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

PROFIT
CORPORATIQN
ANNUAL REPORT

1998

[ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

Principal Place of Business

400 COMMERCE STREET
§. SEBRING FL 3820
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P97000047070 (2)
--AFFORDABLE PARALEGAL, INC.

" Maiing Address
403 COMMERCE STREET
§. SEBRING FL 33870

FILED
Jun 02 1998 &:00am
Secretary of State
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3. Date Incorporated or Qualified
05/27/1997
Ma\lu/i#\ddrcss 4. FRkNumb e - Applied For
25' qg‘{) 2 é_' J N Naot Applicable
Suite, Apt, #. ofc. h -
L ’ 5. Certificate of S1atus Desired ‘N $8.75 Aaditional
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. Election Campaign Financing
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Trusl Fund Contribution Added to Fees

S )
2]

7P 1%}

_— - CBuniry
30

. This corporation owes or has paid the c’uﬁm'year Imangible
h(

Personal Property Tax due June 30. es [J No

10.

Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Not Acceplable)

SHAFFER, PEGGY 1] Nerne
403 COMMERCE STREET -
§. SEBRING FL 33870
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sl chpualions of, Section 607 (0508, Floerida Stalutes.

11, Pursuant (o the DIOVISIOHS of Seclions 607 0502 and 6071508, Florida Slalulos, the above-named corporen on submits this statement for the purpose of ghanging its registered
Florida Such chanye was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
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Block 1?7 or Block 131l changgy
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SIGNATURE ' U
Sigolture I 4 et e of F[‘ﬂi g agein o 1["‘,".2 |:‘n||[lh\ bk (Nﬂltﬁi{eglslered Agent s.gindre reqaired when rainstaling} DATE M
12. OrcE H ANI) lllHE 63 ] OF__i_S o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D Tt LIILE [T change [T Addition
HAME BORREGO, LIONEL 12 NAME
seeTaooress | 207 SW LAKEVIEW DRIVE, APT 704 14 STRELT ADDRESS
CITY-$T-2IF SEBR'NG_FL 33870 o _ 14CITY-51- P
e T nEene 211U [T change L] Addition
NAME SHAFFER PEGGY 2.2 NAME
staeet anoress | 207 SW LAKEVIEW DRIVE, APT 704 2.3 STREET ADDAESS
Eiry-5T-21P SEBRINGFLB33870 2 4 CITY-ST-79
TILE CTniFTe 31TILE “[Tonange [T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-2P e 34.CITY-51-2p
TMLE T oeie 41TLE [ Change [ Addition
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NAME 5.2 NANE %C;'
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oIry-§t-2p o $40Y-51- 7P (é’ i
TITLE CIbeETe 61TLE O Change 1T ddition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREFT ADDALSS
CITY-ST-2IP 64 City-5T-2IP
14. | hereby cortily that [he information’ quupl leeel wilh this flllng doos nol qualify for the exomption slzled in Section 119.07(3)1), Florida Statutes. | further cortify that the information

indicated on this annual reporl or supplemeantal annial reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an

officer or diroator of the corporation or he receiver of ruslee ampawered 1o exccute this report as required by Chapter 607, Florida Statules; and that my name appears in
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CR2E034 (10/97)



