FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROMT el FLORIDA DEPARTMENT OF STATE
CORPORATION & 3
ANNUAL REPORT

1996
DOCUMENT # P94000075472 (8)

1. Corporation Name

THE PARALEGAL DEPARTMENT, INC.

_____ | R R

Sandra B Morthar
Secretary of State
DHIVISION OF CORPORATIONS

Principa’ Piace of Business Maiting Acldress
1870 $. BAYSHORE DRIVE
MIAMI FL 33133
3. Date Incorporated or Quatifed 3a. Date of Last Report
2. Princpal Place of Business | 28. Mailng Adidress 4. FLl Number Applied For
2111401 Ponce de Leon Boulkdvard ~~~~~~~ Same 650520787 ) Not Appicat i
i #. et ite, . . ;
Suite, Aot ¥ €10 L, Sure ARt f e 5. Genificate of Status Desred ] $8.75 aaduional
22| Suite 200 271 Fee Required ]
City & State . Gty & State . 6. E. extion Gampaign Finanging 0 $5.00 May Be
E[ Coral Gables, FL 28] - . Trust Fund Contribution Added 1o Fees
Zp Country B i Gountry B. This corporation has kabitty for intangible tax under s 199,032,
24] 33134 25 29 30 Florida Stattas () ves WINo
9. Name and Address of Currg'pt Registered Agent - } 10. Name and Address of New Registered Agent
*MICHAEL J. O'KANE, ESQUIRE
H . y ESQ
O'KANE, MICHAEL J 821 Sreot Address (PO Box Number is Not Acceplatile)
1670 5. BAYSHORE DRIVE 1401 Ponce de Leon Boulevard -
MLAMI FL 33133 8 guite 200
B4| City 85| Zip Code
d Coral Gables FL[ ]33134

|31, Pursuanl 1o the provisions of Sectons 607.0507 anci 6071508, Florda Statutes, fhe abowe named canporation submits this staler ent for tne purpose of changing its registered office
or registarad agent, or bath, in the State of Florda Sach change was authanized Dy the corporalion’s bioard o deectors. [ herety accept the appaintment as registered agent 1an
fanil ar with, and accept Ihe colgatons of, Secton 607 0005, Fiorida Statutes

Sl:'jNM URE - . R L . o 04/17 /96
Sl at ‘rrm'w.; 2%t it e catie Of re gt 1_.'»::1--.\r At _ i Al . DT F ._]:_ fop gl wnten Fornt . ATt ’u:)-

12, OFFICERS AND DIRE CTORS AOOTIONS GHANGE S TO OF FICHHS AND DIREGTORS IN 12 o
TILE D fi DELETE T [ Crargs L] Adddict g
NAME ECHEVERRI, SANDRA 19 NAME 3
secraroness | 1870 S. BAYSHORE DRIVE 113 STREFT ADDRESS g
CilY-ST.2F MIAMI FL 33133 ) B ERLRIR ] %
TnE OELETE 1THLE Change Ade un
n EERECURRY, sawpra 0 T 0 tnaee - [

) 1401 Ponce de Leon Boulevard -
STHEET ADDAESS Suite 200 2SIREET ADDRESS

-§T- TY-S1-71P
?lI;:E 5 G 1-Gables ’—FL773 33 3&] DELETE 241?”&3 : ) - N O chenge 3 Addtan |
NAME 32 NAME
STREET AJDRESS 33 S'HLET ALEIRESS
CiTY-§T- 2P N ) o 3401761 2 B L |
TITLE [] DELETE 41 ik [ Changs  [] Addition
HAME 42 HAME
STREET ADDRESS 4 ASTREET ADDRESS
CIv-$1 A . : 44CITY 512 __E;Dggﬂ_l -8—1—?!!&:} -]
TImE ] DELETE 5 LTI -05/13/96~-01016--0 ange [] Adetion
NAME 57 NAME w200, 00
STREET ADDAESS 53 SIHEFT ANDRESS
CHTY-§T-21P ) 5401 §-7P - (;{ /7
TITE [ QELETE B 1TILE ] Crknge=" £7 AaTtan
NAME 67 NAML /;\
STREET ADDRESS 63 STHEE L ADXIRESS
DTy -ST- 7P EACIY-S1- 2P \

14, | do hereby Certiy that 1he informabion supphed with this fiing is volantarity farnished and dogs not quaify far the eremption stated in Section 119.07{3jik], Fluridaﬁ)nules | further
certify that the information indicated on this anoval report o7 supplemental annual repor is rae and ascurate and that ny signatue shal hava the same legal efledTas if macde undler
oath: that | ami an officer or chrector of the carparation or the receiver of trustae empowered 1o exeoute this repart as required by Cnapter 607, Fiorida Statutes and that my nanie
appears in Bluck 12 or Block 18 1 changed, or an an attach-nent with an addrass

SIGNATU RE: * " siGAAYURE AND TYPED gIR PRINTED NAME OF SIGNING o'Fn;e?on BIRECTOR 04 tll 7 {sé? J?‘-”??‘“g. 3068

R




