PROFIT
;~* CORPORATION
) ANNUAL REPORT

1996
DOCUMENT # P95000000598 (9)

1. Corporation Nam2

PARALEGAL ASSOCIATES U.S.A., INC.

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

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of Slale
DWVISION OF CORPORATIONS

Principal Place of Business ) B Mailng Addreés

1802 N UNIVERSITY DR 1802 N UNIVERSITY DR

PLANTATION FL 33322 PLANTATION FL 33322

3. Date Incorporated or Quabfed 3a. Date of Last Report
_ R | 01j0411995 L. , A
2. Principal Place of Busingss 2a. Maiing Adviress 4. FEI Number _k piied For
2 — R 26] . . o . Not Applicable:
Suite, Apt. #, atc - Sulte. Apt.#, et 5. Certifcate of Status Desrecl 3 $8'75 Additional

22] SN B . .
City & State Gy & State 6. Elactian Campaign Financing

Fee Required

$5.00 May Be

W

23 Trust Fund Contritxution Added to Fees
Zip Country L. Cauritry 8. This corporation has habily for intangible tax under s 109 032,
;{l 25 30_1 Flonda Statutes O ves [No

10. Name and Address of New Registered Agent

81 Namsz

WER, lAN 82! Stroct Address (P.O. Box Nurnber is Not Acceptab g)
1802 N UNIVERSITY DR 1 .
PLANTATION FL 33322 83

84| City

2Zip Code

FL

M. Pursuant ta the frovisions of Sections 607.0607 and 607 1508, F 10rida Sian fes, the above namced sorerahon sk the stalement Tor e purpose of changing its registerer office
or registered agent, ar both, in the State of Flonda Such change was avthionsed Ly the corporalon s board of drectars, | hereby accepl the appantiment as registered agent. | am
famikar with, and accept the ablgatans of, Sorlon 60;

0205, Horida Stantes

SIGNATURE . L . B . L . o
SIUral g Lyl OF PeRnT FATE AR 5Tt i)t aad Dl g i RITE Reainten e ] s Us rdtean. e e wte s franed i g AL
2. OF FIGERS AND DIHE GTORS 13. ADDITIONS/CHANGES TO OFF 1 JERS AND DIRECTORS IN 12
TITLE D C1DECEIE TLTTLE [ Change  [[] Addition
NAME GARDNER, IAN 12KAME
sirceT aooress | 8209 NW 8TH PL 1 3STREF | ADCRESS
CITY-ST-2p PLANTATION FL 33322 T T | 140y st 7 ) o
THLE D ELETE ﬂ 2 TLF (] Chasge [} Addzon
NAME GOLDRICH, DONALD S ( L 22 NAME
streer anoress | 7195 CUTTER CT 29 STAEEN ADDRESS
CITY-51- 2P PARKLANDFL33087 N BT i
TINE [ DsLETE 31 TILE [71 Change [ Addilian
NAME 32 NAME
STREFT ADDRESS 37 STREEF AJDRE 5,
CHiy-ST-21 ZACHY 8T 219 o
TILE [ DELEIL FRETHT ) Crange [ ] Addition
NAME 42 NaME
STAEET ADDRESS 4.3 SIREET ADDRESS
CilY-S1-2IP . A4CHY-5T AP | _
ne []DeekTe 5 1TIHE [ Change  [] Acdition
NAME 52 NAME
STREET ADORESS 53 STHER! ATDRESS
Y- 5720 B 54CITY-50. 0 f
TITLE [ DELFIE & 1TILE _ [] Change Addition
NAME €2 NANE '-';14
STREET ADDRESS £.3 STREE) ADTRESS i i ! }‘k
CITy-ST-21P EACY-SI-2IP o200, 00

diech wilthy this 4h0g is voluntanly furnished and does not gual fy for the exemiption statod in Secton 118.07(3)(k, Florida Statutes. | furthe:
annuy reysont o supplemental ancual report 1 true and ascorals and that my signature shall hava ne sarme logal effect as ¥ macle undae-
Larparation or the recaver of trusten enipowered to execd te thig repant as required by Chapter 607, Flonda Statutes: and that my Nane
L Onoan attachment wilh an adoress

Lt Srasate. o€ argldsomy

14. | do hereby certify that the infarmation Sym
certify that the infarmation maig, .
oath; that | am an officer or
appears in Brock 12 or Bloc

SIGNATURE:

CR2E034 (12/95)




