FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLORI;]:n{;izA:‘T::E::h(:;STATE Mar 04 1 99 7 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 RIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # P94000004222 (3)

1. Corporation Name:

INDEPENDENT PARALEGAL SERVICES, INC.

I

" Brncipal Pace of Business Mailing Addross
7301 TWELVE OAKS BLVD 7301 TWELVE OAKS BLVD
TAMPA fL 33634 TAMPA FL 33634221

3. Date Incorporated or Qualified 3a. Date of Last Reporl

01/10/1994 03/13/1996

[ 2 Frncipal bace of Buisir 2a. Mailing Address 4. FEI Number . Applied For
nl 26| 593221266 Not Applicable
Suiter, Apt #, ot Suite, Apt. #, etc. i
L & A — P 5. Certificate of Status Desired [ $8.75 Additiona!
@ ] 27] Fee Required
| Cuy & St ~ City & Sate 6. Elaction Campaign Financing $5.00 May Bo
23| o - 28] Trust Fund Contribution ) Added to Fees
L | . Gounry  Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 | 25 29] 30) Florida Statutes Dves o
- 9. Name and Address of Current Registered Agont 10, Name and Address of New Reglstered Agent
BARBARA KETTHLY BOYD "l Davboya Kepth by
7301 TWELVE OAKS BLVD - L
1 L 82| Street Address (P.O. Box Number is Not Acceptable} [
TAMPA FL 33834
B3
B4 City FL 85| Zip Code

AT, Furnanl 1o 1he provisions of Sections 607 0502 and 607.1608, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office o rogisteed agent, or both, in the Stale of Flonda_ Such change was autharized by the corporation's board of direstars, | hareby accepl the appeintmant as ragistered

agent | am faailar wih, apd accopl the obigagong of, Section §07.0505, Florida Statutes J /
R V. 128 /27

3 Vi i 1 08w ared AL and e ¢ applcatds (MOTE Regstored Agent signature recuired when relnstaling) DATE 4
EN OFFICT RS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
IT: PTS [J oELETE 11TMLE . [ ehanpe T Addition S
i KEITHLYB0YB-BARBARA 1o Pov bara Kefth L‘T 3
sinei 1 aness | 7301 TWELVE QAKS BLVD 1.2 STREET ADDRESS S
o5 e | TAMPAFL 14 CTY-ST- 7P &
1t h T DELETE 21 THLE [Tthange L Addition {€0
N 2.2 NAME
STHEFT ACDHE 56 2.3 STREET ADDRESS
CiIY-ST- Ak 2 4 CITY-ST-TIP
Tin ) I [ J oeceTe 11TITLE TTchange [T Addition
R 3.2 NAME
SUAE | ADDRESS 3.3 STREET ADDRESS
O ST 34.CITY-ST- B ;
Mnu_ B ] cecete 41 TINLE D Change L1 agdition
NaME 4 ZNAME
STREE T AODIE 55 43 STREEY ADDRESS
CETY-SI-A - 44 CITY- §1- 2P
BT T oecete 5.1 TILE [T crange [T ddition
P 5.2 NAME
STREET AUDRLES 5.3STREET ADORESS
areseae | 5.4 0ITY- ST- 2P
M 7 oEcETE 6.1 TITLE L] Change T3 Addition
New: 6.2 NAME
SIREED ADGRESS 6.3 STHEET ALKDRESS
CIy-§7 70 64 CI7Y-S1- TP

14, | 0o heretyy coriily Inat e iarmanon suppiied vl inis hing does not qualily for the exempiion stated in Section 119.07(3)(1), Flonida Statutes. | further certity that the
infonmation wdicated on inis annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as I made under oath; that
| am an olhaer of drector of he corporation o tho receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in flncy 12 or Black 13 if changed, or on an atlachment with an address.
B)as [77) (313)88Y2 795-
Date® i

SlGNATUHE . Daylime Phone #




