FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION Sandra B. Mortham
ANNUAL REPORT

toor LI Secretary of State
DOCUMENT # P95000007377 (1)

1. Corporation Namer

PARADIGM 2000, INC.

F’rm&lpal F’.élce?r_:( Busincss Mailing Address “Illll""l mlmm |IIH II”I""IIII" "IH ||II| ml’ ’II’“I" ‘"I

960 NW 8TH STREET 960 NW 8TH STREET
SOCA RATON FL 33486 BOCA RATON FL 33485-2202
3. Date Incorporated or Gualified 38, Date of Last Reporl
, e 01/27/1995 10/03/1896
2. Princiga Piace of Businass 2a. Mailing Address 4. FEt Number Apptiad For
E____._ e 25—! m? Not Applicabla
Suite, Apy # ol Suite, Apt. #, etc. it
e [-= v P 6. Certificate of Status Desired 0 $B'75 Addilional
2? o 27 Fea Required
| Gty & Stk | Cily & State 8. Election Campaign Financing $5.00 May Bo
) 26 Trust Fund Contribution { Added 1o Fees
Zip __ Country L Counlry 8. This corporation has fiability for intangible tax under s, 199.032,
2¢] sl 29] 30] Fiorida Statutes Oves no
| __%8 Neme and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| M
HAGGERTY, BRIAN P ame
P60 NW 8TH STREET 82] Streot Address (P.O. Box Number is Nol Acceplable)
BOCA RATON FL 33486 3
84| City FL 85| Zip Code

1. Purcuant 1o 1 provisions of Seclions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or regstirad agant, or both, in the State of Florida. Such change was autharized by the corporation's board of direciors. 1 hereby accept the appointment as registered
agent | am famii ar with, and accept the obligalons of, Section 6§07 0505, Flarida Statutes.

SIGNATURE |

Taba byl £ pntid D G gt e anen A1 HIe 1 apph ke NOTE Ragistered Agent Signature raquired when reinstating) DATE
| 12, T T ORTICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [T DELETE 11 TILE [T cChange  [J Addiien
Naw: HAGGERTY, BRIAN P 12 NAME
st anoess | 960 NW BTH STREET 1.3 STREET ADDRESS
CIY-S1- 7iF BOCARATON F1.33488 14C1Y-5T-2IF
me - CJoiceTe 21 TLE [T Change L] Addition
hAME 2.2 NAME
SIREED ADDR: 55 2 3 STREET ADORESS
ony-§1- 2 o ) 2 4CITY-51-21P
Kt S [ DELETE 1A TITLE [J Change |1 Addition
NAML 3.2 NAME
STREE] ADDIRESS. 33 STREET ADDRESS
Ny - 51 - 7ip - 34.CITY-ST-2IP
e ] LI DELETE A1 TILE [T Change L] Aadilion
NAMY 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
oiv-st-ze | o 4401Y-8T-2P
TIHLE [Torete 51THLE ] Change [ Addition
NAME 52 NAME
SYREET ALDRLSS 53 STAEET ADDRESS
SRCILLREI (N SRR . S40TY-ST- 2P
THILE [J oeLETE 6.1 TILE [Jchange [ Adaition
NEME 6.2 NAME
SHFER | ADURESS 6.3 STREET ADDRESS
| Ciy-s)ar ] § 6.4 CiTY-ST_ 2P
14. | do hereby cerbly thal the intormation suppihed with this filing does not qualify for the exemption slated in Section 118.07(3)(i). Florida Statutes, | furlher certify that the
inforrnal.on ncicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath: thai

Lar an olficer o director af the corporation or the reseiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name
appears in Biock 12 or Bock 13 if changed, or on an attachment with an address.

SIGNATURE: | —+ | Brian HQ%‘*M%%B(“ Bt 3’.51 7 %l BT

k1) NAME OF BIGNING OFFICER OR DIRECTOR “Dale Daytmn Phong #

SIGNATURE AND TYP

FLORIDA DEPARTMENT OF STATE Mal‘ O 7 1 99 7 8 O O am

CR2E034 (9/96)



