FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90217 044 ****61 .25

DOCUMENT # N12138

1. Corporation Name

PAIRED, INC.

THE NORTHEAST FLORIDA PARENTS OF THE VISUALLY IM

Principal Place of Business Mailing Address

12237 BEAVER RUN DR
JACKSONVILLE FL 32225

12237 BEAVER RUN DR.
JACKSONVILLE FL 32225

VR

us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 11/18/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Agplied For
—2_;] ;‘ 59'2677799 Not Applicable
i tat; i i "
City & State City & State . 5. Certifcate. of Status Desired [} —_ $~8—'—7—5~‘—A—qma !
23] . - — ~jz8]- — " Fae Requirad
Zip Country Zip Cauntry 6. Election Campaign Financing 0 $5.00 May Be
;] E';l El {m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrees of New Registered Agent
81| Name
MCDONALD, MELANIE F B2} Street Address (P.O. Box Number is Not Acceptable)
12237 BEAVER RUN DR. "
JACKSONVILLE FL 32225
84 City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan:

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered
o was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

agent. | am familtar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, lypad or printed name of registered agent and title if applicable. {NOTE: Registered Agent aig requined when rei g OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DT U] DELETE 11TME [JChange ] Addition
NAME MCDONALD, MELANIE F 12NAME

streeT AppRess| 12237 BEAVER RUN DR. 1.3 STREET ADDRESS

crv-st-zp | JACKSONVILLE FL 32225 14 CITY-ST-2P

TMRE PD 3 DELETE 21TME [JChange  [] Addition
NAME ELDRIDGE, CATHY 22 NAME

stReeTaporess| 5253 ALL QAKS CT. 23 STREET ADDRESS

arv-stze | JACKSONVILLE FL 32258 2, 4CITY-5T-21P

TITLE vD ) WELETE 31TME YO [IChange  [JAddition
e KOBY, KEN 32N Grocth, Bne~de o —

strest aooress 8000 BAYMEADOWS CIR#90 Assreomes | Zla 0 Fy. Pedyon O

orv-stze | JACKSONVILLE FL 32256 werstze | SY. Oog usKae Ed 3KRb

TME [1 DELETE 41 TILE O JChange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-S8T-2IP 44 CIY-ST-ZP

TTE ] DELETE 51 TILE CJChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-20P 54 CITY-ST-2P

TME ] DELETE §1TILE []Changs [ Addition
NAME 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CPPR. TP 84 CITY-ST-ZIP

cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

4. | npreby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
< ipdi

officer ar diractor of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, F
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

lorida Statutes; and that my name appears in

R 045 F]

.

)z0/29

0005985

CRZE037 (11/98)

Daytimie Phone ¥




