FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i FLOR!an[:i:A::I':ih: h(‘).:' STATE M ay 1 2 1 9 9 7 8 . O O am

CORPORATION
Secretary of Stata

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

1.

DOCUMENT # P93000067015 (6)

Carparalion Narmé

PARALEGAL RESOURCE CENTER, INC.

2300 GLADES RD 2300 GLADES RD
W. TOWER #400 W. TOWER #400
BOCA RATON FL 33431 BOCA RATON FL 33431-738¢
us us 3. Date Incorporated of Qualified | 3a. Date of Last Report
00/21/1993 | 05/01/1996
2. Pncipal Place of Busingss 2a. Mailing Address 4. ¥EI Number Applied For
21| (2] 650438213 . [Not Applicable
Suile, Apt. #, elc Suite, Apt. ¥, elc. : i
oy S AR H G e ApL 7, 8le §. Cortificate of Status Desired ] $I3'75 Additional
22] ] ;] Fee Required
City & Swite City & State 6. Elaction Campaign Financing $5.00 may 8o
;.ﬂ _251 : Trust Fund Coniributicn ] Added to Fees
Zip __ Country Zip Country 8. This corporation has liability for Intangible tax under s. 189,032,
;l _ EE] ;B_I ;ﬂ Florida Statutes Cves Tne
| ‘ 5. Name and Address of Current Registered Agent 10. Nsme and Address of New Registered Agent
SHAFER, LEWIS 81| Name
2300 GLADES RD 82| Street Address {P.0. Box Number is Not Acceplable)
W. TOWER #400
BOCA RATON FL 33431 a3
84] City FL 85f Zip Code

11. Pursuant 1o the provisions of Seclians 607.0502 and 607.1608, Flarida Statutes, the above-named corporation submits this statement lor the purpose of changing its repistersd

oflice or registered agen, or both, in the Slale of Florida. Such change was authorized by the corperation's board of directors. | hereby aceept the appointment as ragistered
agen! | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .

Sgrature beprd o printed nare of re@ stered agant and litle if applcable (NOTE: Regsterad Agant signature requirad when reinsialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ()
e TP [J DELETE 11T [JChange [T Additon g
NAME SHAFER, LEWIS R. 12 NAME §
stueer avness | 2300 GLADES RD 13 STREET ADORESS g
GV 517w BOCA RATON FL 14 CTY-§T-2IP &
L T DELETE 211NLE [ change ] Addition |
NAME 22 MAME
STHEE] ATDRESS 2.3 STREET ADDHESS
CIY-SI- @ 2 A CITY-51-2IP
THLE L] DELETE 31TIME |_J Changs  |_] Addition
NAME 32 NAME
STREE] AUIDRESS 33 STREEY ADDAESS
CITy-51-2iF i 34.00y-81-2P
1L [T beLETE 41T [ Change T Addition
HAME 4.2 NAME
STREE L ADIRESS 4.3 STREEY ADDRESS
CTY-ST-2w 44 CHY-ST-2IP
THILE L1 oeLere SUTIILE ] Change  [_] Adaition
HAME 52 RAE
STREET ADVIRESS 5.3 STREET ADDRESS
Cy-S1-2F | §4CMY-ST-7IP
ML [ DELETE” 6.1 TIMLE [ Crange — [_J Addition
NAME £.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CIY-S1-2p B.4 CITY - ST- 2P
14, 1t do hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further cenify that the

SIGNATURE: -

infarmation indicatod on this annuwal report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as i made under oalth; that
I'arrs an officor ar direclor of the corporalion or the receiver or trustee empowered to axecute this report 85 required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if chggged, or on ag attachrm ity an address.

n

R <//)¢m/¢;‘ o/ Sz~ 0008

Dayirmd Phions #

it




