r4

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Conppﬂo%’:;&om FLORIi): n[:E:A:T:ib: ht::lSTATE A‘pI’ 3 O 1 99 8 8 O O am
ANNUAL REPORT

e s Secretary of State

1998

DOCUMENT # V720~1g (5)

1. Corporation Name

JUST PARALEGALS, INC.

A A

Principal Place of Busmess Mailing Address
1500 UNIv, DR. 1500 UNV. OR.
aw m»
CORAL 8PGS FL 20T CORAL SPGS FL 3307 0O NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/19/1992
2. Principal Place of Busingss 2a. Malbing Address 4. FEI Number Applisd For
21 26 650365744 Not Applicabla
Suite. Apl ¥, etc. Suite, Apt #, etc. ;
P P 6. Certiticate of Status Desired [ 58.75 Additional
m 27! Feo Required
City & State Cily 8 Siale 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution O Added o Fees
Zp Country Z1p Country 8. This corporation owas or has paid the currant year Intangibte
MI 25 29 ;O—I Persona! Property Tax due June 30. RYes [ No
9. Nama and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
GOTTLIEB, JOSEPH M 81] Namo
v
1500 UNIVERSITY DRIVE #237 82| Streat Address (P.O. Box Number is Nol Acceptable)
125
CORAL SPRINGS FL 33071 a
84] Ciy FL [35 Zip Code

11. Pursuant to the provisions ol Sections G07 0502 and 637 1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registerad
ofirce or registered agent. or bath, in the Slatn of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am farmshar with, and accept the obhgations of. Seclon 607.0505, Florida Statutes.

SIGNATURE ) i L
Sigaarare. typed o ponlad earoe of rogeetered ageen and b il apph: ke INOIE Regstersd Agen! signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD T DELETE 1.1 TIMLE O changs [T Addition
NAME GOTTUEB, JOSEPH M 1.2 NAME
STREET ADDRESS 1500 UNIVERSITY DR #237 1.3 STREET ADDRESS
Gy -ST- 2P CORAL SPRINGS FL 14.CITY-51- 2P
TIfCE 8D [J oiete ZETILE [J Change L] Addition
NANE POLAT, BARBARA M 2.2 NAME
STREET ADDRESS 1500 UNIVERSITY DR #237 23 STREET ADDRESS
CITY-ST-2Ip CORAL SPRINGS FL 2.ACITY-ST-2P
TILE T oecete 31 TTLE [J Change (] Addition
WA 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1-2P 34.CITY-ST-2P
WILE [ J OfLETE 41 TMMLE [T change [ Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-S$T-2%¢ 4.4 GITY-5T-2IP
MLE [T oecese 5.1 TIILE [T Change L. Aaddion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST- 2P 54 CITY-ST- 2P
TITLE LT oeLere 6.1 TLE [Tcnange” ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2IP £.4 {ITY-5T- 2P

14. 1 haereby cerlity that the information suppibed with this Hling does not qualfy for the exemption staled in Section 119.07{3)i), Florida Statutes. ! further cartify that the information
indicated on this annual report or supplemental annual report (s true and accurate and that my signature shall have the sama legal effect as if made under ogth; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment a[ addross.
SIGNATURE: - tloulay” (W) 1530050 _

CR2E034 (10/97)



