* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
I ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

M .oFa
FILED

DOCUMENT #Fali0D00 0 H%

B
1. Corporalon Name

Paradigm4, Inc.

o7 WAt 23 PH 2:63

ETARY OF STATE
TiEL%.RAHASSEE. FLORIDA

I Prncipal Place of Business

885 Third Avenue
Suite 450
New York, NY 10022-4834

Mailing Address

3. Dale Incorporated or Qualified

March 26, 1996

3a. Date of Last Repon

T2 Pincipal Place of Business 2. Mailing Address 4. FEI Number Applied Far
21] 26 22-3415573 Not Applcalic
|, St Ant # e Sulle. Apr. 4. etc. B. Centificate of Status Desired X $8.75 aadilonal
2 2] Eﬂ ) Fea Reguired
Ciy & State Cily & State 8. Election Campaign Financing $5.00 May Be
(2“—31 ;;I Trust Fund Contribution Added to Fees
r‘ s Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
r24-] El ;ﬂ _3;| Florida Statutes Yes R] No
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
81| Name
Florida Filing and Search Services, Inc. %] Siee Address 0 BRI BT ED 1 B3 ——7
842 East Park Avenue
Tallahassee, Florida 32301 8
84/ City 85| Zip Code
FL

SIGNATUIRE

11. Pursuanl 10 the provisions of Sectons 807.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice o registered agent. of bolh, in the State of Florida_ Such chanpe was authorized by the corporation's board of dirgctors. | hereby accep! the appoiniment as registered
agent. Fani familiar wiln, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Eogiants Ty G gnnlod name of Togrstonsd agent and tie I appicanie INOTE Ragistarad Agenl Esgnature requited when reinsiating) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS ANCI DIRECTORS IN 12
e T ] CELETE 11 TITLE JP/D LT Change T Addition
N 1.2 NAME  Tohn Bay
STRFL AN r3smerr anoress B9 Elmwood Road
Gy st o uorstze Cedar Grove, NJ 07009
it ] OELETE 21T 000/Sv/AS/D L] Change [T Addilion
e 22 HAME Kelth Evans
STHEL ALORE S 2asmreeTanoress H2 Hemlock Drive
| oy or e 2acnv-srze_ North Tarrytown, NY 10591
wer | L DELETE 31TME CFO/V/D [T Change L3 Addition
HAME 32 NAMF Florin C. Vicol
SIREED AR s sastreerancress 17 Crest Drive
Sy o A worv-si-zr . Englishtown, NJ 07726
me | CTouere 41WTLE BV/T/D [Tcharge [ Addtion
HaM | R Joseph Dion
SIRFLTALOME aasireer aooness 132 Kenton Avenue
L acivszp__Marlton, NJ 08053
T [T oecere 51TILE SvV/S/D [TChange LT Addiion
Ne: 52 NAME Thomas W. Welch
RIRTED AT, sasmreer anoress 90 Glenwood Moumtain Road
LY SIAF _ 54 CITY-§7-2P ex, NJ 07461
T [_f DELETE 6.1 TITLE [ Change  [_] Addition
NAME 5.2 NAME
STRELL ALUHESS 63 STREET ADDRESS
Y-S £.4 CITY-ST-7IP i - ﬂ
14, | do heroty cerity that the informaton supplied with this filing does not guatify for the exemption stated in Sechon 119.07(3)i). Florida Statutes. | furlher certify thal the

appears 1 Block 12 or Block 131 changed, or on an altachment with

SIGNATURE:,/ - ¢ -

inforratn inchcated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under aath; that
1 am an alhcer o direclor of the corporation or the receiver or trustee emp%uéered to execute this report as required by Chapler 607, Florida Statutes; and thal my name
address.

Flbrin C. Vicol

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimo Phone ¥

/Q’J@é 7-212-303-6803
/ e

CR2E034 (9/96)



4201
l‘:’ﬂ‘r THE UNITED STATES
O CORPORAION
\_/ Comrany
ACCOUNT NO. : 072100000032
REFERENCE

: ’3}?1 312752
& .
AUTHORIZATION : Voba gbw

COST LIMIT : § 558.75
ORDER DATE : May 5, 1997

e e dm e B W gm e e Em sl e UE A b wn we mh ok e W B W W W oamw -

ORDER TIME :

9:43 AM
ORDER NO, : 353761-030
CUSTOMER NO: 4312752

CUSTOMER :

Peggy A. Olko, Legal Asst
Shipman & Goodwin Llp
1 American Row

Hartford, CT 06103
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NAME : PARADIGM4, INC,
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: D é‘;
: :?' ok
CERTIFIED COPY nF
XX PLAIN STAMPED COPY 2
CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Karen Rozar

EXAMINER’S INITIALS: &Q/Zé
S22q



