FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT /‘ i FLORIDA DEPARTMENT OF STATE
CORPORATION ANE
ANNUAL REPORT T

1996
DOCUMENT # P93000008269 (1)

1. Corporation Name

PARADIGM OF ST. PETERSBURG, INC.

Sandra B Morlmam
Secrelary of State
DIVISION OF CORPORATIONS

DS E

Principal Place of Businass Mamng Addfu.,s
360 CENTRAL AVENUE 360 CENTRAL AVENUE
ST, PETERSBURG FL 33701 ST. PETERSBURG FL 33701
L-E._ Date Incarporated or Qualif-ed 3a. Date of Last Report
2. Prncipal Place of Business T T 2a) Maing Address 4. FE Nomiber — Appliad For
21 25! 59“3175094 Nat Appiicable
i . . ite, Apt. #, el iti
Sulte. Apl. 4, elc suite, Apt #, ol 6. Certifcale of Status Desired ] $8.75 Add,'t'onal
22 o ﬂ L Fen Required
City & Sta‘e [ Cryé Sate 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution [ Added to Fees
Zip Couitry 21 Couritry 8. This corporation has hability fgeintangible tax under s 199.032,
l;;l 75] ng] 30] Fonda Statutes es [ No
9. Name and Address of Current Registered Agent T " 10. Name and Address of New Registerad Agent
81 Name
POWERS, ULLIAN V "82] Stroct Address (PO, Box Humber 15 Not Acceptabie)
350 CENTRAL AVE R
SUIME 150 83
ST. PETERSBURG FL 33701 il o FL [F[7oe

11, Pursuant to the provisions of Sections 60?.(lﬁf)?lénrwkf-fjifi'f’,1508, Florda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
ar registered age. or both, in the State of Flodda Suach change was autborized by the comporation's board of dirgctors 1 hareby accept the apponlment as registerad agent. | am

familar with\and accept the obikgations of, Sectipn CO7.0505, Flonda Statutes ]
L i
/A TL YR

SIGNATURE ). R e i e e
Sigaatiae, Iypedar t TE Fogetesna | Afpad g eartores e s L wchies s bateay DA b
12. OFfICERS ANO DIRECTORS 13. o ADDITIONS CHANGES TO Of FIGERS AND DIREGTORS N 12
TILE PVST C3DELETE 1 ITLE [ Change  [] Addition
NAME POWERS, LILLIAN 12 Nehtt
sweeeranoress | 15633 INDIAN QUEEN DR 1A§IHET ADDRESS
oIy -ST-2P ODESSA FL o 1401y -51-71P
TITLE [1 DELETE 2T [] Change ] Addition
NAME 22 NEM:
SIREET ADDRESS 23 STHEET ADDHESS
CilY-§T-2P o PACHT-81 2K .
TITLE [ DELETE 31 TILE [ Change [ Add.ticn
NAME A2 NAME
SIRCET ADDAESS 13 SUHEI T ADDRSS
Cily-§1-21 o E4CTy-S1-2F L
TILE [ DELEde 4 1TILE [ Chaage  [] Addition
NEME 47 hare
STAEET ADDRESS 473 SIREEF ADDRESS
Ciiy-§I- P e 4s8M¢-stap )
TTLE [] DELETE 5 1ilLE {7) Change [ Addition
NAME 57 Mt
STREET ADDRESS 53 SIHEET ADDRESS
CITY-ST- 2P o 54CI¥ S1-2IP
TITLE [] DELETE 6 1T1E [ Crange ] Additon
NAME 62 NAmL
STREET ADDRESS 63 SINEF © AZDRESS
CiTy-5T- 2iP E401v-51-2P

14, 1 do horeby certify that the infanmation supphied withe thvs filng is voluntaily furnished and does nat g fy far the examphbon slated in Section 119.072iK), Plorida Statutes. | further
certify that tha information mdicated on thes anral repod or supplamental annaal report is trae and ascurate and tha! noy signature shal have the same legal effect as if made under
oath; that | am an officer or drectar of tha conoralon O the recever or trustec empowerad to execute this report as required by Ghapler 607, Flarida Statutes: and that my name
appears n Block 12 or Block 13 if changed, or or: an attachment with aij address

SIGNATURE: . _\..\)\ - e A9 912 896 sden

= N b T
Pgtl OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Ciagtone Foon

CR2EQ34 (12/95)



