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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State

May 04 1998 8:00am
Secretary of State

DIVISION OF CORPORATIHONS
DOCUMENT # P97000078625 (5)

PARALEGAL AND SECRETARIAL SERVIGES, INC.

Principal Place of Busingss

8205 SAN CARLOS CIRCLE
TAMARAC FL 333

Mailing Address

6205 SAN CARLOS CIRCLE
TAMARAC FL 33321

O

00 NOT WRITE (N THIS SPACE
3. Date Incorporatad or Qualified

09/11/1997

2. Principal Place of Business [}T_Mailmg Addrass 4, FEI Number Applied For
21 R o 1D AR~ Not Applicable
Suite. Apl. #, etc. Suito, Apt. #, ete i
o ¥ 5. Cerlificate of Status Dasired ] $8.75 Aaational
22| B 27 fes Required
City & State | City 8 State 6. Election Campaign Financing $5.00 May Be
rzﬂ _ |28 Trust Fund Contribution Added to Fess
Zip L Country 2 Country 8. This corporation owes or has paid the current year Intangible
_z—ﬂ ;l ;ﬂ Personal Prapenty Tax due June 30. Yes [INo
¢. Name and Addrass of Cunant Registered Agent 10. Name and Address of New Registered Agent
COMITO-SMITH, SHARON 81| Name
8205 SAN CARLOS C|RCLE 82| Stresl Address (P.O. Box Number is Not Acceplable)
TAMARAC FL 33321
83
B4| City FL 85| Zip Code

agent. | am familiar vath, and accopt (he obhgations of, Scction 607
by L
SIGNATURE _

5, Tlorida Statutes

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statlement for the purpase of changing its registerad
office or registered agert, or both, in the State: of Flarida Such change was authorized by the corporation's board of directors. 1| hereby accept the appoiniment as registered

TTINOTE Rogistorod Agent signalure roqu <ed when ‘einstating)

B

A

12, __(_J_I__! Jg“[[«gjwn S E ia. ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 'g
TMLE [ “TCT beLere 11TITLE T'change [T Addition | S
NAME COMITO-SMITH, SHARON 1.2 NAME é
staeet aporess | 8205 SAN CARLOS CIRCLE 13 STREET ADDRESS g
CITY-$T-2P TAMARAC FL 33321 14CITY-5T- 2P &
THE D T oELETE 217MME T Change [T Adeition |Q
NAME MAZZEQ-HUDSON, TONI 2.2 NAME

sweeraporess | 8205 SAN CARLOS CIRCLE 23 STAEET ADDRESS

CITY-ST-2P TAMARAC FL 33321 o 2 40ITY-S1-2P

ME T vt 3.1 TILE T change ] Adeition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

oTY-ST-2P 34 CITY-5T-2

TTLE e T T vEceTe 41 TITLE i Change . LT Addition
NAME 42 NAME

STREET ADDRESS 4.3STREET ADDRESS

Y- S1-2P 44 CITY-51-21P

TITLE T T omETE 5.1 TIILE Tdchange T Addition
NAME 5.2 NAME

" STREET ADDRESS 53 SIREET ALDRESS

CITY-S1-2F o - 54 DITY-SL 7P

TiE [T oeLere 63 TIMLE L] Change  T_J Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDAESS

CITY-81- 2P 64 CITY-81-2P

Block 12 or Block 13 il changed. or on an atlachment with an address.

14. [ hereby cerlify that Ihe information supplied wilh this bling does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certily that the information
Indicated on thig annual report or supplericita’ annual reporl 1s true and aceurate and thal my signature shall have the same legal effect as if made under gath; that { am an
officer or dirgctor of the corporation or the receiver or truslec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CIAMATIIDE: ™Y a (\MLA:H_-JS&:HA 'Dnn\-\m NE TR P




