| ﬁ'— F|LE NOW: FILING FEE AFTER MAY 1 IS $550.00 - FILED
5 COF:jPRC(J)RF!l\THON &ih g, TLOTDADERARIEN OF STATE Apr 21 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIC?:C;FHSO(:PS;):[:TIONS S C Cretal'y Of State

DOCUMENT # V72019 (5)

. Corporation Name

JUST PARALEGALS, INC.

0

—'Eir-';&:-n-i;.::xi“i'Ia%::m-{-iuss-'nc:ss Maing Address
1500 UNIV. DR. 1500 UNIV. DR
07 27
CORAL SPGS FL 330M CORAL SPGS FL 33016072
us us 3. Date incorporated of Qualiied | 3a. Date of Last Report
B , 10/19/1092 05/01/1996
B 2 “Princpal NMace of Business 2a. Mailing Address 4. FEI Number Appliad For
(21 l - ;I 650365744 Not Applicable
Suite, Apl #, eto Suite, Apt. #, etc. " 38.75 Additional
221 27] 6. Certificate of Status Desired (| Fee Required
» City & St | City & State 6. Eloction Gampaign Financing $5.0D May Be
] 28_] Trust Fund Confribution 0 Added to Fees
..... i __ Counlry | Country 8. This corporation has liability for intangibile tax uncler s. 199.032,
3@[ o 25| 20| 30 Florida Statutes Blyes [lno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GOTTLIEB, JOSEPH M 81| Name
;iogSUNNERs"Y DRIVE #237 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 8
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Soctions 607 0507 and €07.1508. Fiorida Statules, the above-named corporation submits Iis statement for the purpase of changing its ragisterad

office of rogistered :lg( nt, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent | ar familiar valh, and accepl the obligations of, Section £07 0505, Florida Statutes

SHENATURE

By v a0 puinte Bt o Tgines ager and Ul 1 apphcatis. (NOTE Regislered Agen! signalure required when reinstating) DATE
2. OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
AT PD [T peLere 11TILE L) cnange T3 Addiion | &5
NAA: GOTTUEB, JOSEPH M 1.2 NAME s
st arress | 1500 UNIVERSITY DR #237 1.3 STREET ADDRESS 8
CilT-51- 7 CORAL SPRINGS FL . 14 CITY-5T-21P &
wa | B [T oeiete 21TITLE CTchage L) Adoiion | O
gt POLAT, BARBARA M 2 NAME ‘ .
swmirtsnonss | 1500 UNIVERSITY DR #237 24 STREET ADDRESS
anvsr oo | CORAL SPRINGS FL 2 4CIY-§T-2F
Eam o [ DFLETE 31 TINLE O changs T Audition
NAME 3.2 RAME
SIHEET AQDRESS 33 STREET ADDRESS
| v s o R 34.GITY-ST-2P
ML | W= ANTILE [T change 7 Addition
hAM: 4.2 KAME
SIRFET AL 43 STREET ADDRESS
Cly-§' g 44 CITY-S7- 2P .
[ e ' ’ ] DELETE S1TILE ‘ [ crange  [] Addition
Bkt r 52 NAME '
STRE T ALERE S 53 STREET ADDRESS
| ostaw . 54 0iTY-ST- 7P
Thf [J-paaete 61TIMLE [J crange T Addilicn
1AM 62 NAME ‘
SIKILT AIDRESS 63 STREET ADDRESS
| v st Lucnv §1-2p

44, T do nereby cerLly hal e information supphod with this 1iing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | funher cerlity that the
mformatiorn indicated on this annual report or supplemental annual reperl is true and accurate and that my signature shall have the same legal effect as i mada under oath; thal
| an an ofhcer or deeclor of the corporalion or the receiver or truslee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 of Block 13 it changed. o on tlachment with an address.

SIG NATURE "m&mmm NAME DF BIGNING OFFICER onM’—%slﬂ‘@%g%é-ﬁ;b ’J

AR A A




