EE

FILE NOW: FILING F
T_' PROFIT i g

CORPORATION
ANNUAL REPORT

1996 W 4
DOCUMENT #  P94000048200 (7)

IR

AFTER MAY 118 §225.00

FL ORIDA DEPARTMENT OF STATE
Sandra B Maortham
Seoretary of State
DIVISION OF CORPORATIONS

EVEREADY PARALEGALS, INC.

Principal FPlace of Busingss ) 7 M-_:l_il_.rggr.f\ddress
66 WEST FLAGLER ST 66 WEST FLAGLER ST
08 708
M il
MIAMI FL 33130 WIAM FL 33130 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principat Place af Busness T F_ila ﬁgiilrlg Address 4. FE! Number Applied Faor
21| I - i L 65-0514520 Not Applicable
Site, Apt. k. elc. L S Apt #, el 5. Cerificale of Status Desred [ $8'75 Adqilional
;’ﬂ ETL Fae Required
City & State . City & Stale 6. tlection Campaign Fw_nancing 0 $5.00 May Be
E 231 Trust Fund CGontrbution Added to Fees
21 | Country | 2 Country 8. This corporation has liabiity for intangible tax under $ 199.032,
;I 25Nl 2Ql 36[ Flovicia Statutes [ Yes [INo
9, Name and Address of Current istered Agent o 10. Name and Address of New Registered Agent
81] Name
POST, El[]A B2] Swest Address (P.O. Box Number is Not Acceptable)
1228 W AVE #1412 -
MIAMI BEACH FL 33139 &
laa] Ciy FL Iasl Zip Code

. Farsoant 1o 16 provieions of Sections 607 0707 and €07.1608_Florda Statutes, e above nan e Cororration subndts s staleent for the purpose of changing s registered office
or registered agont, or bath, in the Stale af Flanaa. Such s was authorized by the carporation's. board of drectors, | herehy ascept the appaintment as registered agent. | am
tamiar with, and accept the obl gations of, Se Flordla Statutes

-

SIGNATURE _ - . .. - .. e - e . B .
Srgrean e PRI O e f vl*w:lir:’! stern ey o AV:‘ICJTI» Fieq et AgL-rQEm'--n_ e | wv:‘i'fr [ORR FIEAN o oAl ﬁ'_;-

12, L CFRICER T Qe T ADDITIONS/GHANGES 10 OFFIGERS AND DIREGTQRS IN 12 9

TILE P 11T (] Change [ Addtion 1+

KAV POST, ZEIDA 12 NaME $

STREET ADDAESS 66 WEST FLAGLER ST 13 SIKEET ALIIRESS o]

O -S1-2P MIAME FL 33130 L VG ST-dF ] &

TILE [ DELETE 2 S TILE [ Crange [ Adanon | ©

NAME 2 2 NaME

STREET ADDRESS 23 STHEE | ADDRESS.

LSRR [ B EERIARE L N e

THTLE [C] CELFTE 3 1HTE [} Charge [ Addilion

HAME A2 RAN

STREET ADORESS 39 SIALET AIGAESS

CY-ST-2F o pcsee o o

TILE {71 OELETE 41 TILE [ Changz [} Addition

NAME 4 haws

STHEET ADDRESS 4 3SIRERT ANDAESS

GiTy-§1-F . 440ITT-ST- 4P

TILE [ OELETE 51T 1 Crange  [] Additon

NAME 52 HaME

STREET ADDRESS 51 STREE ] AJDRESS

cwe-steze | o o 54CY-51 2P R L

e [) DELELE B 1 TiILE [ Change [ Addition

NAME 57 HAME

STREET ADDRESS £ 3 STRLE] £DORESS

CITY-5T-2IP o Ga0ITY-S1- 20

14. | co hereby certify that the inmr:narion‘-ialﬁﬁ\-l}juﬁU'lﬂtﬁf;@‘ﬁ'\BEI_E'\'qunmnly furnished and does nol gualfy for the exemplion stated in Section 119.07(3)(k]. Florida Statutes. | further
certity that the information indicaterd on th s arral report or supplemental annual report 1s brue and accurate and that rmy signature shail have the same legal effect as if made under
cath: that | am an officer o director of th coporaton o the raseiver o trustes enipowered 10 executs this report as requrad by Chapter 607, Florida Statutes: andg that my narme

appears i Block 12 or Block 13 if changod o e an attachmerit witt: an ad<lress
SIGNATURE: _ tfa/1¢.
[

PRINTED NAME OF SIGNING OFFICER DR DHRECTOR




