FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION ML Sanora B. Mortham
ANNUAL REPORT | { B Secretary of Stale

1996 pt o DIVISION OF CORFORATIONS

DOCUMENT #  P95000066288 (8)

S

AFFORDABLE PARALEGAL, INC.

Principal Piace of Business Mailing Addres;
#19 SHEOAH BOULEVARD 419 SHEOAH BOULEVARD
SUITE 26 SUITE 26
WINTER SPRINGS FL 32 WINTER INGS F
NTER SPRING 0% ER SPRINGS FL 32708 3. Date Incorporated or Qualiied | 3a. Date of Last Report
08/26/1995
2. Principal Place of Business _2a. Mailing Address 4. FEt Number Applied For
21 2] 59 -33 4/ 2l Not Applicabic
Suite, Apt. # ete. ., Sulle, Apt 4, efc. 5. Cortificate of Status Desired $8.75 additonal
?2] 27—| Foe Raquired
City 8 State | Gily & State 6. Eiection Campaign Financing $5.00 May Be
Z’;] 28 Trust Fund Gontribution (W Added to Feas
Zip | Country | Zip | Gountry + < B. This corporation has liability for intangible tax under s 199.032,
[24] 25 29| 30| = | . Florida Statutes [ Yes L&fNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Refistered Agent
81! Name
KRAMER, I.INle A 82 Street Address (P.Q, Box Number is Not Acceptable)
419 SHEQAH BOULEVARD
SUITE 26 83
WINTER SPRINGS FL 32708 81 Gy FL |ss Zp Coddo

11. Pursuant to the provisions of Sections 607.0502 arrd 607.1 508, Florida Statutes, the above named corporation submits this SIAleTent for the purpose of changing its registered office
or registered agent, or both, in the State of Flordz. Such change was authorized by the corporation's board of directors. | hereby aceept the appoiniment as registered agent. | arn
faniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ L e e e e L e - et e e o
Signatung, hped or printod narw: cf regi=tered ageat arc bl e ! appl catike MOTE: Hegstored Agent signature required whes e stabingh DATE l.’t'?

12. QFHICERS AND CIFECTORS 13 ADDITIONS/CHANGES 10 OFF IGERS AND DIRLCTORS 1N 17 o

TIILE PTD T} oecere PRI [ Change [ ] Addition E%

RAME KRAMER, DENNIS A 12 NaMte 3

stager snoress | 419 SHEQAH BOULEVARD 1.3 STREET ADORESS g

CITY-S1-2p WINTER SPRINGS FL 32708 LACHY-§T- 7 &

THLE VPSD [) DELETE 2 1TILF [ Change [ Addilion | ©

NAME KRAMER, ROBERT A 22 N

STREET ADDRESS 1776 CHIPPEWA TRAIL 23 REET ADORESS

oITY-S1- 21p MAITLAND FL 32751 1¥-§1-21P

TITLE ) DERETE TLE [ Changz [ Addition

NAME W

STREET AJDRESS REET ADDRESS

CITY-51-71P ¥-51-28

TILE [] DELETE Iy i [] Change [ Addition

NAME 13 1

STREET ADDRESS 4 I T ADDRESS

CY-sT-I ) A s.7p

TITLE [ DELETE s € [ Change  [] Addilion

NAME s 3 v

STREEY ATIDRESS 5 JLEET ADDRESS

CY-§1-2P 2 RN

HILE ] DELEYE G [ IE [J Change [ Addition

NAME o4 M

STREET ADDRESS 5.3 RLET ADDRESS

CHY-SI- 1P 6 A TY-51-2p -

doas net gualify for tha 5xemplion stated in Section 118.07{3)ik), Florida Statutes. | further
5 frue and accurate and that my signature shall have the same legal effect as if made under
red to execute this report as required by Chapter 607, Flarida Stalutes; and that my name

o %’T@Z[.)ng'??,é___.(fégtéi?:.ZYPE,,.

Aira Prong ¥

14. | do hereby certify that the infonmation supphed with this filing is voluntarlly furnished a
cerlify that the information indicated on s annual report or supplemental annual repal
oath; that | am an officer ar drector o the corporation or the recelver or rustec empo
appears in Block 12 or Biock 13 ijrhanged, or on e atlachment with an acldréss,

SIGNATURE: __

'SIGNATURIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




