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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

PARADIGM 21, INC.

DOCUMENT # PQ5000055640

YRR 0

Principal Place of Business

POST OFFICE BOX 48t 2L G |
SARASOTA FL 34230

Mailing Address

POST OFFICE BOX ¢ams- 2( & |
SARASOTA FL 34230

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90061 025 ***150.00

[N

U4 U2US

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/17/1585
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
l21] Pﬂ’.rf Qcice Box AL E{ 2] é);f OCFice Box AL 650598621 Not Applicable =
Suite, Apt. #, elc. ite, Apt. #, etc. . it -
e, Apt. #, eto Suite. ApL. #, ete 5. Certifcate of Status Desired [ $8.75 Aadiional =
;l m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E! 56!4" afoﬁ. F L ;\ ;araja‘éa FC Trust Fung Coniribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible =
;I 3 q,ZBC E;I Sewra f‘q& 2—9| ? \{2}(‘, [ﬂ S;u—aj o‘(q Parsonal Property Tax. [ ves Ig‘ﬂo -

19. Name and Address of New Registered Agent

Name R‘ k, RGADY 7

9. Name and Address of Current Registered Agent

RQW 81
—m R 6 P‘ D yJ R * k 82| Sireet Address (P.O. Box Number is Not Acceptable) =
, 984 Blud oF the A1, 28 Blvd of €he Arts #(T(

SRRRSTTRESAZ

a3

84 Zip Code

SarassCa L 3923¢ = -
¥ Sarasota FLI 3¥23C

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State_of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

egept the cblif@yns of, Section 607 0505, Florida Statutes. .
Bk 7S Vi i

SIGNATURE

sgistared ageilandtlia f applicabla. {NOTE: R Agent sig required when re) ing) Ea.
12. QOFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TITLE viD ] DELETE 11 TME [JChange [} Addiion E
NAME RETNG, JESSE E 1.2 NAME 3
srreeraooress| 1717 RED CEDAR LN 1.3 $TREET ADDRESS 9
CITY-51-2P SARASOTA FL 34241 14 CITY-5T-2IP &
TIME vsD [ DELETE 21TIMLE FD FHAThange  [JAddition | ©
NAME READY, ROBERT K 22 NAME Reabdy, R. K.
steeeTaooness| 968 BLVD OF THE ARTS STE 1916 23 STREET ADDRESS g =
CITY-ST-2P SARASOTA FL 34236 2 4CITY-ST-2P .
TME R W DELETE 31TME [JChange L[] Addition
NAME BABTKE-RALPH 32MAME —
STREET AnDRESS| | E2S-HOMA-EINDA-STREET 33 STREET ADDRESS _
CITY-§T-2IP ,W 34. CITY-5T-24F
TITLE [J DELETE 41 TITLE JChange [ Addition =z
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-5T-ZIP 44 CITY-ST-ZP
TILE [J DELETE 51 11LE [OChange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CMY-ST-2P
TIE O peLETE 61TME [lChange [ Addition
NAME 6.2 NAME —.
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP 84 CITY-ST-ZP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

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

officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bluck 13 if changed, or gn an.atlachment an address, with all other like empowerad.
. e
SIGNATURE: S o \N/2>8/79
? U] Dala Daybme Phone &

RE AND TYPED OR PRINTED N

OF SIGNING QFFICER OR DIRECTOR



