FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFI1 ,}-" e, FLORIDA DEPARTMENT OF STATE

CC)RF’OH_ATION . Sondra B, Mortham
ANNUAL REPORT Sacretary of Slale

1 997 CIVISION OF CORPORATIONS

| DOCUMENT # P95000091208 (5)

PARALEGAL ASSOCIATES PLANTATION, INC.

Pringipa VPace of Husiness T Hailing Address
1802 N. UNIVERSITY DRIVE. SUITE 100 1802 N. UNIVERSITY DRIVE. SUITE 100
PLANTATION FL 33322 PLANTATION FL 333224115

FILED
Mar 28 1997 8:00am
Secretary of State

A

3a. Date of Last Report

05/14/1996

3. Date incorporaled or Qualified

11/30/1895

S e
2. Princpial P ol Business.

1] 26]

2a. Mailing Address

4. FEI Number

650631808

Applied For
Not Applicable

Sinte !‘,,‘\F;;B,,,,d‘ .(':ti:w

Suile, Apt. #, 8lc.

0 $8.75 Additional

B. Certiicate of Status Dasired Fee Required

ﬁ(‘)‘:-t;' & S City & State 6. Election Campaign Financing $5.00 May Be
3_3,1_ e 5[ Trust Fund Conribution Added 1o Fees
_w . Country L Country 8. This corporation has liability for Intangible tax under s 198.032,
,;41 e 2,3"-_\]____h‘___ 29] E] Florida Statutes EY&S [ Ne
| .5 Nameand Address of Current Registered Agent 10, Name and Address of New Reglsterad Ageni
COHEN, JEFFREY A 81| Name ‘
1602 N. UNIVERSITY DRIVE, SUITE 100 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33322
83
84| Ciy FL 85] Zip Code

agent. | ar tamiliar wath, and accapt the obligations of, Section 607.0505, Horida Statutes.

1. Plrstant o he: provisions of Sections 607 0502 and 607, 1508, Florida Stalules, he atove-named corporation SUBmits this statemant for the purpose of changing 1s regislersd
office or registered agent, or both, in the State of Floida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE

srerranneese | 1802 N, UNIVERSITY DRIVE, SUITE 100 1.3 STREET ADDRESS
orv 5176 | PLANTATION FL 33322

Sl 1A CITY-S1-2IF

gt el o Crostend e, of 10 staced agent and boe f apricatse (NOITE: Registered Agant signalare required when reinstating) DATE
(2. OFFICEMS AND DIRECIORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
T D T pELETE 1A TIE [TCnange [ Addilion
s COHEN, JEFFREY A 12 NAME

JilLE 1 DELETE 21 TILE

NAME 22 NAME

STREFT ALIFESS 23 STREET ADDRESS
ONYS1Te 2,4 0ITY- 57- 2P

CR2E034 (9/96)

[Jchange L] Addition

e SO . _D BRI T
HAME 3.2 NAME

3.3 STREET ADDRESS
34 CiTy-ST-7F

STHEET ADDR 5%
[ .St

[J Change ~ [J Addition

| arestar ] 44C0TY-8-2P

N e T [JomEe PRETIT: [Tohange LY Adation
NAME 4.2 NAME
SIREET AQEIRESS 43 STREET ADDRESS

TILE . [ Decete 51TILE
NaME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

[ TChange L] Addition

L 5.4 CITY-§7-IiP
it T OELETE 6.1 TLE
ML £.2 NAME

STREE | ADTRESS
Y- 51.7F

63 STREET ADCAESS
§40TY-SY-2IP

[T change  [J Acdition

4. 160 hevahy ceartily Tan e miann,
inforrealica indicatod on this aaffaal Jeport or supplemental any

address.

HENING OFWCER DR DIRECTOR

i supplicd with this filing does nol quaiily for ihe exermption stated in Sechon 112.07(3)(). Florida Statutes. | further certify that the
report is true and accurate and that my signature shall have the same logal effect as if made under path; that
tee owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

g1 Jefbt (Dhe) 34597 250494939

Daytifug Pidne ¥




