FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

UNIVERSAL PARALEGAL SERVICES, INC.

Principal Place of Business

Mavling Address

FILED
May 14 1997 8:00am
Secretary of State

FRAEEMINE A

097 TIVOU PLACE 9187 TIVOLI PLACE
BOCA RATON FL 33434 BOCA RATON FL 334345602
3, Date Incorporaled ar Qualified 3a. Date of Last Reporl
09/05/1996
2. Principal Place of Business 2a. Mgjling Addross 4. FLINumber Applied For
21] mvﬂ- 8. /v X J’// /L// o Nol Applicable
Sulto. ApL 4. elo. | Sulle Apt ¥ cte. 6. Cerlificate af Stalus Desired [l $8.75 Additional
22 gﬂ ______ N Fee Required
City & State . Ciy & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ 28] 4’9&4 /&’4«’?):-1 F L Trust Fund Contritution Added to Fees |
Zip Country § i | Counlry 8. This carporation has liabilily for intangible tax under s. 199.032,
24 25 2;1 33"?’ "”VI 30] & J4— Florida Statutes Oves [Ono
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
B1| Name = - . s =
343 ALMERIA AVENUE 82| Strect Adgress (P.01. Box Number is Not Accepls N
Stren 55 . icaplable)
CORAL GABLES FL 33134 BT90 W E e sy .
82 - I \ ’
st JOO
84| Ciy, B - ., |88 zip Code
Uekrnse AT FLI[P 358y

SIGNATURE

ent, or both, in the Statg of Flor

11, Pursuant (o the provisions of Scclions 607 0505 and 6071508, Flonda Slalules, the above-named corporation submils this statement for the purpose of changing its regislorec
office of registered

agent. | am fa ith, agyl accepl Zhjl;l alions
Sidnature, ypod o nnrilud name ol ragAaied ég;ril Bend ke o

| Bpyhcatic

Such change was aulhorized by 1he corporation’s board of
seclion 60705, Florida Statutes.

TINDL Registerca Agunt sguale requited wier renstatng)

directors. | hereby aceept the appoiniment as registered

$/20/97

DATE

| am an ofhcer ar director of 1he ofre
appears in Block 12 or Block 13 |‘| qjhangcd. ar

\Opqna

g

42. OFFHCERS AND DIRECTORS 18, ADDI'IION-S_ICHANG__ES TO OFFICERS AND DIREC] OFTS IN 12 g
e PSTD | TS IXRTI; [ change [ Addition | &
NAME ME-CH]ORRE, ANTON|0 F 1.2 NAME g
STREEY ADDRESS 9197 Twou PI'AGE 13 STREET ADDRESS 8
CITY-§i- 2P BOCA RATON FL 33434 14CNy-ST- 2P &
TMLE [T oeee ZATILE [T Change L] Addifion 1O
HAME 77 NAME

SYREET ADDRESS 2.3 STREET ADDRESS

CITY-51-2IP 2 4CIY-§T-2IP e N
TITE ] pEcete 310LE [J crange L] Addilion
NAME A2 NANE

STREET ADDRESS 3.3 STREE1 ADDRESS

CiT¥-51-2iP 34.CNY-51-2p ) i

L [ pecene A1 TLE [Tchange [ Addibon
NAME 4 2 KAME

STREET ADDRESS 43 STRCE| ADDRESS

LATY- ST-2P A4 CITY- 8- 2P

ME [T pecete 51 [dChange [ Addtion
NAME 52 NAME

STREET ADDAESS 53 STRETY ADDIRF 58

CITY - ST 2IP 54 CITY-ST-2IP

T OJ orete 6.1 TILE T M hange. [ Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CATY-5T-2IP 64 0ITY-51-2IP

14. | do heraby cerlily that the information supplied wilh this filing does nol qualify Tor the exemption stated in Section 119.07{3)(0), Forida Stalutes. | further certify that the

information indicatad on this annual repaorl or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as I made under oath; that
»oration or the receiver of trustee empowered 10 execute this reporl as required by Chapler 607, Florida Slalutes; and that my name

achment with an addross.

]10“ T 7}/‘\

Fem /?-7 :] QA <y Fr7sm tf



