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PROMHT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Carporation Namme

PARADOX CONSULTING GROUP, INC.

e
P95000089898 (7)

RO G

Principal Place of Business
1204 WEST CHARTER STREET

Mailing Address

1204 WEST CHARTER STREET

TAMPA FL 33602 TAMPA FL 33802
DO NOT WRITE IN THIS SPACE
9. Date Ingorporated or Qualified
N 11/27/1995 (
2. rrlnclpal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
1) 26] 593346127 Not Applicablo
Suite, Apt. #, stc. Suite, Apl. #, elc. iti
P e nP §. Certificate of Status Desired [ $8.75 Addtional
22 27—| Fee Required
City & State City & Slale 6. Election Campaigr Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fass
Zip Counlry | Zp Country 8. This corporation owes of has paid the currep! year intangible
m —2?| 29] ;6] Personal Property Tax due June 30. Yes D No
$. Name and Address of Current Registered Agent 10, Name and Address of New Raglsterad Agent
81
SHULER, JAMES M Name
1505 N. FLORIDA AVE. 82| Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33602
83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his slalement {or the purpeose of changing its registered
cffice or 1egistered agent, or hoth, in ihe State of § lorida. Such change was autharized by the corparation’s board of directors. | hereby accepl the appointmant as registered
agenl. | em Familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE o

Signalue. Iyped or prailod name of regusiemac agart and Wi it appl cabls {NOTE: Registerad Agenl signalure required wher: reinstaling) DaTE —~
12. QFFICERS AND IRECTORS l 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS 1IN 12 E
TIRLE P [T oeLeve 11 TLE T Change [T Addiion | &
HAME MUIR, MACHELLE M 1.2 HAME §
sTReeT AboRess | 1204 WEST CHARTER STREET 1.3 STREET ADDRESS e
Ty -51.2P TAMPA FL LA CITY-§T-21P &
TIMLE ¢ ] DELETE 2.1 TITLE [ change [T Addttion |©
HANE MUIR, CHRISTOPHER H 2.2 NAME
stReeTaporess | 1204 WEST CHARTER STREET 2.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 2.4CITY-ST-2P
TTE [T oELETE 3.1 TILE TJ change [ Addition
HAME 32 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-ST- 2P 34.LITY-S1-2IF
TE [T DELETE 41 TILE “[J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-§T-2P 44 CITY-51-21P
e [T oELere 5.1 TITLE “T[JChange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEEF ADDRESS
CITY-§T-21P 54 CITY-5T- 7P
TLE [T oeLete 6.1 ThLE LI change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 64 CITY-ST-2IP

indicated on |

Block 12 or Block 13 il changed, or on an attachment wilh an address.

I U T 2 " e I

14, | hereby certifg that the information supplied wilh 1his filing doos not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual repor! or supplemental annual reporl is true and accurate and t
officer or diragtor of the carporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

al my signature shafl have the same legal effact as if mads under oath; that 4 am an

tll.,l\n

P e



