FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Swecretary of State
DIVISION OF CORPORATIONS

-

DOCUMENT #

. Corporation Narne

PARADOX CONSULTING GROUP, ING.

Mailing Addiress

1204 WEST CHARTER STREEY
TAMPA FL 336021006

Principal Place of Basingss

1204 WEST CHARTER STREET
TAMPA FL 33602

FILED
Apr 16 1997 8:00am
Secretary of State

00 A

3. Date Incorporated or Qualified

11/21/1095

3a. Dato ol Lasi Reporl

04/22/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Fot
C1 S 26] 59-3346127 Nol Appiicabia
Sute, Apt #, olo Suite. Apl. #, alc. it
v P 5. Coertificate of Status Desired l:l 38'75 Addttional
22! N ;7_] Fee Raquired
City & Stale Cily & State 6. Election Campaign Financing $5.00 may Bo
;ﬂ ;ﬂ Trust Fund Contribution Added to Fees

| _ Country Zip Country 8. This corporation has liabllity fof intangible tax under 5, 190.032,
24| ] 251 ;;I >3_0] Florida Statutes Yes [ No
%, Name and Address of Current Reglstered Agent 106. Name and Addrass of New Reglsiered Agent
SHULER, JAMES M 81| Name
1505 N. H'OR'DA AVE. B2] Street Address (P.0. Box Number is Not Accepiabile)
TAMPA FL 336802
83
B4 City 85| Zip Code

FL

agent | an farmimar with, and accepl the obhgations of, Section 607.0506, Florida St_atutes.
SIGNATURE _

1. Pursuant to the provisions of Sechons 6070502 and 607.1508, Florida Statutes, the above—némad corporation submits this statement for the purpose of changing lis registered
office or regeatered agert. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

S!;;u:.;-r.(‘ l.y;-u.w:l w prfead naene ol registaned ii]’""’ and ke ﬂpphcabie

{MOTE Reglstered Agent signature raquined whan reinstating)

DATE

ed, oren an attachment with an addrass.

A Clersbphey filor

appears in Black 12 or B!oc/ﬁ

SIGNATURE:

KA 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS:IN 52 g
il D LJ otiere 11T1LE hange Addition -3
Kamv: MUIR, MACHELLE M 1.2 NAME 3
sterer sooress | 1204 WEST CHARTER STREET 1.3 STREET ADDRESS
CITY-ST- 7P TAMPA FL 33602 1ACITY-ST- 2P g
TiILE D [ oeLeRE 211I1LE 0 [ Changa N‘Adumm O
NAME MUIR, CHRISTOPHER H 27NAME
areeranoeess | 1204 WEST CHARTER STREET 23 STREET ADDRESS
Y-S 2 TAMPA Fl. 33602 7 ADITY-ST-2P
TE 7T neLete 31TLE T change  [J Adgition
NAME § 32NAME
STREET ADJIRESS 3.3 STREET ADDRESS

| ciry-star L 3.4 CITY-5F- 2P
me T DELETE 41 TITLE [JChange ] Additian
NAME 4 2 NAME
STREFI ADDRESS 44 STREET ADDRESS
Cly-ST 2P 44CITY-51-2P
TME [ oEere 51 TILE U1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CIY-S1- 2P 54 CITY-5T-2iP
i - [T DELETE 61TME ] Changs ] Addition
HAME 62 NAME
STREET ADDRESS 63 STHEET ADDAESS
CIy-51-2 6ACITY-ST-2P
14, | do herehy cortify thal tha mformation supplied with 1his filing doss nol qualty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual repod is true and accurata and that my signature shall have the same lagal effect as if made under oath; that
1am an oftcor ar director of the corparation or tho receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

4////97 513-229-7099

SIGNAPIRE AN TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Prona

Jrp——



