e
25.00

FILE NOW: FILING FEE AFTER MAY 118 $2

PROFT
CORPORATION
ANNUAL REPORT

1996

Ly

FLORIDA DEPARTMENT OF STATE !
Sandra B, Morlham
Secrotary of Stalg

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PARALEGAL ASSOCIATES PLANTATION, INC.

P95000091208 (5)

Principal Place of Business

1602 N. UNIVERSITY DRIVE. SUITE 100
PLANTATION FL 33322

Mailing Address

1802 N. UNIVERSITY DRIVE. SUITE 100
PLANTATION FL 33322

O

3. Date Incorporated or Qualifed | 3a. Date of Last Report
2. Principal Place of Businass | 2a. Malling Address ) 4. FE! Number ‘ Applied For
21 26 b\f) - 0632 I? 0f Not Appicanle
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certfficate of Stalus Desied 0 $B.75 Additional
22 m Fee Required
City & State . ity & State 6. Efection Campaign Financing Cl $5.00 may Be
Eﬂ 28 Trust Fund Contribution Added to Fees
Zip Counlry | &p Country 8, This carporation has liability for Intangible tax under s 199.032,
24] |25] 20} 30| Florida Statutes [ ves DNo -
p. Name end Address of Current Flegis__lered Agent . 1¢. Name and Address of New Registered Agent
B1| Name
COHEN. JEFFREY A 82| Strest Address (P.O. Box Number is Not Acceptable)
1802 N. UNIVERSITY DRIVE, SUITE 100
PLANTATION FL 33322 83
84 GCity 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Fionida Statutes, the above named corporation subrmits this slaternent for the purpose
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heretyy accept the appointment as registered agent. 1 am
farniliar with, and accept the obligations of, Section 6070505, Florida Statutes.

of changing its registered office

SIGNATURE _ o e . .. . -
Signature, typec or printed na‘ne of regrsterad agent ead B i apacable (NCE - Registersd Apant signaturg required when reinstatiag DATE /La-

12, OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIREGCTOAS IN 12 ‘(&\"

TITLE D CJonen 1.1T1LE [J Change [ Addition | =

NAME COHEN, JEFFREY A 1.2 NAbE b

streeranoress | 1802 N. UNIVERSITY DRIVE, SUITE 100 13 SIREET ADDRESS &

CiTY-ST-2IF PLANTATION FL 33322 14CHY-57-21P &

TILE [ DELETE 2 1TELE [ Change [ Additien | O

HAME 22 NAME

STREET ADDRESS 2.3 STHEET ADDRESS

CITY -ST-2IF 245y ST- 2P

HILE [ DELETE 3 1TiTLE [ Change [ Addition

NAME 3.2 NAME

STREET ALIDAESS 33 SIKEET ADDAESS

CITY-ST- 21 34CITY-SI-21P

TILE [ DELETE 41 TITLE [1 Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY -ST-71p i 4.4 CIIY-5T-2P

TITLE [T DELETE 51TILE [ Change  [] Additio

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDAESS

CITY-S7-21p L 540TY-ST- 2P

THTLE [7J DELETE 6.1 TIILE [] Change

NAME 6 2 KAME

STREET ADDRESS 63 STHEE ] ADDRESS

CITY-51-21p 6.4 CITY-57-2IP

certify that the information indicatad on this annuat reporl or supplemental
oath; that | am an officer or dig f the corporation or the, reces
appoars in Block 12 or Bl

SIGNATURE: (

14, | do hereby certify that the information supplied with this filng is -\-‘Dlunlarily

F or truster empowered to execute this report as
ith airy address,

KAE OF SIGNING OFFICER OR DIRECTOR

furnished and does not quality for the exernption stated in Section 119.07(3)(k), Florida Statules. | furt
annual report is true and accurate and that my signature shall have the same legal effect as if made
requirad by Chapler 607, Fiorida Statutes: and that Yy N

e Plone 1




