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FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

. PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA ODEPARTMENT OF STATE
Sandra B. Mortham
Sscretary of State
DIVISION OF CORPORATIONS

Jun 18 1998 8:00am
Secretary of State

DOCUMENT # P97000079166 (9)

MULTI PARALEGAL SOLUTIONS, INC.

O

Principal Place §f Business

$421 POLK STHEET
HOLLYWOOD FL 33021

Mailing Address

5421 POLK STREET
HOLLYWOOD FL 33021

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

10/01/1997

2. Princigal Plaoe of Business

1] Avwe

" 2a. Mailing Address

2] TPl

4, FEI

S~ O7870/F

Suite, Apt # efc.
27

Suite, Apl. ¥, #ic.
|22] :

Feg Requirad

6. E@e of Status Desired $8.75 aaitionel

24] 25] 20]

[30]

City & State Cily & Stalo ~&~Elaciign Campaign Financing 00y bo
E] F’E] Trust Fund Coniribution Added to Fees
Zip : Country Zip Country 8. This corparation owes or has paid the current year Intangible

Oves [No

Parsonal Property Tax due Jung 30.

. Name and Address of Current Registerad Agent
YAié, MARGARET

5421 POLK STREET
HOLLYWOOD FL 33021

10. Namo and Address of New Registersd Agent
81| Name
82| Sireet Address (P.O. Box Number is Not Acceptabile)
83
84| City Fﬂﬂ Zip Code

agent, | am tamiliar with, and accept the ohligalons of, Section 6.

05, Florida Statutes.

11, Pursvan! to lﬁo provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registerad
office or regigtered agent, or hoth, in the State of Florida Such chang e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered

/72§

SIGNATURE _ " m g elt€l =~ LAk e
Signiituee. typed oo printogiame of regetarad atient and e 1t apdficabl {MHOTE- Ragisiored Agenl sighalute réquired when reinstahng}
12, ‘OF FICLRS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TLE Precdent Dok T oictiE TILE [T change  LJ Acdition
NAME M egnncy MRS 1.2 NAME
sTaEeT ADDRESS | ML P LK Shveol 1.3 $TREET ADORESS
orv-ste | Heltyweon @& 3708 14CY-5T-2P
TME - T otLere 21TIE TJchangs L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P N 2 ACHY-§T- 21
TILE TT oeiere 31TNLE " €hange” ] Addition
NAME 3.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
oY-SI-2P 34.CIY-$T-2P
e TJoecere 41THLE T T Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
LITY -5T-2IP 4.4 CITY-5T-2(P
TILE T okceTe 59TITLE T Aadition
NAME - 52 NAME e e
STREET ADDRESS 5.3 STREET ADDRESS ~[5 13
: i _»D-\.
CiTY - 5T- 2IF 5.4 GITY - 5T-7IP HAoh,
TILE [J b B TITLE o ycnange [T Adaition
NAME : 82 NAME Trnary S = v {
I Tl R . U e o | )
STREET ADDRESS 6.3 STREET ADDRESS LG 15,735 01022 ('-\
s AL, 0
GITY-ST-2IF 64 CITY-S81- 2P

14. 1 hereby certify thal tho information suppliot with this filing docs nal qualily for t

Block 12 or Blagk 13 o chwnachmmynh an address.
QICNATIHIDE:. . (A‘\)Q)’ ’

he examption slated in Section 119.07{3)(). Florida Statutes, ! further certify that the information

Indicated on this annual reperl of supplemental annual repoft 1S fue and accurate and that my signature shali have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or 1he raceiver of lrusten empowerad t0 exocute this report as required by Chapter 607, Flarida Stalutes; and thal my neme appeaars Irq

dg. g N

CR2E034 (10/97)



