FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporahion Name

PO5000077072 (3)
GINA C. PALACIO PARALEGAL SERVICES. INC.

Pringcipal l’J-n‘-:;(: of E'iusm[:ss.m
123 SE 3RD AVENUE

SUMTE 204

MIAMI FL 33131

AR

3a. Date of Last Reporl

Mail:ng Acldress

123 SE IRD AVENUE
SUITE 204
MIAME FL 33131-2000

3. Dale Ingorporated or Qualified

10/02/1995 10/21/1996
2. Ponaipal Place of Business 28, Maiting Address 4. FEI Number Appliad For
] 26) 650621891 No! Applicable
Sute, Apl #. et Suite, Apt. #, efc.
j ! j P 6. Certificate of Status Desired O $8.75 Adqmonal
22 N 27 Fee Roquiren
| Ciy & sure | Cily & Slate 8. Election Campaign Finanoing $5.00 May Ba
gal o o ggL Trust Fund Contribution Added to Fees
4y Country AL Country 8. This corporation has liability for intangible tax uncler 5. 189.032,
_2_4_—|__ —— 251 291 ?‘;I Flarida Statutes Yes []MNo
] 9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
PALAC'O. GEORG'NA M B1} Name
123 SE 3R0 AVE B2| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 204 .
MLAMI FL 33131 83
84| Cily 85| 7ip Code

FL

c:ﬂ “o or re,stlored a
agenl 1am §

1S 50p, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
(i

g change wa; orized by the corporation's board of directors. | hereby accept the appointment as registered
: ,160? 509 lorida Statutes.
/ n? 2%
DA

14, 1 dohe rohy cartity fhat the imforma
informatien indcatied on this ane
Fam an offticer or director of thy

SIGNATURE ~
St ™ RO dire appleabls INGTE: Ragisterad Agant signature required when reinstatiog)

2. T FFICEHS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12 | &
e D [JoreE 11 T0LE [T Change [ adgiton | g5
Nkt PALA 1.2 NAME g
seeravoness | 123 SE 3RD AVE SUITE 204 13 STREET ADDRESS &
cavst 2o | MIAMIFL 33131 14 GITY-ST- 2F &
T o ) [T oLere 21 TITLE [J change ] Additian | O
NAME 27 NAME
STRFED ADDRE 55 23 STREET ADDRESS
Y-Sl 2P 2.4CITY-ST-1P
me L] oiEre 31 FILE [Jchange [ Addilion
NAVE 32 NAME
STREET ADOFESS 33 SIREET ADDRESS
CIy-51- 2 34.CITY-51- 2P
wme | } [T oruere 417ME LI Change ] Addition
NAME 4.2 KAME
STREE] ADUKESS 43 STREET ADDRESS

pony-st-ae | a4 CIrY-5T-71P
T.E [ peieTe 51TNLE L] change ] Adcition
HAME 52 NAME
SIRELT ALTIRE 55 53 STREET ADDRESS
ere-siae [ 54 GY-ST-2P

e N [ oecETe 61T0LE L] Change L} Acdition
HAME 62 NAME "

STHEE T ADIRESS 6.3 STREET ADDRESS
G- $1.20 6.4 CHTY-ST-2IP

porl or supplemental annual repe
poralion or 1he receiver or trustes gpfipogered to execute this report as required by Chapter 607, Florida Statutes: and that my name
anged. or an an attachi .

T {;upphc d wilh this fiting does not qualily for the exemplion stated in Section 119.07(3)(}), Floriga Statutes. | further certify that the
ue and accuirate and that my signature shall have the same lagal effect as if made under oath; that

F79-B09

Dlaylima Phone #

2/8/93

Date



