CORPORATION
ANNUAL REPORT

1996

b o
L2pvl s
Ly SR

~FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corparation Name:

Pencipal Place of Business

7301 TWELVE QAKS BLVD
TAMPA FL 33634

P94000004222 (3)
INDEPENDENT PARALEGAL SERVICES, INC.

Mail ng Addioss

7301 TWELVE OAKS BLVD
TAMPA FL 33634

A0

FL |®

3. Date Incorporated or Qualified 3a. Date of Last Raport
2. P \:;wpa'l”ﬂi;'i:fs: of Busingss B 2a. Mailing Address . 4, FEl Number Applied For
,ZII . [ S . E‘ . 59'3221266 Not Applicable
_ Suite, Apl#, el | Suite, Apt ¥, elc, 5. Certficate of Status Desired 0 $8.75 Additional
[2 27] Fee Required
City & St | Ciy & Stale 6. Etoction Campaign Finanging $5.00 May Be
Lz,,a,l 23] Trust Fund Gontribution Added to Fees
7 Country ap Country 8. This ¢orporation has liability for intangible tax under s 199.032,
L Lo
24l 25[ 291 m Fiorida Statutes [ ves [OnNo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81f Name
BARBARA KEITHLY BOYD B2| Strect Addross (P.O. Box Number is Not Acceptable)
7301 TWELVE OAKS BLVD
TAMPA FL 33834 83
84| City Zip Code

11, Fursaant 1o e provisions of Sacthons 607.0502 and B07. 1508, Florda Stalotes, The abave narmed corporation submits this statement for
o registerad agent, or both, in the State of Florida Such change was authorized by
faniihar with, and accept the ebhgations of, Seclion 6G7.0505, Tiorida Statutes

the purpose of changing its registered office
the corporation's board of directors. | hereby accept the appointment as regisiered agent. I am

SIGNATURE . e e e e e o I
Slpttore, b o prwtod swivg o tegebert g @l e ©ayphasic INOTE Flegistor e AQnt swgiature recirod wher rainstatng DATE

12, T T ORCEHS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
1LF PTS I DELFTE 1 1 TIILF [ change  [] Addition
HARL KE(THLY-BOYD, BARBARA 12 NaME
skt anmiess | 7301 TWELVE OAKS BLVD 1.3 STREET ADDRESS
civsi-ar | TAMPA FL o 1.4 0Ty -ST-2IP
Nk [C] DELETE 7 1T [ Crange  [] Addition
PN 22 NAME
SR ADDRESS 23 STREET ADDAESS

oSt e B 24CITY-§1-7IP
ni [ GECETE 31THLE {1 Change [ Addition
hiahdi 32 NAME
SIMELTADOESS 33 STREEN ADDRESS
O -S1-7P o - 34LTY-51-2P
S [7] DELETE 4 1TILE [ Change  [J Addition
A 4.2 NAME
SIH: FEADTHESS 43 STREET ADURESS

omesear | ) o ~ 44 ITY- §T-20P
T O BELETE 5 1TITLE [ change ] Addition
Rkl 52 NAME
STHIE ADIORESS 53 STRFET ADDRESS

| cisrgr o S40M(-ST-21P
TLf [ DELETE 6 1 TiILE [ Change  {T] Addition
NAM: 62 hAME
GIREL L ANDHE S5 6.3 STREET ADDRESS

| ciry-sr-a B4 CITY-31- 2P

14. ! ci'oT\er'eLuy certify that the infarmation supplicd with this filing is voluntaril
certify that the in*ormation indicated on this annual repod or supplement

SIGNATURE: /g hpno [Bgd
1GNATUREWND YYPED OR PRINTED NAME OF IGNING OFFICER OR MRECTOR

al annual report is true and accurate and that my signatura shall have the same
oaln; that | am an officer or drector of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name
appears in Block 12 or Bock 13 if changed, or on an attachment with an address.

y furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Stalutes. | further
legal effect as if made under

3/(9 /‘?(/ (813)85¢-219 5

Oely

Daytime Phone

CR2E034 (12/95)




