. SECOND NOTIGE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997. ; APPROVED
AMOUNT DUE ON OR BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) | AND
CORP%OR?\-'[FION ' L FLORIDA DEPARTMENT OF STATE ! FILED
P Gandra B. Morth:
ANNUAL REPORT 3 . ooty of Site | 97 AUG ~L AMI0: 5|
1997 Rt DIVISION OF CORPORATIONS SECRETARY OF STATE

TALLAHASSEE, FLORIDA

A0 A

DOCUMENT # P96000032322 (5)

1. Corporation Namo

PARALEGAL/INVESTIGATIVE CONSULTANTS, INC.

Principal Place of Business Mailing Address
2685 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 1206 SUITE 1206
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3a. Dale cy.asl Report
04/12/1996
2. Principal Place of Byginess 2a. Mailing Adckgss 4, FE! Number " Applied For
2—1\ %OO 750(&6"”5 RD;EI 8DD 0[,!640-5 ’Rd GS - O(QCP I (ﬁos Nol Applicable
Suie, Apt. #, elc. Suite, Apt. 4, etc. . . $8B.75 Additional
2 2 ‘ q poe Z} q 5. Certificata of Status Desired 0 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 (@/L. Gab ,'ES . F L ;ﬂ r/‘HJ anlﬁs : ‘:L' Trust Fund Contripution 0 Added to Fees
Zip Country : L 7in Counlry 8. This corporation owes or has paid the current year Imanefbiea
;l] 33 / 3 4 E] u . s ‘ 29| 33, 54 }E‘ u ' S . Personal Property Tax due June 30. O Yes No }*\
#, Nemeo and Address of Current Reglstered Agent 10, Name ang Address of New Reglstered Agent i
BARRS, ALICE 8] Name Alice PAERS
-2666-50UTH BAYSHORE DRIVE 82 Stroat Address {P.O. Box Number isblot Acce
0. ptable)
-GUFTE-1200—— - 300 DaL oS Rond, Suite. 213
COCONUT-GROVE-FL-33133— &
84| City 85] Zip Ggd
A Coral. Gabies FL || %3834

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
f Florida. Such change was authotized by the cerporalion’s board of directors. | hareby accept the appbinimgnt as registered

s of, Soction 607.0505, Fiorida Stalules.
/21197

11. Pursuant to the provisions of Scctions 807.058
office or registered agon, Y both_jn the St
agent. 1 am familiar with, g

SIGNATURE Vo om i,

Signatere. typad o fvl J name of togstered agent aad tilo if &pplizatile (NOTE Hegislered Ageol s gnature requited whern roinstating} ﬂATq ¥
12, l OFFICERS AND DIRECTORS 13.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TaLE / - T tetere T1TLE ¥res. [T change L Addition
HAME 1.2 NAME Mg & npees ,
STREET ADORESS 135meet ooress | B06 Dow &les Ko Su te 219
CITY-§7- 2 14 CITY-§T- 2P CoratL Gu#les, AL %3 ¢
TMLE [J okcere 21T [JChange T Addition
NAME RZNANE CONND 226008 —— 23
STREET ADDRESS 23 STREEY ADDRESS -18/06/97--01116--001
CITY-ST-29 2.4CITY-57-21 k] RS, 00 weRe RS, 00
THLE [T pEcETE 31TIE [J change [ Addition
NAME 39 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-51-2IP 34.0TY-ST-21P
WILE [T necere 41TLE [T Change T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T1-2% 44 CITY-8T-2IP
TILE 3 DECETE 51 TILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5400Y-$1-70 A\,
TILE [ neceTe B.1THILF 6\“ [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST- 24P
14. | do hereby cerlily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further cerlify that the

information indicated on this annual report or supplemgnlal annual repor (s true and accurate and that my signature shall have the seme legal effect as if made under oath; that
| am &an ofticer or directar ol the corporalion or the reghiver or trustce empowered 10 execute this reporl as required by Chapter 607, Florida Slatutes; and that my nama

appears in Block 12 or Block 13 if mon tachment with an addrass, / (\
A — 'yl A‘h ,7 )/j 4’-’ ?h\’j flll(-:li"'l“l

CR2E034 (4/97)



