%

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000004222 (3)

INDEPENDENT PARALEGAL SERVICES, INC.

Principal Place of Businoss

7301 TWELVE OAKS BLYD
TAMPA FL 33634

Mailing Address

7301 TWELVE OAKS BLVD
TAMPA FL 39634

FILED
Mar 19 1998 8:00am
Secretary of State

DR WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

] 01/10/1994
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Appligd For
21] — 59-322 1266 Not Applicable
Suile, Apt_ #, etc Suite. Apl. #, elc. . $8.75 Additional
P —‘;ﬂ 5. Coertificate of Status Desired 0 Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23] |28 Trust Fund Contribution Added to Fens

Zip Country B Zip * Country 8. This corporation owes or has paid tha current ygar Intan&ib!e
24 ;!;] ) |20 ;&] Personal Properly Tax due June 30, Oves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

KEITHLY, BARBARA 81 Name

7301 TWELVE OAKS BLVD 82| Sieel Address [P.0, Box Number Is Nol Accaptable)

TAMPA FL 33834
B3
84| City FL asl Zip Code

14, Pursuant to tho provisions ol Soclions 607 .0002 and 607.1508, Florida Statutes, the above-named corparation submits this slatemeant for the purpose of changing its tegistered

office of registored agont, or both, in the Slale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e o
Signatuey, typod o grintac) name of regislerad sgos aod ile 11 appheable (NDTE- Rogisterad Agent signature requirad when relnstating) DATE
12. O IGE RS AN DiiRtE CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P15 o T ot 1ATILE [T Change LT Addition
NAME KEITHLY, BARBARA 1.2 NAME
sweer aooaess | 7301 TWELVE QAKS BLVD 1.3 STREET ADDRESS
CTY-51-2P TAMPA FL 14 CITY-ST- 7P
TITLE [T DELETE 21TE T Change ] Addilion
NAME 2.2 NAME
STREET ADORESS 23 STREEY ADDRESS
Y- 5T- 2 2.4CITV-§T-21P
TNLE LI DELETE 2ITITLE TJ change ] Addition
NAME 32 NAME
SIREET ADDRESS. 3.3 SYREET ADDRESS
o1y -51- 2P o 34.CITY-ST-2P
TME [T oeLete LITTE L1 Change  [_J Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1- 21 1A OITY-S1- 2P
TILE [T DELETE 51TTLE Clchange [T Addilion
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CITY-S1-20P
TITLE O oeiéie 61TILE [Jchange 17 Addition
e 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-5T-2P :

14, | hereby ceorlify that the information supypihiod with this {iling doos not qualify for the exemgtion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicaled on {his annual repor! of supplemantal annual raport is rue and accurate and

at my signature shall have the same legal effect as i made under oath; that | am an

officet or director of tha corparation or the recoiver or frustoe empowered 10 @xecutd this report as required by Chapier 607, Fiorida Statutes: and that my name appaars in
Block 12 or Block 13 il changed, or on an atlachmenl wilh an address.

SIGNATURE:

340/7 4

(§3)52v/-279a

CR2E034 {10/97)



