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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O aim

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # PQ5000091208 (5)
PARALEGAL ASSOCIATES PLANTATION, INC.

Principal Place of Business Mailing Address l u'ulll “I llm ||m Ilm llm |I'u Ilu| Illl‘ [ull |u" I|’|| l'" I|||

1602 N. UMVERSITY DRIVE. SINTE 100 1602 N. UNIVERSITY DRIVE. SUITE 100
PLANTATION FL 33322 PLANTATION FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
11/30/1995 ‘
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbey Applied For
21] 28] 65-063 1608 Not Applicable
Sufte, Apt. #, elc Suite, Ap1. #, eic, N ] $8.75 Additional
—2;1 ;ﬂ 5. Cortificate of Status Desired O Foe Required
City & State Cny & Stale 6. Election Campaign Financing $5.00 May Bs
_2;] e ;1 Trust Fund Contribution ] Added to Fess
Zip Country 2ip Country 8. This corporation owes or has paid the curient year Intangible
m 25 29 30 Parsonal Property Tax due June 30. Qves Cno
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
COHEN, JEFFREY A 81| Name
1802 N. UNIVERSITY DRIVE, SUITE 100 B2 Street Address (P.O. Bax Number is Nol Acceplabie)
PLANTATION FL 33322
a3
84| City FL ssl Zip Code
11, Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the Stato of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accopt the obhgations ol. Soclion 607.0505, Flarida Slatutes.

SIGNATURE e,
Stgnanre. typed or ponled nanke of regetried agont and tthe i apgiheable (NGTE: Regislerad Agenl signalure required when reinstating) DATE
j2. OrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE THTILE ¥ Crange [ Addilion
NAME COHEN, JEFFREY A 12 NAME
streer apokess | 1802 N. UNIVERSITY DRIVE, SUITE 100 1.3 STREET ADDRESS
LITY-ST-2IP PLANTATION FL 33322 14 CITY-$1-21P :
mE [ peLETE 21TME {J Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-29 2.4CIY-ST-2IP
K T DELETE 31 TIME 1 Change L Adaition
MAME 3.2 NAME
STREET ADDRESS ) 3.3 STREET ADDRESS
CITY-ST-11P 34.CITY-ST-21P
MLE [T peceTe 41TILE LT Chanpe — [T Adaition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 4.4 CITY-SI-2IP
e [J oeteTe 517TLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 51- 21P 54 CTY- ST-2iP
T1LE T oEcETE 611MLE "I Change LT Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1-21P 6.4 CIFY-81-2IP

g i

14. | hereby cerlily thal the irformation suppliod with ihis fing does not qualify for the exemﬁlion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplomental annual ol is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of tho corpor, or tho receiver npowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changjod, ch

CR2EQ34 (10/97)

/ AN Pt
SIG NATU RE ‘- oir .Pﬂmlrféb NA&%%‘OF;;E‘R:?&C{:O{!{ c 7/




