves KMo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KELLEY, GLORIA 82] Streel Address (5.0, Box Number i Not Accepiabie)
10564 SW. 112 AVE.
MIAMI FL 33176 8
B4| City 85| Zp Code
FL [°]

FH. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, ti

1e above-named corparation submits this statement for the purpose of changing its registered office

of registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaointment as ragistered agent. | am

fammiliar with, and accept the oliligations of, Section B07.0505, Fiorida Statutes,
SIGNATURE ___ I e U . P
Slgratare, tyoed o printed name of registerad agent and Ltk i applizabls. NOTE: Fegstererd Agent sigrat.re feauired whon reinstating’ DATE
K OFFCERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 12
7Lt PP [ DELETE 1,1 TITLE {1 Change  [T] Addition
NAME KELLEY, GLORIA 1.2 NAME
STREET ADDRESS 10564 SW 112 AVE 1.3 STREET ADDRESS
chy-51-2IP MIAMIFL 14 CHY-§1-2IP
THLE CT [] DELETE 2 1TITLE [J Change [ Addiion
NAME KELLEY, JAMES p 22 NAME
STREET ADDRESS 10564 SW 112 AVE 2.3 STREET ADDRESS
GHY-ST-71P __MIAMI FL 240MY-81- 2P
THLE [C] GELETE 31TLE [ Change 7] Addit:on
HAME 3.2 NAME
STREFT ADDRESS 3.3 SIREET ADDRESS
CITY-ST-ZF 340ITY-51-2F
THLE [C) DELETE 4. 1TITLE ] Change [ Addiion
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
LIty -51- 1P 44 007Y-51-2P
TITLE [J DELETE 5 1T11LE [C) Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY - 81-2IP 54 COY-ST-Zip
TITLE ] DELETE 6.1 TITLF [J change [ Addition
HAME 6.2 NAME
STRFET ADDAESS 6.3 STREET ADDRESS
CiTY-SI1.2IP 64 CITY-5T-2(P

SIGNATURE: —

oath; that | am an officer or director of the corporation or the receiver or trustee em)
appears in Block 12 ar Biock 13 if changed, or on an attachment with an address.

. ____-_%/J_/j@m

14. 1 do hereby cerdy that the information supplied with this filng is voluntarily furmished and coes not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cestify that the information indicated on this annual repor or supplamental annual report is true and acclrate and that my signature shall have the same legal eflect as if made under
powered 10 executs this reporl as required by Chapter 607, Florida Statutes; and that my name

(21>~ 8%%0

Daytirme Phone &

CR2E034 (12/95)



