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

|

.

PROFIT
CORPORATION Sandra B. Mortham

Rk f State
N oes | W o oo Secretary of State

DOCUMENT # P97000043690 (1)

1. Corporation Name

BLANCO PARALEGAL SERVICES. INC.

(R U

Principal Place of Business Maifing Address
2648 WEST BOTH BTREET 2646 WEST €0TH STREET
HIALEAH FL 33018 HIALEAH FL 33016
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/14/1897
2. Principal Place of Busingss 2a. Mailing Address 4, FEI tuarnber _ Appliad For
] 1SEDo Bl un R,qu ] & Carhe S-07LSINT s Not Applicable
Sulte, Apl #, elc. Suile, Apt. #, etc. o . B.75 Additonal
;l (. (00 ,_.f“l,/ ;ﬂ 8. Certificate of Status Desired O Fee Required

City & State . Cily & Siate 8. Flaction Campaign Financing $5.00 May Bo
al .
» (N VAN (,q l(,( ‘s f-}(_/ 28 (@ Trust Fund Contribution ) Added to Fees
|

Zip Couniry Zip Country 8. This corporation owes of hes paid the current year [nlangiple
m b )70 L Ll ?5—1 U : S ;;l m Parsonal Property Tax due June 30, Oves ONo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
BLANCO, SETTE M " Dlance, Uurdle M
2848 WEST B0TH STREET 82| Strast Addiess (f.0. Bbx Nymber js Not Acceptable)
HIALEAH FL 33016 15800 T M%&#l&@r!—“—
B84] City N . B5 p -]
oo (a be, FL ”| 567y

11, Pursuan to the provisions of Sections 607.0502 and 607. 1508, Flarida Stalules, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was aulharized by the corporalion's board of diteclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes,

SIGNATURE e

mﬁ;ﬁ&ﬂr;ﬁguﬁmiyw and titie It Bppll(dlﬂc‘h (NQTL: Ragistarad Agoent signature requited when reinslating) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME [1] [0 oecete 11 TILE Change L] Addition
NAME BLANCO, USETTE M 12 NAME 155’80@;@]\ 2uN 'p_Oqo({ #:?(00'__}:
swestaporess | 2646 WEST 60TH STREET W DORESS . : (.A .
CITV-5T-21P HIALEAH FL 33018 oy | W A l((f) L 2%0 f Y
TLE O oeLete 21 TIILE [Jchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Y- 5T- 2P 2 4CIY-51- 7P
TME T DELETE 2UTILE T change [ Addition
NAME 32 NEME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 29 34, CITY-ST- 2P
TALE [ ] peLEte 41 TILE [T change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDAESS
DATY - 51- 2P a4 GITY-57-2iP
THLE ] ] DELETE 6.1 TITLE ' LT Changs ] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-51-29 54 CITY-5T-2IP
TITLE [T oeLere 6.1 TI1LE [T onange T Adailion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-TIP A CITY-ST-ZIP

14. | hereby certify that the informalion supplied with 1his fiing does not qualify Tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual repart or supplemeniat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officer or diregtor of thg carporation or the receiver or Irustee empowared lo execule this report as required by Chapter BC7, Florida Statutes; and that my name appears in
Block 12 of Block 13 ifphanged, eron an allachment with an geldress.

ey N T I S (] NUer O~ ~2Iy T

FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CR2E034 (10/97)



