FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANMNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # |_o45§;7

1. Corporaton Name

PARADIGM COMMUNICATIONS INGORPORATED

9)

Principal Place of Business

5301 W CYPRESS ST #314
TAMPA FL 33007

Mailing Address

§301 W CYPRESS ST #314
TAMPA FL 336071700

| FILED
Feb 10 1997 8:00am
Secretary of State

R

3. Date Incorporated or Gualified

07/24/1989

Ja. Date of Last Repont

04/12/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;1 E 65'013%33 Not Applicable
Suile, Apl. #, alc Suite. Apt. #, elc. B
wle. Apl . ak 3 uite. Apt. #. et 5. Certificate of Status Desired O $3-75 Additional
E‘ 2_7] Fee Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Bs
;;;l ;ﬂ Trust Fund Contribution Addad 0 Faes
Zip Caunlry Zipp QC‘UI”"Y 8. This corporation has Kability for intangible tax under 5. 189.032,
24] [25] 29] 30] - Florida Statutes Cves [Ino
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
FABRIZZ), VINCENT J 1] Name
5301 W CYPRESS ST #314 ! [82] Steol Aadress (P.0. Box Number is No Acceptable)
TAMPA FL 33807
a3
84| City FL 85! Zip Code

1. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing its registerad
office or ragisterad agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as regisiered
agent | am familar wih, and accepl the obligations of, Section 607.0505, Florida Statutes.

infarmaton mdicated on this annual re

appears n Block 12 or Block 13 it ganked, or on an attacpnent

th an address.

SIGNATURE .

Seqpraatane reprs o princodd i of regestond agent and lille f spphcabie INOTE: Registered Agent signature raquired when feinstaling) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
TIILe PD [} DECETE LATIE [T Crange [ Addition &
N FABRIZZI, VINCENT J 1.2 HAME 3
stwgcr aooess | 14212 SHEARWATER CT 1.3 STREET ADDRESS <
DY 5T 2P CLEARWATER FL 14 CITY-51- 2P &
MLE Vsh I DELETE 21 TILE [T change [ Addition |©O
NAME HOLMES, JOHN DIXON 22 NAME
seetaooness | 728 18TH AVE NE 23 STREET ADDRESS
Y. 51.2p ST PETERSBURG FL 2 4 CIN-ST- 2P
TILE viD [ okere 11TITE T Change  T_J Addition
HEME FURLONG, DANIEL R 32 NAME
srareT aoress | 534 20TH AVE 4.3 STREET ADDRESS
OITV-S1. 2 INDIAN ROCKS BCH FL 34.CITY-ST- 2P
TITLE [T oeere LUTILE Clohange [ Additien
HAME 4 2NAME
STREE T ADDRESS 43 STREET ADDRESS
CITY - ST 7P 4401Y-51-2P
T L) peLeve 51 TILE [J Crange L] Addition
NANE 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
T -SE- 2P 5.4 CITY-5T-2IF
L | MEEGH 61 TIILE [ change [ Adaltion
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY- §T-21p 8.4 CiTY-ST-2IP
4. 1 do hereby cerlify that the information sfippfied with this filing does not gualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the

rt or supplemental annwal repart is frue and accurale and that my signature shail have the same legal eflect as If made under oath; that
1 am an officer of direcior of the corpgration or the receiver or trustee empowered (o execute this report as required by Chapter 807, Fiorida Statutes; and that my name

SIGNATURE: .

21 [47__ 913)390 1008



