e

FILE NOW: | FILING FEE AFTER MAY 118 $225.00

Rkl bt BPPRUNVEL
i PROFIT A iy, FLORIDA DEPARTME HT OF STATE '
C()‘HPORATION > [ A,ix Sanara B Mortham F‘(;\lﬂf[]v
ANNUAL REPORT > Secretary of State -
1996 DIVISIGH OF coramnm HONS o gb (SEAN| n pH 6? 2g
| DOCUMENT # P94000010896 (6) LGRETARY UF STATE

1. Gorporation Name mu_mms FE. FLORIDA
PARADIGM INTEGRATION CORPORATION

e N A

-

#6 TIFTON WAY NORTH 8 TIFTON WAY NORTH
PONTE VEDRA BEACH Fl. 32082 PONTE VEDRA BEACH FL 32082
us us e ] T

3. Date Incorporated or Qualified [ 3a. Date ate of Last Repon

,,,,,,,, o 0/0011994 08/10/1985 |
g Adddress & Fel Number pplied For
[ E— 5932696_43__?,,_.__,_ Jisﬂr@f?'?

2 Principal cipal Place of Busn-?a

21
i e s A,

Suite, Apl. &, elc - e o et 5. Certitcate of Status Desired $8 75 additianal
22 2‘.’l Fee Raquired

City & State 6 Election (Jan.mlgm FInanging O $5_00 May Be
;ﬂ Trust Fund Contribution Added 1o Fees

Zip Cou \'\lry 8. This corporation has liabilty for \nlg?!(“ tax under ¢ 199032
24 1 25| | Florda Statutes [ ves No

_g " 9. Name and ‘Address o 710, Name and Address of New Registered Agent ]

FALLS, JACK L
86 TIFTON WAY NORTH
PONTE VEDRA BEACH FL 32082

Hiress (.0, Bax Number is Not Accentable]

FL as} ZpGode |
1. Pursuant to the prows\ons "o G Florida A Statales, the Al recr AT aed cwparahon submits this statement for the purpese of changing its registered office

NG
or registered agent, or bath, i1 e Euml(- o Flurm 1 clw .\f wan authonzed by the corporation’s board of drectors. | heratyy acoept the appaintment as regislerad agent fam
famihas with, and accept the obkgations of, Seclion ﬁ'Jr‘ 0505, Flarida Statutes

SIGNATURE | . . . . . . A e [ .
o Sag ‘:J'-;'t"-lh.i'li v ey lE Ay St A2 1 DalE ’La-
12 5 DDI ONS CHANG& E. TO OFFICERS AND DIFHECTORS IN A2 2]
we | o I ST {TIC EETTT T T T T e [ At g
NAME FALLS, JACK 12 NamE p:
SIREET ADDRESS 708 N THIRD ST 1% SIAE T ADDRESS g
owstoe | JACKSONVILLE BEACHFL 82080 . QuuCiis f o &
TILE [] DELETE 211 o
NAME 23 Hami
STREEY ADDRFSS 23504t | ADDRCES
b omestae L e e T T BACTCSI AR | S S —
TIne (] DELETE 3 170E [ Crange [ Addten
NAME 32 NEME
STREET ADDRESS 33 SIREEF ADDRESS
CAY- S 2P e U B AL AT L D — o
TILE [ DELEIE 41T [] Change  [[] Addion
NAME 42 NEME
STREET ADDRESS 43 STHENT ADORESS
| onespae | e e dagrestar
TITE I DRLETE 5 1 TIILF ) Crhange [ Addtior
HAME B RN
STREET ADORESS 53 SINEET ADDRESS
| Cme-st-2f L i e oSUAF ¥ ___n,,d_.ﬁ.__.__..ﬁiA__F_?,_____
TITLE [} OELEIE f [1 change [} Additon
NAME 6 2 HAME
STREET ADDAESS 63 SIREET ADDRESS
ciy-St-20 0} {54(1 Te-ST ok

14. | do hereby cermy trat the infonmalion eupnl < wAths this g s \.Uunldrny farnished and daes not qnahﬁ Tor the exemption stated in Section 119, 07(3)(k). Florida Statutes. | furtner
certify that the infarmation inda ated on the Aot ot or supglemental a WA ropor is bue and accurate and that nmy signature shall have the same fega. effoc! as if made undar

cath: that | am an officer ar director of tne aepot tice o the retever O rustee enmpogl M 16 execute 1hs report us required by Chapter BQ7. Florida Statutes; and that my name

appears in Block 120(/Bmk 134t L| A A o on an atlashment with gm afirass
/\‘/

SlGNATURE T GHATUS mﬁen OR ECTOH T o 5/ <D7/Ci C’ T C2l(j+ :lqﬁf-?gﬂ[

Dhater D, e Fhooe 8

PED OR PRINTED NAME OF SIGNIN

.—n,




