FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT G2l ‘ FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000055195 (6)

1. Corporation Name

CERTIFIED PARALEGAL SERVICES, INC.

(AR

Principal Place of Business Mailing Address
9100 §. DADELAND BLVD.. #404 9100 5. DADELAND BLVD.. #404
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/28/1987
2. Principal Placa of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] LbH-0"1bb0O1H Not Applicablo
Suite, Apl. #, elc, Suite, Apt_ #, etc. L . $8.75 Additional
EJ }2—] 5. Certificate of Status Desired O Feo Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
_31 m Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
-2T| E EI ;] Personal Property Tax dus June 30. Oves o
9. Mame and Address of Current Reg|stered Agent 10. Name and Address of New Registered Agent
BACKER, KAREN B¥f Namo
9100 5. DADELAND BLVD., #404 82| Street Address (P.O. Box Numbper is Not Acceplable)
MIAMI FL 33156
83
B4| Cily FL 85| Zip Code

1. Pursuani to the provisions of Sectians 607.0507 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registared
office or registered agent, or bolh, in the State of Florida Such change was auvtherized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accepl the obligations of, Secbon 607.0505, Florida Statutes.

CR2E034 (10/97)

ISR AT A,

SIGNATURE . _.
Sigralure. lynod o prialed antie of fegstored agerd anc Gl it appl cable (NOTE "Registerad Agent signalure required when reinstating) ] DATE
12, OFFICEARS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T Decere 1.1 TILE L) Change [T Adaition
NAME BACKER, KAREN 1.2 NAME
sweeTanoress | 9100 S, DADELAND BLVD., #404 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 331568 14 CITY-ST- 2P
TITLE [T peLETE 21 TILE L Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2 4CITY-5T- 20
TiE T DELETE 3.1 THLE J change T Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-ZP 34.CITY-S7-2IP
TITLE [T DELETE 41 TILE [ Change [ Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
OqY-S1-2IP 4ACITY-5T-2IP
THLE {7 DeLETE 6.1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS ' 53 STREET ADDRESS
CITY- ST- 2P 54 0Y-5T-ZP
me ] pecere 6.1 THILE i “[JcChange L] Acdition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2P B4 CITY-ST- 2P
14. | hereby certify that the information supplied wilh this filing does nol qualify for the exemption staled in Section 118.07(3){i), Florida Statutes. i further certify that the information

indicated on this annuat report of supplemental annual reporl is frue and accurate and that my signature shall have the same legat efiect as if made under oath; that | am an
officer or diractor of the corporation or the regever . ggtiuslec empawered 10 execute this reporl as required by Chapter 807, Florida Statutes; and thal my hame appears in
Block 12 or Blogk 13 if changed. oron a :a/ti;iwgl’wnh ‘Address.

ch A2 oiry 0N PN AT, Y 7N




