FIL.LE NOW: FILING FEE AFTER MAY 18T 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000080686

1. Corpora‘ion Name

PARALEGAL PROFESSIONALS, INC.

FLORIDA DEPARTMENT OF STATE
Kathei ine Harris
Secretury of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90102 031 ***150.00

Mailing Address

1434 PON PON CT
ORLANDOC FL 32825

Principal Place of Business

1434 PON PON CT
ORLANDO FL 32825

ARG RN

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed “
09/14/1998
2. Principa Place of Business 2a. Mailing Address 4. FEl Number Aptlied For
m m 59_3R34385 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. s it
? 5. Certifcite of Status Dested [ $8.75 Additional
22 2—7\ Fee Rec uired
City & State City & State 6. Electio1 Campaign Financing . $5.00 May Be
E ;B_l Trust Fund Contribution Added 1 Fees
Zip Courntry Zip Country 8. This ot rporation owes the current year ntangible
;] [EI ZI l;l Persor al Property Tax. Oes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RELD, DORTHA L 82| Street Acdress (P.O ber is Not Acceptabl
11530 LASTCHANCE RD treet Acdress (P.Q. Box Number is Not Acceptable)
CLERMONT FL 34711 83
84| City FL ‘35} Zip Cade

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508,

agent. | am familiar with, and ac cept the obfigations of, Section 607.0505, Flurida Statutes.

Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the apf ointment as reg stered

SIGNATURE

Slgnature, typad or pnnted na ne of registerad agant and titla f applicable. (NOT 2. Registered Agent signalure reqs ired when reinstating) DATE
12, OFFICERS ANI! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE D [J DELETE 11TIME D /P /S [OChange  [] Addition
NAME EDWARDS, LYNN 12 NAME
streeTaooress| 1434 PON PON CT 1.3 STREET ADDRESS
CTY-5T-2P ORLANDO FL 32825 14CITY-ST-ZP
TILE D [J DELETE 21 TITLE [JChange [ Addition
N REID, LORI 22NAvE pD/v/T
sreeraooress| 18610 15TH AVE 23 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32833 2.4 CITY-ST-2IP N
TITLE [ ] DELETE 24TOLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 3 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2IP
TITLE 1 DELETE 44 TITLE 1 Change [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TITLE ] DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRE 3S 5.3 STREET ADDRESS
CITY-5T-7IP 54 CITY-ST-2P
TILE [J DELETE 61TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- ZIP

14. | hereb, cerlify that the informat on supplied witt this filing does not qualiy fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further ¢c2riify that the inlormation
indicate d on this annual report ¢ r supplemental :innual report is true and accurate and that my signati re shall have th : same legat effect as if made ur der oath; that | am an

e receiver or trustee empowered to execute this repon as re

n attachiment with an address, with ail otjser like empowered.
. !/’
)

officer or director of the corporation or,
Biock 12 or Block 13 if changed or

SIGNATURE: __

cuired by Chapter 607, Florida Statutes; and that my name appe:rs in

"/3//9‘/3

Mmagr

CR2E034 (11/98)

PED OR FRINTED NAME [JF SIGNING OFFICEI! OR DIRECTOR

Date Daytme Phane #




