FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT K FLOFIDA DEPARTMENT OF STATE ]
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # P95000089898 (7)

1. Corporation Name

PARADOX CONSULTING GROUP, INC.

Sandra B tortham
Secretary of State
DIVISIOM OF CORPORATIONS

G

"3, Date incorporated or Gualtied | 3a. Dale of Last Report

11/27/1995

Principal Place of Business ' P_-‘I.'n;\-m'cg Addiess
1204 WEST CHARTER STREET 1204 WEST CHARTER STREET
TAMPA FL 33602 TAMPA FL 33602

2. Principal Place of Business 2a. Mailng Address 4. Ftl f}l_lﬁ& or Applied For
;l . 25] . o . _5 ”qué /02 ; Nat Applicable
i t Suit H.elc 1. ! =

Suite, Apt. 4, et | S Aptpen 5. Certificale of Status Desred ] $8.75 Additional
22] 27‘] Fee Required

Cdy & State | Cry & State 6. Election Campaign Financing 0 $5_00 May Be
23] 28| Trust Fund Goniribution Added 1o Foos

2ip Country | “ip Cauntry 8. Tris corporation has liatilly for intangiblo tax under s 199.032,
m [2s] 29 30 Floricta Statuitos [ ves ﬁwo

9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent

81| Name '
CASS, NANCY J 821 Street Address (P.0). Box Number is Not Acceptable) N
324 HYDE PARK AVE., SUITE 375
TAMPA FL. 33606 83

84| Cily FL lns 2ip Cade

1. Pursuant 1o the provisions of Sections 607.0507 and 6071508 Florida Statutes, the above named corparation submits tiis statement for the purpose of changing its reg:stered office
or registered agent, ar both, i the State o Fiorida Such change was authorized by the corporation’s board of directons, | heretyy accept the appaintment as registered agent. | am
tamilar with, ancl accept the obkgatians 6f, Seclinn 637.0505, Fiorida Statutes

SIGNATURE _ o ) . . o e o L
1 B ] O P T e S el e T A B Ve e (NTE Rl Aigert S gratans e e Ve r A e DATE i

12. OFFICERS AND DIREGI1ORS 13. ADDITONS/CHANGES TO OF HICERS AND DIREGTORS IN 12 o]

TILE D e T ] DELETE e T - . [ Crange L[] Additon @

NAKE MUIR, MACHELLE M 12 HAME %

srreeraceess | 1204 WEST CHARTER STREET 1 357Re T ATDRESS &

ITY-S1-2P TAMPA FL 33602 Taoly-STAr &

VITLE D ] DELENE 311NE [ Chargs [ Additen | ©

NAME MUIR, CHRISTOPHER H 22 NeME

street aporess | 1204 WEST CHARTER STREET 23 SIREET ADURESS

Cily-ST- 2P TAMPA FL 33602 - I FITOER ] ~

THLE [] DELETE 31TME [ Crange ] Addition

NAME 32 HAME

STREE! ADDRESS 33 SIREET ADDAESS

Y- §1-21P i JACTE-51-2F B

TITLE [ DLiETE 4 10ILE [ Cnange  [] Addibon

KAME 47 NAME

STREET ADURESS 43SIRITT ADDRESS

CITY-5T-2IP B e ] 44 CHY-5T-2IP

TITLE []DELETE 5 TTiE [ Change  [] Addton

heAME 52 hAME

STREET ADDRESS 53 STREET ADDRESS

CHTY-ST-21P L §4CITY-51-7°

TILE [ DELEIE B 1TITLE [ Change [ Addition

NAME 62 NAME

STREET ADDAZSS &3 STHEET ADDHESS

GITY-§T-7P° GALIE-ST- 20

14. | do hereby certdy thal the mformation supghed with this fing is volumarily furnished and does nat quatfy for the exemphan slaled in Section 119.07(3i(k) Floriga Statutes. | further
certify that the information ndicated on this anm 12 repor ar sapplemental annaal repadt 1S true #@nd accurate: and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dractor ©f the garparat on O the recaver o Irasted ervpoweren to exetute this teport as regured by Chapter BO7, Florida Statutes; and that my nanie

G i g on @ attachment with an address

ogsophar WP ) 7/ 512229295

SionATURFAND TYPER OA PRINTED MAME OF SIGNING OFFICER f§ DIRECTOR Lot P e




