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iy St

 DOCUMENT #

1. Corporatcon Nare

PARADIGM MANAGEMENT GROUP, INC.

Prncipial Piase of Bugness

8250 BAYMEADOWS ROAD

[ 14, Pursvant t the I s
officer or ragistered o

Lar an alhier o daector of

i eihs)
SIGNATURE: . 7 cse 4o (1%

appears e Block 12 or Bio

1997

FEE AFTER MAY 1 1S $550.00

Sandra B. Mortham
Seoretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

JACKSONVILLE FL 32256

Mailing Address
9250 BAYMEADOWS ROAD

SUITE 210
JACKSONVILLE FI. 322561843

OO

3. Date Incorporated or Qualitied

08/25/1995

3a. Data of Last Reporl

05/01/1996

FL

2 Prncipa! Place of Buseoss " 28, Mailing Address 4, FEI Number Applied For
21 . 26] 58-33537 18 Not Applicable
Siete, Apd #, cl; Suile, Apt. #, elc. i
[ o ' e P 8. Certificate of Stalus Desired [ $8.75 additional
ggl - o 27] Fee Required
. ity & State | .. Cily & Stata 6. Election Campaign Financing $5.00 May Be
[23! o - za] Trust Fung Contribution Added to Fees
o __ Country | Zip Country 8. Tnis corporation has hability for intangible tax under s. 199.032,
24 N 5 O - 30] Fiorida Statules Yes P No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglslored Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
-k
84| City 851 Zip Code

Sl e talabor s paene of fegistead agen ane tite i appheable

s of Sections 607 0502 and 07,1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
L. or both, in the State of Florida. Such change was authorized by the corporation’s board of directars | hereby accept the appointment as registered
agent Lasn landliar with, and acoggt the obligations of, Saction 607.0505, Florida Statutes.

INOTE Brgisterad Agant signatare raquired whon 1ginglatng)

DATE

OFF ICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12

p
102 COQUINA CT

AGUILAR, JOSEPH A.

[1 Decete 11TITLE

1.2 NAME

1.3 STREET ADDRESS
14 CITY-87-

2IP

[T Change

T Addition

102 COQUINA CT

 PONTE VEDRA BEACH FL
AGUILAR, PATRICIA
[PONTE VEDRA BEACH FL

(1 DELETE 21TILE

22 NAME

2.3 STREET ADORESS A
2 4 CITY-ST-2IP

7 Change

T Addiion

T4, T do hereby corlity that the: information suppiied with this hling does nol guality

[_J DELETE 31TI1LE

32 NAME

34 CiTY-81

33 STREET ADDRESS
-1

] Change

[ Acdition

[} DELETE 41 TMLE

4.2 NAME

4.3 STREFT AODRESS
44 CTY-§T-

2P

] change

[ Addition

13 changad, of on an

[T DECETE 51TILE

52 NAME

§3 STREET ADDRESS
54 CHY-5T-

2P

1] Change

7 Addition

T DELETE 6.3 THLE

B4 NAME

6.3 STREET ADDRESS
64 CITY-51-

bl

[T change

T Agdition

chpsel with an address.

or the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the
infurreat an achcated onihis annual report o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
CYrporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Goy- Y13 0052

y
AME DISIGNING OFFICER OR DIRECTOR

i A-Abunnk 4297

Traytrng FAusne 4

Apr 09 1997 8:00am
Secretary of State

CR2E034 (9/96)



