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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
CHVISION GF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

POCUMENT # P97000008011 (3)

A-1 PARALEGAL SERVICES. INC.

VAR S

Mailing Address
SYLVANSIDE VILLAGE |

Principal Place of Business

SYLVANSIDE VILLAGE Il
3015 HARTLEY RD.. STE. 14C. BOX C

JACKSONVILLE FL 32257 JACKSONVILLE Ft 32257

3015 HARTLEY RD.. STE. 14C. BOX C

DO NOT WRITE 1N THIS SPACE
. Date Incorpaorated or Qualified

- 01/28/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Numbar Applied For
;1—| ':BJ 5 q— 24 213 bl b Not Applicable
Suite, Apt ¥, elc. Suite, Apt_#, elc, o . $8.75 Additional
;ﬂ_ E— 5. Cartificate of Status Desired Foe Required
City & Stato _. Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23] I | Trust Fund Contribution Added 1o Fees
Zip Courttry Zip Country 8. This corporation owes oF has paid the current year Intgngible
;II 25 E m Personal Proparly Tax due June 30. [ Yes No
8. Name and Address of Current Registersd Agent 10. Name and Addrass of Now Reglsterad Agent
CHASTEEN, WINNIE M 81 Name
3447 EXCN'IBUR WAY E B2 Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
83
84| City FL ssJ Zip Gode
71, Pursuamt to the provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submils this statoment for the purpose of changing its registered

office or registered agont, or bolh, in the Siale of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept tha obligations of, Section 607 0505, Florida Statutes

SIGNATURE

BIgnatre, typed Of ponind Rame of rogeiuied agent and bl d appicabie. (NGTE: Regislerbd Agent signature required when reinsiatng) DATE
12, OFFIGERS AND DIRL GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T oeLeTe 11 7ILE Phes(o ENT/ m
NAME 1.2 NAME winnie M. CHA&T’EEN £
STREET ADDRESS 1asiRet ooness | 34Y Yy EXCALD Bo&k WAy
CITY-51-2IF 1.4 GTY- ST- 2P "Tacksonvilie , FL 323273
TIHE [Toiiete 21 TLE Vice PResidenT [l T Change B Aodiion
NAME 22 NAME Osenr E. OhAsTeen
STREET ADDRESS 3sTRer anoness | BHNT EXCALI BUR LAY £ )
CITY-§T-2F 2acn-stze |SACKBorVi e , L 32323
ke 1 oELete 3HTNLE TIcnange LT adition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-73P
TITE L3 DELETE 43 TNCE [T change L1 Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
Y- ST- 2P 44 CIFY-ST-2P
e TTogtere S1TILE [T Change LT Addition
HAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-S1-21p 54 CITY-ST-7IP
LE i | Y 61 TILE [T Change L] Addition
HAME 6.2 RAME
STREET ADDRESS 6.3 SIREET ADDRESS
CATY-S1-2IP 64 CITY-57-2P

Block 12 or Block 13 if changed. or on an altachmont with an address,

SIGNATURE: .

14. | hereby cerlity that the Information suppliod with 1his filing doos not quahiy for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this annual reporl or supploriental annual roporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direclor of tho corporalion or the recoiver or rustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in

e | (LA

(1) 293~ 399 \

————

e ——

CR2E(34 (10/97)



