FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PF?OFVI'T: - .:,‘ o FLORIDA DEPARTMENT OF STATE Apr 09 1997 8 Ooam

CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 L DIVISION OF CORPORATIONS
DOCUMENT # Pg6000079752 (7)
TREASURE COAST PARALEGAL SERVICE, INC.
| Pru ,[,2,\ tace of Dusiness B o hﬁai!;ng Addross "II""”]I mll |m|"m"mllm Ilm ‘II" ||m |“|'||"I Im "H
POST OFFICE BOX 2172 POST OFFIGE BOX 2173
PALM CITY FL 34891 PALM CITY FL 3499{.2173
3. Date Incorporaled or Qualfied | 3a. Date of Last Report
2. Principi’ Plice o Basingss ]'_ia. Mailing Address 4. FE! Number Applied For
E 26 LS o7olnS O™1 Not Applicable
Suite, Apt #, ¢t Suite. . #, eic, iti
Py i, At . ute. Apl. #. eic B. Certificate of Status Desired 0 $8'75 Addiional
3 27] Feo Required
o Ceyssae City & State 6. Etection Campaign Financing $5.00 May Be
N e Trust Fund Contribution O Added 1o Fees
LA _ Gountry e Country B, This corporation has liability for intangible tax under s. 199.032,
P"‘i'l B 25] - r1‘91 F;o"l Florida Statutes Clves CINo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 9. Name and Acdress of L1
CARIDDI, PEGGY D 81| Name
1747 S.W. OAKWATER POINTE B2| Strect Address (P.O. Box Number is Not Acceptabls)
PALM CITY Fl. 34990
B3
84| City FL las] Zip Code
1. ns 07,0607 and 607 1508, Flanda Statutes, the above-named corporaiion submils this statement for the purpose of changing fts regislerad

[, or bath, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

| repstrod ag)

aaent | am farnihar with, and accept the obligations of, Section 607.0505. Florida Statutes.

CR2E034 (9/96}

SIGHNATURE o e e e -
{ 7 Bt " bypotih oof ol 1 Bed rum-l:!' regateol n;;m_-\ anektite it appl ca {NOITE Ropisterad Agent signature requited when reinstating) DATE
7 o __OIHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i Deeai et . 1 oriee TITILE T Crange [ Aadition
e e D .Cavidda - 1.2 NAME
Mo IPeag B Lo et Rt
SRUTAIDRSS | L™ S O 1.3 STREET ADDRESS
aisw | Qekn Cokg FL.39990 140128
T ] bEteTe Z17ME [T change [ Aadition
N2 27 NAME
STHEE T ADDRE S 2 3STREET ADDRESS
RASCIEN e e e - 24CY-ST-2p
Tt [T oecere 31 TIE [T Change L] Addifion
hEARA 3ZNAME
STREFTANGR S 3.3 STREET ADDRESS
oSt ar o b R R 34, GITY-ST- 2P
I [T DELETE PRECA: [T change [T Adition
A 4§ 7 NAME
STREED ADDHE % 4.3 STREET ADDRESS
o [ 44 CITy-51-2IF et
1 DELETE 5.1 TALE L [ 1 Change ] Addition
NEAE 5.2 NAME
STHEE D ADDRE 55 5.3 STREET ADDRESS
SR N o 54 CITY-$T-2IP
nnt [T ofLete 61TIILE L Change  T_J Addition
NAM 6.2 HAME
STHEED ATFRSS 63 STREET ADDRESS
/ . - . 6.4 CITY-ST-ZIP
ity that ino rlormalion supplicd with this fiing does not qualify for the exesmption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
ol mn s @nnual report or supplemental anmal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rector of the corporalion or the receiver o rustee empowcred to execute this report as required by Chapter 607, Florida Statutes; and that my name
. 12 of Block 13 f changed, or on an attachment with an address. 1‘// /

SIGNATURE:

- - S, _&% b
SIGNATURE AND TYPH) BHIPRINTED MAME OF SIGNING OFFICER OR DARECTOR Date Daytina Prane #
04TS158




