_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFKT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 \ 1 DIVISION OF CORPORATIONS

DOCUMENT # J5380 (7)

1. Corporation Name

MANTRAP OF PARAGON CROSSINGS, INC.

1 A

Prnzcipal Piace of Busingss Mailing Address
1127 4TH §T. NO. 11220 4TH ST, NO.
ST. PETERSBURG FL 33716 $T. PETERSBURG Fl. 33716-2837
3. Date incorporated or Qualiied | 3a. Dale of Last Reporl
N 01/22/1987 05/01/1896
2, Principat Place of Business 28, Mailing Address 4, FE! Number Applied For
51— 2] 592770304 Not Applicabio
Suiter, Apt. #, elc Suite, Apt. #, elc. B 38.75 Additional
E] "2—7| 6. Cerlificale of Status Desired l:] Fee Required
| Cly & State | Uity & State 6. Election Campaign Finencing $5.00 May Be
EJ e 251 Trust Fung Coniribution Added to Feses
ALY |__ Counry Zip Country 8. This corporalion has liability fqr ipangible tax undar s, 199.032,
@ BT 2,5] E 30] Fiorida Statutes Yos []No
. 9, Name and Address of Curren! Registored Agent 10, Name and Address of New Reglstered Agent
FISHER-POWERS, SLL 81| Name
877 EXECUTIVE CENTER DR. W. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 303, GLADES BLDG
ST PETERSBURG FL 33702 83
84| Cry FL 85} Zip Code

11, Pursuant 1o 1ho provisions of Sections §07,0502 and 607,1508, Florida Slatules, the above-named corporation submits this staterent for the purpose of changing its registered
office o reg stered agent or both, in the State of Florida Such change was suthorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent | am famdiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes,

3

SIGNATURE
Sigratune yped or prnted nams of registered agent and itk || applicabla. {NOTE Registerad Agent signature required when reinstating) DATE
K OFFHICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tyne | DP T DELETE 11 TILE [Jthange [ Acdition
HaMtE SONIA MENDOZA 1.2KAME
sieer anoress | 1100 102ND AVE, NORTH #1-202 1.3 STREET ADDRESS
orvosr 2o | ST. PETERSBURG FL 14 CITY-51-2P
WL [ oecere 21 TITLE L3 Change 1T Addition
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
Y- §1-710 7 ACIY-ST-2IF
T ) RS 31 TITLE [T trange [ Adaition
NN 3.2 NAME
SIHEE | ADDRISS 3.3 STREET ADDRESS
C1y-S1- 2P 34 DITY-ST-2IP :
R [ pecere ' 41 TITLE [ cnange T Addition
KAkE 4.2 NAME
STREET ALONESS 43 STREET ADDRESS
CIY-51 2F 44 CITY-ST-2P :
Tl ) [T oRETE 511IIE : [Jcrange [ Addition
NAME 52 NAME
STEEET ATIURE S5 53 STREET ADDRESS
ory-stak | 54 CITY-51-2F
Tt [T oEcETe 6.17TLE ‘ [dchange  TJ Addition
KAkt 6.2 NﬁME
SUHFLY ADDRFSE 6.9 STAEET ADDAESS
CITY-ST- 21 64 CITY-SF-2P

14. 1 do horeby cerbly that the informabon supplied wath this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further carlify that the
infurmation inchcated on this gpnual report or supplemental aenual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
| arn an ofbicer or direclor gifthe corporation or the receiver of ftee empowered 10 execute this report as required by Chapter 607, Floriga Statules; and that my name
appears in Block 12 or ith an address.

SIGNATURE: AT | D B |

Dala Daytime Frone #

FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 7 8 O O am

CR2E034 (9/96)



