FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED i
PROFIT FLORIDA DEPARTMENT OF STATE May 07 . 1 999 8 : OO am

CORPORATION atherine Harris
ANNUAL REPORT ooy o St Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90086 028 ***150.00

DOCUMENT # H89269

1. Corperation Name

PARADIGM MORTGAGE ASSOCIATES, INC.

AR IR R

Principal Place of Business Mailing Address :
4231 WALNUT BEND RD 4231 WALNUT BEND RD |
SUITE 5 SUITE 5 e
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 DO NOT WRITE IN THIS SPACE 1
s us 3. Date Incorporated or Qualifed _ :
12/09/1985 1
2. Principal Place of Business 2a. Mailing Addre 4. FEI Number Applied For ‘
21] 7848 50-«4 Meadows Wa v [26] 7845 3:17” adows Jdb'f 532612795 Not Applicable {
Suite, Apt. #, etc. 7 Suite, Apt. #, etc.” i i t R
—] g e, ae 5. Certifcate of Status Desired [ $8.75 Additional ) |
22 ;‘ Fee Required 1!
City & State City & State 6. Elsction Campaign Financing $5.00 may e 1
'73] MOA VI.I[L FZ' m fzmon Vl'//C FL Trust Fund Contribution - Added to Fees !

zp_ 7 Country Zip _ Country 8. This corporation owes the current year Intangible ‘

m 32 2 { b ia 3 4 E\ 322 {" m USA Personal Property Tax. Tves  3No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent | E
81| Name 1
CRABTREE, R.R. I

8375 DIX ELLIS TR 82| Street Address (P.O. Box Mumber is Not Acceptable) |

#401 83 i

JAX. FL 32256 :

84| City FL ‘ss| Zip Code :

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered : |
office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered a1
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ; ]

SIGNATURE 1 |

Signature, typed or prnted name of ragistered agant and itle if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE @ | P

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & Ll

e CEOP 03 DELETE 11TME JChange [ Addition | == ! i

NAME HARRELL, ROBERT 1.2 NAME ) p- o :

smeeTaporess| 4231 WALNUT BEND RD #5 1astReETADORESS | 7 3 48 87}4(& dowag U L7 S 3l

crvsrze | JACKSONVILLE FL 32257 uev-sre | Jacksonville FL ' 325 gl

e VP [ OELETE 21 TITLE 4 [Kchange [ Addiion O 1

NAME HALTER, PAUL A JR 22 NAME i H

sreer aooress| 4231 WALNUT BEND RD #5 23streenaonaess | 7 B4 5(7#1!&&’(0“&( Way B

orv-stze | JACKSONVILLE FL 32257 racresrae | Facdsonv e _ FL 32a5¢ i

p— COB T DELETE 31TME Y }ﬁ.Chme [ Addition i

e STINGONE, JOSEPH sz 1

streeTaoress| 4231 WALNUT BEND RD #5 ssmessrooness| PB4 Baymeaclows i asg 222¢ 3

crv.st-ze | JACKSONVILLE FL 32257 34.0ITY-ST-2IP ﬁq-:rcm ptle  FL 225¢ i

TME ] DELETE 41TME [JChange [ Addition t B

NAME 4 2NANE b AE

STREET ADDRESS 43 STREET ADDRESS ! E

CITY-§T-2P 44 GITY-ST-ZP

TILE [ DELETE 5.1 JITLE [J Change 7] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-21F 54 CITY-87-ZIP

TILE [ DELETE §1TMLE [JChange  [] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 1 64 CITY-ST-2ZIP .

14. | hereby certify that the information §
indicated on this annual reporf or syp
officer or director of the corpgihtiof

pplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
kg repere e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

= Fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ment with an address, with all other like empowered.

L 4030/ 29 God - (36-S624

OFFICER OR DIRECTOR 1 Date 7 Daytime Phone #




