0439'1999-90171-017-$150.00-$150.00 ; FILED

POty

- Apr 30,1999 8:00 am

PROFIT

e FLORIDA DEPARTMENTF-QOF STATE
W CORPORATION Katharine Harris ecretal ) Of State
ANNUAL REPORT Secretary of State 04-30-1999 90171 017 ***150.00

DWISION OF CORPORATIONS

1999
DOCUMENT # P94000004222

1. Corporation Name

INDEPENDENT PARALEGAL SERVICES. INC.

[

Principal Place of Business Mailing Address
73N TWELVE QAKS BLVD TI0 TWELVE CAKS BLVD
TAMPA FL 33634 TAMPA FL 33634
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/10/1994
2. Principal Place.of Business . 2a. Mailing Addrass 4_ FEI Nymber Applied For
Al - B 59-3221266 Not Appicable
_I Suite, Apt. #, otc. Suite, Apt. #, atc. . cate of Status Desres. 01 $L::.1 5 Adglitional
ri 27 o6 Required
| .cChvaSae .. - - —-»-—-(_-_l.;_c!ly_&_srma,-_,.__..__- Lt |- 6. Eloction Campaign Fiaancing -y - -~ $5.00-mayBe —|—
23] : 28 ' Trust Fund Contribution Added 1o Fees
Zp . Country Zip Country 8. This corporation owes the current year Intanglble
24] a8} 20| f30] P t Property Tax. OYes  [ONo ;.
9. Name snd Add of Current Registered Agent 10, Nams and Address of New Registered Agemt ;
81] Name ’
KEITHLY, BARBARA . .
7301 TWELVE OAKS BLVD 82| Streetl Addreas (P.0. Box Number is Not Acceptable) . i
TAMPA FL 33634 5
84| ciy 83| Zip Code
FL %]
of changing its registared S 1

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florids Statutes, the above-namad eo;poraﬁm bmils this stat it for the purp f :
office ot registered ng_em.orbom,!nmesmnofmrida. Such change was authorized by the corpora on's board of directors. | hereby accepl the appoiniment a3 reglstared 3

agent. | am Igryiliar , and accapt the obligations of, Section 607 5, Florida Statutes.

9/29/77

SIGNATURE .
2. OFFICERS AND DIRECTORS 13, ADDITIONS/IGHANGES TO OFFICERS AND DIRECTORS IN 12 o :
me [ pELETE 14TE ClChenge  [JAdoton] N
NAME KEITHLY, BARBARA 12NAME ' . 3
"smeerancress| 7301 TWELVE OAKS BLVD 13 STREET ADORESS i

crv-srze | TAMPAFL i 14 CRY-ST-28 3

TIE T DELETE ZITME ClChamge  [JAdduon | &

NAME 1ZNAME -

STREET ADDRESS 23 STREET ADDRESS

COIV.ST.ZP 2 40TY-gT-27 .

ME [ OELETE LU TTLE ] [CChange  {7] Addition

NARE ] 32 NAME '

= STREET ADGRESS T‘ © 7 — K 33STREET ADDRESS - - - — - - -

oTy-srop 34 CTYV-5T.78 . -

TME O DELETE 41TME s - ‘Comarge [ Addiion

M 4. 2RAME

STREET AOGRESS 43 STREET ADDRESS

cv-5t-a8 | - 44 CITY-5T- 2P :

une ‘ [J DELETE 5.1TIMLE ] [ Change []{\adi:m

NAME 52 KAME .

STREETADDRESS 53 STREET ADORESS

CITY-51-2IF . 54 CITY-ST.ZP .

e [ DELETE SATLE [JChange ] Addition

RAME 5.2 NAME

STREEF ADDRESS 63 STREET ADDRESS

st |- BACITY-ST.Z9

14. |} hereby certify Ihat the information supplied with this filing does not qualily for the oxemption siated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annusi report s trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer o director of the carporation or the receiver or trustes empowered to executa this report 83 required by Chapter 607, Florida Slatutes; and that my name appears !

Block 12 or Bbdt 13 If changed, or on an attachment with an address, with alt.other like empowered.

. /.3 /3)
SIGNATURE: ____ZHSNATURE REGLIRED M‘//g;’ é’/im 7 g35-411Y




