FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o

PROFIT
CORPORATION
ANNUAL REPORT

1996

R
3

2.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PARADIGM MANAGEMENT GROUP, INC.

P9O5000065939 (7)

AT MR

Principa’ Place of Business

Maling Address
5250 BAYMEADOWS ROAD

SUITE 210
JACKSONVILLE FL 32256

SUITE 210

JACKSONVILLE FI. 32256

9250 BAYMEADOWS ROAD

3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Piace of Business lga Mailing Address - 4. FEl Number Applied For
21] 26| ~ ) 59-3353719 Not Applicable
Suite, Apt. #, etc, . Suite, Apt. i, elc. 5. Cerlficale of Stalus Desired O $8.75 Adc!itional
22 27‘ Fee Required
Gity & State .. City & Stale 6. Election Gampaign Financing $5.00 May Be
—2?[ ggl R . Trust Fund Gontributior: Added 1o Fees
Zip | Country fp _ Gountry B. This corporation has liability for intangible tax under & 199,032,
[24] 25] ) a0 Florida Statutes O ves [N
9, Name end Address of Curret_m__t_ _F!gglsﬁlgrfe'gﬁgent L B 10. Name _l;nud Address of New RegTstered Agent
81 Name
CT CORPORATION SYSTEM 82| Sireet Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD B
PLANTATION FL 33324 83
84| City

ss| Zip Code

FL

or registerad agent, or both, in tho State of Ficrida. Such chan%e
farmiliar with, and accept the: oblgations of, Sashon 607.0505, Fiorida Statutes.

11. Pursuant 1o the provisions of Sections 607,0602 and 67.1508, F lorida Statutes, tho above-named oorporation submi
was autharized by the coporation's

& this statement for the purpose of changing its registered office
bioard of droctors. | hereby accepl the appointment as registered agent. | am

SIGNATURE . I e e . e
Slgrat.re, typod ar proted rame of wogtand 3 et and 1§ ap plicatye. INOTE Fegistesd Agent signalure regoined whar reirstatirgh A1

12. OFFICERS AND DIFECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TLE [ DELETE 1 1TITLE D - [ Change  [¥1 Additian

HAME 1.2 NAME Aguilar, Joseph A,

STREET ADDRESS 138TREET ADDRESS | T 02 Coquina Ct.

CITY-ST-2P o uoestze | Ponte Vedra Beach, FL 32256

ILE [ DELETE 3 1TILE D [] Change @ Addilion

NAME 22 KM Aguilar, Patricia A

SIREET ADORESS 235REETAO0RESS 1 1 02 Coguina Ct.

CITY-5T-21P . Lo feoncerze | ponte Vedra Each, FL 32256 —

TITLE [7) DELETE 311k [] Change ] Addition

NAME 3.2 NAME

STREET ADDRAESS 33 STHEED ADDRESS

CITY- ST 2P o . 34 CHY-§T- 21 .

TITLE C3Dpriere 4 1TITLE [ Change  [] Addition

NAME 42 HAME

STREET ADLRESS 4.3 STREET ADDRESS

CITY-ST-21P ) ) 4400Y-81-2P

TIILE [T DELETE 5 1TILE [J] Change  [7] Acdition

NAME 52 NAME

STREE! ADCRESS 5.3 S1REE] ADDRESS

CIFY-§T-2IP _ R sacy-stzp -

TITLE [J DELETE B 1TTLE [[1 Cnange  [] Additien

NAME 6.2 NAME

STREET ADDRESS 63 SIREET ADDRESS

CiTY-§1-22 - 64CITY-ST-2IP

SIGNATURE:

certify 1hat the information indicatog on this annual report o supplemental annuat
oath; that | am an officer or dirge the: corporation or tho receiver or trustee e
appears in Block 12 or Block13 if cifanged, or on an

~
SIGNATURE AND TYPED OR PRINTED N

F BIGNING OFFICER OR DIRECTO!

14. | do hereby cerlity that the information suppliec with this fling is voluntarily Turmished and does ot quaily for 1he exemrion staled

ATRIEN

]

in Section 119.07(3)(K). Florida Statutes. | further

report is true and accurate and that my signature shall have the same lega! effect as if made under
mpowered to execute this report as required by Chapter

JAchinient with an address.
ﬂ‘/‘" « . /0

B07, Florida Statutes; and that my name

A AbuithR Y396 Gov-233-03¢f

Date Gayime Prone #

CR2E034 (12/95)



