FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED g s
PROFIT . Ep FLORIDA DEFARTMENT OF STATE M ay 06, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT ooy ot st Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90176 039 ***150.00

DOCUMENT # P96000052087

1. Corporation Name

PROVIDENCE PARALEGAL SERVICES, INC.

A R

Principal Place of Business Mailing Address
478 PROVIDENCE BLYD. 478 PROVIDENCE BLVD. :
DELTONA FL 32725 DELTONA FL 32725
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
w1950 (ee Boad = 450 (EE [DAd NOT APPLICABLE NotAppicadia | |
Suite, Apt. ¥, stc. Suite, Apt. #, etc. ) ) $8.75 Additional
E‘ 20 Cﬂ R ;l 2 Oé 5. Certifcate of Status Desired [ Fee Required
City § State = - City & State™ 6. Election Campaign Financing $5.00 May B
o . y be
23] Winrer- G)MUA 28] M vTC2 R‘)’ﬂ.ﬂ— Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ 32_:" %C‘ ‘E‘ u S - A E] 22 ?5‘? m U— S . Pr Personal Property Tax. Clves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name : -
BALUHA‘ GLOR[A E 82| Street Add (P O':eN ber is Not A table)
ss (P.O. ) cee
478 PROVIDENCE BLVD. reet AdeT® ox Rumner! we
DELTONA FL 32725 83
B4! City 85| Zip Code
FL :

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE 0

Signature, typed or printed nama of registered agent and title if apphicable, {NOTE: i Agent sig required when rei i DATE 8 1
12. OFFICERS AND DIREGTORS 13. —_ ADDITIONS/ICHANGES TO OFFICERS AND ;{?ECTORS N1z | @ |t
e P T DELETE ATME ) ; N hange  ClAddton | — f-
e BALUHA, GLORIA E ronwe BaLoha |, &lort £ ot 3|
stresTaooress| 478 PROVIDENCE BLVD. \ssreensonsess | |9 50 (EE AD ,E7E g
crv-stze | DELTONA FL 32725 = L4 CITY-5T-2P \\}J FVTHL FRRA | FA . D IFEG &
TME v DELETE 21TME Ny - g Change [ Addition :
e BALUHA, JAMES A 2 Patvha Gloe g E .
swee avoress| 478 PROVIDENCE BLVD. saseeraoneess | |G S0 (€ ERO, . 206
CITY-57-ZP DELTONA FL 32725 2aemstze | WinTER- ﬁ?ﬂf{\ , Fk - B3xF g9
TmE ST [ DELETE 34 TITLE =T~ T . [AChange [ Addition
N BALUHA, GLORIA E 12 paLoba Glota & -
streeTaporess| 478 PROVIDENCE BLVD. st aOORESS | [ D0 LBE Eord | ST 206
CITY-ST-20P DELTONA FL 32725 -34.CITY-$T-2P WinTER Pfﬂx(  Fh. BX8 9
TITLE [1 DELETE 41TME [IChange  [] Addition
NAME 4. 2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2iP 44 CITY-5T-ZIP
TITLE [7] DELETE 5.1 TITLE [ ] Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-ST-2P 54 GTY-5T-2IP
e [] DELETE 6.1 TME {Jchange [ Addition
MAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- T2 64 CITY-5T-ZP

14. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on'this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver o fygke pwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or-Block 43 if-changed, p{ on an attaghmen

SIGNATURE:

Coa 4259 403- Fo - o3

ICER OR DIRECTOR Date Daytime Phone #




