o FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P98000105233 01-18-2005 90063 031 ***150.00

1. Entity Name

EMC PARALEGAL SERVICES, INC,

Principal Place of Business Mailing Address
~56OLN WINSTON PARK RIYD. P.0 BOX 2051 (1R
20— * POMPANO BEACH, F1. 33061 5 0 U 0 2 3 3 5
COGONUI-LREEK EL-33073
s e KOG
1942 e 234 St
Suite, Apl. #, etc. Suite, Apt. #, ete.

01102005  Chg-P CR2E034 (10/03)

Jan 18, 2005 8:00 am

City & Stat City & State 4. FEI Number Applied For
J )QOM /6(j’) ﬁ; 65-0884320 Not Applicable

2 £y ze Couniry 5. Geriificate of Staws Desred ~ [] 9879 Additional
3 _FeeRequired. .. {

6. Name and Address of Current Reglistered Agénl 7. Name and Address of New Registered Agent

CLARK, ELLEN M :ame E“&'g N ibb{ NC’ /J'A'I)KV
. LVD. # tret [ 0. Box er /g Not Accepiable’ ;
g?ﬁ} 'IE\ISW[NSTON PARK B 207 'Agasﬁ w 5 PF‘ % ‘ ! D,L

COCONUT CREEK, FL 33073

PN City : F L Zi \7[

statement for the pyff changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

A [l L idlos™

8. The above named egh

the obligations of p# d

SIGNATURE =
gg.nalum{hm(d or printed name of registared agent arkd we if appiicabla. (NOTE: Registered Agent signalurs requirag when reinstating) T DaTE
FILE NOW!l!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TIMLE v ’[}Eﬁae [ Addition
NAME CLARK, ELLEN M NAME

STREET ADDRESS | 5591 N. WINSTON PARK BLVD. #207 STREET ADDRESS %ﬁ(‘eg MG.CI —_—
Giv-stzp | COCONUT CREEK, FL 33073 GiTy-sT-2¢ % o )’Z—a‘_j)d‘)l

THLE (7 Detete e [ change [ Acdition

NAME . HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiF CITY-5T-2IF

TITLE [ Delete J me =, . [Ochange [T Addition
- NAME [ L e ————— e e o — . ":\ME R P

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE ] Delete TITLE O charge [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S7-ZIP CiTY-S1-1IP

TITLE O pelete TINE [ Change [ Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P cImy-51-2P

TME : [ Delete TE © [Jchange  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P GITY-ST-2IP )

12, | hereby certily that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegnental feport is true and accurale and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelv tp egppowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y g ad.

changed, of on an atiachmenjg g

Daytima Phane 8

SIGNATURE:

-E{n M CTACY_



