FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A“' Pedi ! FLORIDA DEPARTMENT OF STATE
CORPORATION ’ Sandra B. Mortham

ANNUAL REPORT Secretary of State

1996 (. %0.° -.h'l # ms/ml OF (CBRPORATIONS

DOCUMENT # P95000080837 (4)

1. Compaoration Name

A PARALEGAL OF FLORIDA, INC.

Principal Place of Business Mailing Address
3361 S0. US. 1+ #2 3361 50. US. 1 #2
FORT PIERCE FL 34982 FORT PIERCE FL 34882
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/18/1995
2. Principat Place of Busingss 2a. Mailing Address 4, FEl Nymber S/ Applied For
] ] - Okl S ot opicae
Suite. ApL. #, ete. Sute, Apt. #, et B. Certificate of Status Desied [ $8.75 Addiional
El ;l Fes Required
City & State City & State 6. Eiection Campaign F‘!nancing 0 35_00 May Be
rzﬂ ;I Trust Fund Contribution Added to Fees
2p Country 2ip Country 8. This corporation has liability for intangible tax under s 193.032,
’2—4| E] EI m Fiorida Statutes [ ves [ %
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
B1] Name
FAGAN, SCOTT 82| Street Address (P.O. Box Number is Not Acceptable)
3381 S0.US. 1 #2
FORT PIERCE FL 34882 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0503 an 607.1508, Fiorida Statutes, the above-named gorporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | haraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . . . e
Signature, typed or prinled name of regislared egant ard btk if appd calde (NOTE- Registorad Agent signature required when rainstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TMLE 3 Change [ Addition
NAM: FAGAN, SCOTT 12 NAME
sineeraooress | 3361 S0, US. 1 #2 1.3 STREET ADDRESS
CITY-ST-2P FORT PIERCE FL 34982 14TITY-51- 2P
TITLE {"] DELETE 2 1TITLE [] Change [ Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-ST-721P 24 CiT¥-51- 70
TLE [J DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREFT ANDRESS 33 STREET ADDRESS
| Ciry-sf-zp 34CITY-S1-2P
TITLE [ DELETE 4. 1TITLE (7] Change  [J Addition
HAME F 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44CY-51-2P
TILE [] DELETE 5 1TITLE [C] Change  [] Addtion
hAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS .
COY-S1- 2P 54 CITY-ST-2IP
HILE {T] DELETE 6 1TITLE (] Change  [] Addition
NAME 6.2 HAME
STREE Y AODRESS 63 STREET ADDRESS
CIT¥-§T-21P 64 CITY-5T-2IF

14. | do horeby Gertify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ¢r on an attachment with an address.

SIGNATURE: ___ M"/ Z‘gw» Scolf /fg‘/gtgm__ {éy/ff W7 7653376

AME OF SIGHING OFFICER OR DIRECTOR Daytimie Phone ¥

CR2E034 (12/95)




