FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T
CORPORATION :
ANNUAL REPORT

1996 %
DOCUMENT # V72019

JUST PARALEGALS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

(5)
i A0

Maiing Address

=

ATy

Principal Piace of Business

1500 UNIV. DR. 1500 UNIV. DR.
7 2ar
SgRAL SPGS Rt 3071 S(S)RM. SPGS FL 307 3. Date Incorporated or Quatfied | 3a. Date of Last Report
B 10/19/1882 06/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FE} Number Applied For
ETI E] 65"0365744 [ Thot Applicable

Suite, Apt. #, etc.

$8.75 Additional
Fee Reguired

Suite, Apl. #, etc

2l 7]

5. Certificate of Status Desired 0

City & State City & State 6. Eloction Campaign Financing $5.00 May &
23 Eﬂ Trust Fund Contribution Added 1o Feas
2p | Country Zip Country B. This corporation has liability for intangible tax under s 199.032,

Florida Statutes O ves o
10. Name and Address of New Registered Agent

24] 25]_ 20] 2]

9. Name and Address of Current Registered Agent

B1| MName
GOT“JEB. JOSEPH M B2| Street Address (P.O. Box Number is Not Acceptable)
1500 UNIVERSITY DRIVE #237
#1.25 83
CORAL SPRINGS FL 33071 i Zip Gooe

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporahion submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s boarg of directors. | heraby accept the appointment as registerad agent. | am
farviliar with, and accept 17e ebiigations of, Section 6070505, Florida Statutes.

SIGNATURE _ R S S
Sigrat.are, typad or prnted nome of registered ageri and ks i applicable NOTE Registered Agertt signature required whon reinstatingl DATE ﬁ?;
iz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGIORS IN 12 o))
T PD [ DECETE 1170e [ Crangs [ ] Addition g
NAME GOTTLIEB, JOSEPH M 12 NAME 3
SIREET ADDRESS 1500 UNIVERSITY DR #237 13 STREET ADDRESS o
¢y~ 5121 CORAL SPRINGS FL 14CHY-ST-28 &
me SD ] DELETE Z1TILE O Chang: [J Addition  |Q
NAMT POLAT, BARBARA M 22 NAME
STREET ADORESS 1500 UNIVERSITY DR #237 23 STREET ADDRESS
CIIY-§1-2P CORAL SPRINGS FL 24 CITY-ST- 2
TiTLE {J ceere 31TILE [] Chang: [ Addition
NAME 3.2 NAME
STREFT ADDRESS 33 STREET ADORESS
| civ-sr-zp 34 CITY-51-2IP
TIILE [] DELETE 4 1TILE [J Chang=  [] Addition
NAME 4.2 NAME
STREFT ADDAESS 43 STREFT ADDRESS
| CIv-sT-79 44 CITY-ST-21P
TILE [C) DeLETE 5§ 1TITLE [C] Change: [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDAESS
Gy 51 2 540I1Y-51-2°
TILE ["] DELETE B 1TITLE {3 Change ] Addition
KaME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
L GITY-ST-21P 6.4 CITY-ST-ZIP

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not quality for the exemplion stated in Section 119.07{3)(k), Florida Statutes. [ further
certify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oath; that  am an officer ¢r director of the corporation or the receiver or trustes em| ed to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address,
—alza\ae (ant)e1-0330
€

— .
g Pligr e

SIGNATURE: el OB %‘&5&7&%&@‘5&%&&#« EaveR T T




