FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT 5] % FLORIDA DEPARTMENT OF STATE May O 1 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT 4 Secralary of Stete Secretary of State

- 1998 s DIVISION OF CORPORATIONS

DOCUMENT # P96000015751 (6)

1. Corporation Name

CONFIDENTIALLY YOURS PARALEGAL, INC.

AAAH W

Principet Place of Business Mailing Address
800 SOUTH US HwY 1 P.O. BOX 1746
106 FV. PIERCE FL 34950
FT. PIERCE FL 34850 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/18/1996 i
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
21 622 Filmore Street B ‘zsl P.0. Box 782 650664337 Not Applicable
ite, Apt. ¥, Bic. Suite, AL #, elc. o . $B.75 aqditional
-2;' iu26 -A ;‘ §. Certificate of Status Desired XZE Fee Required
City & State City & State ) 8. Elaclion Campaign Financing $5.00 may Be
b n]Orange Park , FL 2_31 Orange Park, FL Trust Fund Contribution ] Added 1o Fees
i Countr Zip Country B. This corporation owes or has paid the current year Intangible
';‘-l 55065 ;’l béA o E'l 3 2“0 6 ? = 078 'EE] USA Personal Proparly Tax due June 30. [ Yes 1 No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
mﬁ?ﬁh@?& R ¥dhese R. Broadnea
3408 ' 82 i d (P.O. Box Nymber is N coptabla)
FT. PIERCE FL 34950 (¥4 P imore 8¢, : 01%66—?&

B3

%| Brange Park Iﬂs—] 45065

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statules, the above-named corporation submits this slatement for the purpese of changing its registerad
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE ___ _
Slgnaiwe, typed o printed Rame of redstergd agent aad bile f applaable (NOTL: Aagislorad Agen! signature requirod when reinslaling) DATE ?:-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P1D [T DrLETE 1IN PTSD (A Change [ Addition | 2
HAME BROADNEA, VANESE R 1.2 NAME BROADNEA, VANE%E K
smectaponess | PLO. BOX 1746 (N/A) wsmeeraoaess | 2.0, BOX 782 /A) %
STY-ST-2iP FT. PIERCE FL 34954 N 14 GITY-51- 2P Orange Park, FL 32067-0782 &
TLE “UPSD [ DECeTe 21 TIILE [ Tchange ] Additon |©
KM SULLIVAN, BERTHA L 22 NAME
sweeraoness | PO, BOX 1748 (N/A) 23 STHEET ADDRESS
T cmv-st-ze F1. PIERCE FL 34954 2.4 0ITY-5T-ZiP
o -TLE [J DELETE STTILE LI Change [T Addition
1w 32 NAME
STREET ADDRESS 33 STAECT ADDRESS
CITY-ST- 2P 3.4 CITY-5T-1Ip
TIMLE L] pecere L1TILE Ll Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CTY-S1- 2P
TLE [ veLETe 5.1 TILE L) change [T Addition
Raw 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Civ-$T-2¢ 54 CITY-$T-7P
| 1ne [ DELETE 6.1 TITLE L change [T Adaition
7] NAME .2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6ACITY-$T-2P

{ 14. I hareby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this annual report or supplemontal annuat reporl is true and accurate and that my signatura shall have the same legal effect as if made under oath; that t am an
officer or diractor of the corporation of the receiver or frusloc empowered fo execute this report as regqu.red by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block(13 il changeddr on an atlagp nepfwith an address.

- Y AR Vanese R. Broadnea , /(904) 276-6168

rYr . sy ‘REfE.Y W



