FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

DOCUMENT #

4, Corporation Name

P96000047078 (6)
PARADIGM ALLIANCE GROUP, INC.

Principal Place of Business

506 N. GULF BLVD. APT, 302
INDIAN ROCKS BEACH FL 33785

Mailing Address

506 N. GULF BLVD. APT, 302
INDIAN ROCKS BEACH FL 33785

FILED

Mar 25 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/04/1996

2, Principat Place of Business 2a. Mailing Address 4. FEIl Number Appliad For
;1—] ;61 MMS'?? Not Applicable

K]

Suite, Apt. #, alc.

Suile, Apt. #, elc.

2]

0 $8.75 additional

6. Certificate of Status Desired Fee Reguired

City & State City & State 6. Flaction Campaign Financing $5.00 may Bo
2 28] Trust Fund Contibution Addsd to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cursent year Intangible
;] El };l 30 Personal Property Tax due June 30. E ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
SORANNO, PATRICK C 81| Name
506 N GULF BLVD 82| Street Addross (P.O. Box Number is Not Acceptable)
STE 302
INDIAN ROCKS BEACH FL 33785 63
B4 City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions B07 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered 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
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typod of priotod nanio of registered agan and title 1 ApRICaba INOTE: Reglstered AQent signature required when reinstating) DATE
12 OFFICERS AND GIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] TJ DELETE LUTTLE L1 change [T Aadition
NAME SORANNO, PATRICK C 1.2 HAME
staceraooess | 506 N GULF BLVD STE 30 1.3 STREET ADDRESS
CITY - 5T-21P INDIAN ROCKS BEACH FL 14 CITY-5T-2P
TMLE C 7 DELETE 21TME [T Change [ Addition
KAME CONLEY, CHARLES 22 NAME
seeranoarss | 8514 DARK HAWK CIR 23 STREET ADDRESS
CirY-ST-2IP COLUMBIA MD 2.4 CHTY-5T-2P
THILE [ J oeLete A1TMLE L] Change L) Addition
NAME 3.2 NAME
STREET ADDRESS 335TREET ADDRESS
CITY-ST-2°P 34, 0iTY-ST-2F
e [T DELETE AVITLE [JChange L J Addtion
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty - 51-21P 44 CITY-§1-2P
TINE [T DeLETE 51TITeE T change [T Addition
NAME 52 NAME
STREET AODRESS 5.3 STREET ADORESS
CITY-57- 2P §.4 CITY-ST-ZIP
HIE CJ bELete B TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
oiTy-S1. 21p 6.4 CITY-ST- 2P

14. ! hereby cerli
indicated on this annual report or supplementat annual rep
officer or director of the corporation or the receiver or trus)

Block 12 or Black 13 if changed, C%Mem Wi
ISR AT I, rd

an address.

that the intormation supplied wilh this filing dogs not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
empowered 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in

Do ey § Fon AL LIS

CR2E034 (10/97)



