FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

ILORIDA QEPARTMEN] OF STATE
Sandra B, Mortham
Secretary ol State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

Principal Place of Business

780 W SAMPLE RD
POMPANC BEACH FL 33064

P97000004571 (0)
COMWUNITY PARALEGAL SERVICE Il INC.

JUH 20 A4 9: 35

f,:.',gin.u\\f Ui .)TA
JlL[l"H K

R

Mailing Address

760 W SAMPLE RD
POMPANG BEACH FL 33064

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/13/1997

2. Principal Place of Businoss

Co,

Suite, AptL. #, ets.

2| 45 NE O TH ST

¢/ UL BVCS [nd28l

2a. Mailing Address

4, FEI Number Applied For

&5.08/4020

Nat Applicable

Suilg, ﬁkpl. #, ele.

271l &5 A/E 10T STREET

$8.75 additional
Fes Required

O

5, Cerlificate of Stalus Dasired

City & State
/L

23

City & State

28] Pompaaso REACH, FL

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bs
Added to Fees

Zip COU”“Y _Zp Country 8. This corporation awes or has paid the current year Intangible
?4-[ 33 0 e o s .S A . 2;] 23060 ;J 54 Personal Property Tax due June 30. Oves Owno
g. Name and Address of Cutrent Regletered Agant 10, Name and Address of New Reglstered Agent
THRMIDOR, SIMON B 81| Hame
760 w SAMPLE RD 82| Streel Address {(P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064 -
. 84| City FL 85| Zp Code

SIGNATURE

e .
Smf‘lum Iy;-( A (1 prm!eﬁ nanu: of PEEHAT G A0 A ang e i a;.phn aldo

11. Pursugdnt 10 the provisions of Seclions 6070502 ‘and 607 1508, Flonda Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office pr registered agont, or both, in the Slate of Flonida Such change was authorized by the corporation’s board of direclors. | hereby accep! the appoiniment as registered
agentdl am familar with, and accept the abligations of, Section 607 .0505, Florida Statutes.

(NOITE: ﬁa'g'gé;eh Agont signa'ure reguired when reinstating)

DATE

Block 12 or Block 13 if ch

12. 7 OFFICEAS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP [T DELeTE LITITLE DFP Tid change T[] aadilion

HAME THRMIDOR, SIMON B 1.2 NAME THERMIBOR  SiMon) B

STREET ADURESS 760 W SAMPLE RD Lasren aoness | @5 MG /07'” STREET 3060

cinv-g1-2¢ POMPANO BEACH FL 33084 vavsae | POmMPAIO BEACH FL 330

TILE o T T oteTe 24 TITLE [J Change L] Addition

NAME 2.2 NAME SOOI =T E—

STREET ADDRFSS 2.3 STREET AGDRESS ‘Ell?,/"lg." SE-WDTIM\ 10114

CITY-ST-2P e . L 2.4 CITY-ST-2IP k150, 00 w50, O

MLE I OELETE 3.1 TILE T Change L) Addition

NAME 3.2 NAME

STAEET ADDRESS 33 STALET ADDRESS

CTY-ST-2P o ] ] 34 CiTY-S1-2IP

TTLE “ T oeiete PRRILT: [T Change T Addition

NAME 4 2 RAMI

STREET ADDRESS 43 STREET ADDRESS

ITY-ST- 2P o o 44 CAY-ST-7P

TILE [J DELETE B1T0LE [T change  [J Addition

HAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-§T-2P 54 0TY-ST- 2P

TITLE [ peLete 617IMLE L] change Addition

NAME 6.2 NAME @ 'qe

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP J £.4CITY-ST-ZIP

14, 1 hereby certily that the infarmalian supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that 1he information
indicaled on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same lagal affect as if made under cath; that | am an

officer or diregtor of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Flarida Stalules; and that my name appears in

god g‘; gn an atlachmenl with an address.

CR2E034 (10/97)
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