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

PROFIT e FLORIDA DEPARTMENT OF STATE .
a
CORPORATION _ ‘:&w) Sandre B. Mortham May 15 1997 &:00am
ANNUAL REPORT T 5 Secrelary of State
1997 \ ,,8_.‘,”!,_“,,/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PO5000055640 (3)
PARADIGM 21, INC.
TR AR ALT b
. | Po6-BAYBHORE-ROND 705 BAYSHORE ROAD
LNOKOME-FL-34275 NOKOMIS FL 342754915
) 3. Date Incorporaled or Qualificd 3a. Dale of Lasl Report
07/17/1995 06/18/1996
2. Principal Place of Bysiness | 28. Mailing Addre 4. FE! Number Applied For |
2—1| 77/ 7 MMQL&E] . _77/ 7 ?&( Qw AML 65‘0598621 o Not Applicable
Sufle. At 8. otc. sute. Apt 4. ete. 5. Certificate of Status Desired ] $8.75 Auditional
2_2| ;;] ' ’ Fee Reguired
City & State . | City & Slate * 6. Election Campaign Financing $5.00 May B
Eéyﬂéﬂf&/ F/O&dgiwéom F/OM #’ Trust Fund Conlribution O Added to F:Bs0
Zi Country 4 | Country B. This corproration has liability for intanglble tax under 5. 199.032,
E_i% 4 / WJM/ 29] 56/3 9’] 30}:5”“‘(;&“‘ Florida Statutes OYes [no
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
Bi] N ’
LS A, " Jesse. L. Retéig
82| Suget Address (BO-1ox Number is Not Accepta Ich-"
NOKOMIS FL 34275 N TP Red e dat L
83
84| Cil de:
S avu sotm FL || 23/

11. Pursuant to the provisions of Seclions 607 0602 and 607. 1508, Florida Stalutes, ho above-named corparalion submits this staterment for the purpose of changing its registered
: iga change was aulhorized by the carporation's board of direclors. | hereby accept the appoiniment ag registered

agent. | am famjlia T :chion 607.0505, Florida Statutes y/ ’"‘f

SIGNATURE i . g e

e, Iy npatTagipferell agent and life Jhppiicable (NO1E - Registered Agent signalare requiced wren reinslating! DATE
12. P TOFFIgERS AND DIRFCTORS N BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TRE b7 ] DECETE 110LE ET Change — ] Addilion S
NAME RET“G, JES’SE E 1.2 NAME §
sweer aooness | 705 BAYSHORE ROAD 13 STRFFT ADDRESS g
Y- §T-20 NOKOMIS Ft, 34275 1400TY-51-71P &
TTLE [T onete 21 TNLE [JChange [ Addition | O
NAME 2.2 NAME
STREET ADDAESS 2.3 SIHEET ADDRESS
Cily-S1-2ip 2.4CHY-81-712
TITE CTotiee 31TILE ClCrenge L) Addtion
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-51-2I1P 34 CNy-S1-2F
TALE |G PRETI] [Jchange L1 Additian
NAME 4,2 NaMLE
STREET ADDRESS 4 3 STHEET1 ADDRESS
Ciy-S1-21P 4.4 CITY- 51-2IP
L [JorieiE S1TL [T Change” 1 Addition
NAME 5.2 NAMIL
STREET ADDRESS 6.3 STREE] ADORESS
CITY-ST-ZIP 54 CITY-5T-2IP
TLE LT orucie B1 1118 [T change [ Addilion
NAME 6.2 NAME
STREET ADDRESS B.3 STRELT ADDRESS
CITY-§T-21F GACIY-51-2I0

14. | do hereby certify that the informalion supplicd with this Hiling doos net qualify for the: exemption staled in Section 119.07(3)(0), Florida Statutes. | further cerlify thal the
informalion indicaled on this annual reporl ar supplemanlal annual repart is true and accurate and thal my signature shall have the same legal effec! as If made under caih: that
I am an officor or direclor of e corporalion or the receiver of lrustee empowered 1o execule this report 8s required by Chapter 807, Florida Statutes; and that my namce

appears in Biock 12 or Block 13 if ¢h, d, or%;achmenl wilh an address. /
e ﬁ' i; i H ;5 - z . %/(‘-ﬂ b d




