FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Seps =

@

Sandra B

ANNUAL REPORT

1996

PROFIT g B
CORPORATICN é '

RN il
e e

FLORIDA DEPARTMENT OF STATE

Maorthan
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000067015

1. Corporation Mame

PARALEGAL RESOURCE CENTER, INC.

(6)

Prmcnpal Place of Bus eSS

Maihing Asldres

2300 GLADES RD 2300 GLADES RD

W. TOWER #400 W. TOWER 400
BOCA RATON FL 33431 BOCA RATON FL 33431
us us

AR A

3. Date Incorporated or Qualified

09/21/1993

3a. Date of Last Repon ’

05/01/1995

2. Principal Place of Business

Al

28, Mail mg Acidreas

4. FEI Number

650438213

Apptied For
Nat Applicable

Suite. Apt. #, elc.

$8.75 Additional

5. Cobhcate of Status Desrect (] .
E Fee Required
City & State - Gty & State 6. Election Campaign Financing O $5.00 may Be
;3—1 281 Trust Fund Contnbution Added to Fees
i Country o ap _ Gountry 8. This corporabion has hatibty for intangible tax under s 199 032
;l a 29J 30] Floricka Statutes [ ves gNo
9. Name and Address of Currenl Registered Agenl 10, Name and Address of New Registered Agent
81| Name
SHAFEH: LEWIS 82| Sweet Address (P.O. Bax Number is Not Acceptabia)
2300 GLADES RD
W. TOWER #400 83
BOCA RATON FL 33431 84| Gy FL [351 Zip Code

14. | do hereby certfy that 1he intormation supphed witin this filng is volur
cerlify that the infarmation indicated on thes annual cepor o
oath; that | arn an officer or drectar of the Cur;)nr_:l Ol G 1
appears in Block 12 or Biock 13 if chargjed,

SIGNATURE:

T
et

Jith an adchess

11, Flrsuant to the provisions COrPOration suhmnq this staterment for the purpose of changing its registered office
or registered agent. or boy ctors | hereby accept tho appainttiont as registered agent. | an
famihar wilh, and acsep

SIGNATURE . ) 7'Zf ’7£ .

Sgriats r * ! e Pbwgtunisd Aoprih S adbore fonpomat whs e istat -ny DATE

12. / DFFFC H‘% AND DtﬂFg,T ORs ] 13. R ADDIT\ONQ CHANCFS TO OFFIk E'Rb AND DIRFCTORS IN -

TmE [ [ DELETE VI £33 Change E]_

NAME SHAFER, LEWIS R. T2 NAME

sreet sooress | 2300 GLADES RD © BSTREEL ADORESS

CITY-S1- 21 BOCARATONFL 3 o teorestar o B

TITLE [J DELETE 2 1THLF [ Charge  [] Additon

NAME 72 hAME

STREET ADDRESS 2 3 SIREET ADSRESS

CITy - ST-21P R 2E010v-81- 2P

TITLE [C1DELETE 31 TILE [} Charge [ Addbion

NAME 37 HAME

STREET ADORESS 33 SIREET ADCRESS

CITY-ST-2IF 34 CITY-81- 2P

TITLE o Nl 4 10ILE [] Change [ Addibon

NAME 42 KA

STREET ADDRESS 4 35TRIE] ADDRESS

CIty-51-21P e e ALCT-ST-2F ] o

TITLE [JDeLkle 5 1TIILE [ Change ] Addihon

NAME 52 haANE

STREFT ADDRESS SASTREET ADDRESS

CY-5T-2F 1 54CITy £1 2

TITLE I DFLETE £ 17I0LE [] Change  [] Addilion

NAME N 7 hAME

STREET ADDRESS 6 3STHIED ADRESS

CHTY-ST- 2P ELTIY ST 2R o

fu nished and docs
P denn e rnr annual report 1S Trus and ac
arver O Trasted ermpowored 10 axacutn Lhis report a3 required by Chapter 607, Flonda Statutes; and that my name

NTEJ NAME OF SIGNING OFFICER OR DIRECTOR

not q["hry Tor e exemiption stated n Section 119 073k}, Florida Statutes | further
te and thal miy signature shiall bave the samg legal effect as i made under

F25 -7 ¥r-320008

[aEIf [sEPEITIC

CR2E034 (12/95)




