FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE . Apr 06, 1999 8:00 am

PROFIT
CORPORATION Kathorine Harris .
ANNUAL REPORT oo of Sone ecretary of State

04-06-1999 90029 013 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # \y70019. - - - - ——eim—e—le

4. Corporation Name

JUST PARALEGALS, INC.

Ry

I

Principal Ptace of Business Mailing Addrass

sorthiv-oi— 30U -6 137 O isouivpr— SOW NS 3 T

AR ; R Lo dlisTeu \
GORA-ERGE-FL-23071 \5-'\\.“ SVo W .‘3:—' v, CORM—SPES-FE-3307L \ B ¥ * N DO NOT WRITE IN THIS SPACE !
us ‘3 209 b . Us KSZ,Q:‘“O‘ 3. Date Incorporated or Qualifed P
10/19/1992 b
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For ;
2 26 650365744 Not Applicable \
Suite, Apt. #, efc. Suite, Apt. #, etc. ] . iti ’
P . P 5, Certifcate of Status Desired O $8.75 Adqmonal
22 E‘ Fee Required ,
City & State City & State 8. Election Campaign Financing - $5.00 May Be C
El : EI Trust Fund Contribution Added to Fees i
Zip Country Zip Country 8. This corporation awes the current year Intangibie . F )
m 125! m E;l Personal Property Tax. [ves CINe |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name [
GOTTLEB, JOSEPH M 82| Sireet Addess (P.0. Box Number is Not Acceptable)
1500-UNNERSFY-DRVE#257 30U W€ 12y Cougrr |2 Sveet Rdress P.0.Box Nurher s Nof Accepizie o
#1:25 Lo\l sTo, 3 30 [ '
GORAL-SPRINGS-FE-33071—
84| City F L 85| Zip Code '
'

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Flotida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Slgnature, typed or printed name of registered agent and (itle if applicable. (NOTE: Registared Agant signature requied when reinstating) DATE a N
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @) %%i
TILE PD ] DELETE 14 TMLE JChange [ Addition E. o
NAME - 1.2 NAME -
GOTTLIEB, JOSEPH M Tor w-B- {21 (’m“n, § ;
STREET ADDRESS ) 1.3 STREET ADORESS al:
WillisTou, £, o~ il
cmv-st-ze | “SORAESRRINGS Fi- 3zualy 14 CITY-5T- 29 o gk ‘
TLE SD [ DELETE ZATILE CiChange [ Addiion | O] °
NAME POLAT, BARBARA M 3 o1t WO C’OWZNAME : !
smeeTAnoress| “1SB0-UNRERSIY-DR-#237— 2.3 STREET ADDRESS .
wi Lo UF 32,
arv-st-zr  —GORAL-SPRINGS-FL 24CITY-§T.2P '
TME [ DELETE 39 TTLE [JChangs  [] Addition
NAME - A2 NAME ‘
STREET ADDRESS . 33 STREET ADDRESS '
CITY-ST-2IP ) 34, CITY-5T-ZIP .
TME (] DELETE 417ITLE [QChange  []Addition
NAME 4. ZNAME !
STREET ADDRESS . 43 STREET ADDRESS i
CITY-ST-ZIP : 44 CTY-ST-ZIP '
TME [ oELETE 5.1 TIMLE [JChange [ Addition :
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADORESS
CrTY-ST-2IP 54 CITY-ST-2P
TME [J DELETE 81 TITLE [3Change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADORESS
cmy-st.ze | 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this annual report or supplémental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aﬁchnie:t WI other like empowered. ‘

SO ke I N e, B todfos Ll

SIGNATURE: A0 S ED W VALY el o Pess. \k‘\ry\bﬂﬂ (35 \b%s b~ Loks
lata 1-3

MNTER NAME OF RHENMING OFFICER OB DIRECTOR

RIBMNATIIAE AND TVYPED 2 PRI



