3

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary ()f State

1998 X ,,_'_‘ ¢ DIVISION OF CORPORATIONS

DOCUMENT # P93000050750 (7)
- LMS PARALEGAL SERVICES, INC.

A A

. tmriglore e .

Princlpal Place of Business Mailing Address
BOr-HON-180905 P.O. BOX 160335
OABOELBERRY PL22T13:0835 CASSELBERRY FL 327160335
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 2. Pinclpat Pigge of Business 4 2. Mailing Address 4, FEI Number Applied For
Mﬂuﬂwﬁ_. 7?0/ % OF 50310507 CEUANINEND i ionicoon
Suite, Apt. #, atc. Suite, Apl. #, elc. i
Ap o r . P §. Centificate of Status Desired O $3'75 Additlonl
et e ;l Fee Requlred
. & State | City & State 6. Elaction Campaign Financing $5.00 May Be
“To3 Ly, EFL | Trust Fund Conleibution O Added to Fees
Zi Country Zip Country 8. This corporation owes of has paid the current year Intangible
E]uh’)@’f EI__ - @ ;I Personal Property Tax due June 30. Yes Ol No
9. Name and Address of Current Reglstareq__i_\_q_e_r_lt 10. Name and Address of New Reglsterad Agent
SHARP, SHERYL L 81| Name
25800 FISHERMANS RD. 82| Tireat Adciress (P.O. Box Number s Nol Acceplable)
PAISLEY FL 32767
a3
84| City F 85| Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607 1508, Flonda Stalutos, the above-named corporation subrmits this stalement for the purpose of changing its registered
office or registered agont. or both, i Lhe Stale of Florida Such change was authorized by the corporetion's board of directors. | hereby accepl the 7mtmenl as registered

s i gy el

agent. | gmdamibfr giith, and aceppl the ablighlyns of, Section 607.0505, Florida Stalules
SIGNATURE , W e [ [ i'—__f
A B 51_;7‘-;7#4.14.7«::! ttle it apfcat i (NOITE - Registerod Agart signalute requred when reinstating) v DATE
12, OMFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
WTLE PV, 5. bD. [T DELETE 11 TTLE p" 5‘ D [#change 1] Aadition
SHARP, SHERVL L 1.2 NAME L
' THBLL L fnis Aol
streer anoness | 25800 FISHERMANS RD. ISIREET ADDRESS | o S XD “ F /S H.
£ITY-§1-2P PAISLEY FL 32767 oSt | fAGsse ey’ . £ ID767 .
TMLE [J becere 21TMLE Yy, 7 PWcrange pAddiicn
s
NAME 2.2 NAME ,_(ﬁ 74/ 5/:49/?/0 40/
STREET ADDRESS 2.3 STREET ADDRESS ;.gj?w £15herrnans
CHY-SI-2P 2.40ITY-81-2IP RISLEY Fr F2767
TLE T DELETE 31 TITLE T change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-81-21p o o 34 CTY-ST-2F
TITE [ oecere 41 TLE “[chenge [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P o 44 0TY-5T-2P
e T peLETE 51TILE T change™ L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cmr-srze N 5.4 CITY-5T-2IP
TITLE [ otcete B1TITLE L1 change [ Addition 1
HAME £.2 NAME )
"] STREET ADDRESS 6.3 STREET ADDRESS :
CIy-§T-29 o 64 CIY-ST1-2P
14, | hereby certify that Lhe informaton sepphed with this filing docs not qualify for the exemption stated in Section 119.07{3)1), Florida Stalules. [ further certify that the information

indicated on this annual reporl or supplermental snnual report is e and acaurate and that my signature shal! have the same legal effect as if made under oath, that | am &n

officer or diragtor ol the corporabon of lhe receiver or tustoe enipowered 1o execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in
Block 12 or Block 13 ifd:hnnged. or onan altachment with an address /

'y PR ) . . WA Y a7 —

CORPF?(?RFA%ON _ :lu_'_’_ N FLORIDA DEPARTMENT OF STATE May O S 1 9 9 8 8 O O am

CR2E034 (10/97)



