Y

FILE NOW: FILING FE

PROFIT

e

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1997

1-'4«'3\@!\

f‘g‘ Sandra B. Mortham
15, Seeretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE PARADIGM AGENCY, INC.

Principal Place of Business

Mailing Address

AR

[N

27|

O

B. Cerlilicate of Status Desired

181 CRANDON BLVD. 181 CRANDON BLVD.
BUITE 404 SUITE 404
KEY BISCYANE FL 33149 KEY BISCYANE FL 331491549
3. Bale Incorporated or Qualified 3a. Dale of Lasl Report
05/31/1996
2, Principal Place of Businoss 2a. Mailing Address 4, FLI Number Applied For
' m ;ﬂ 605 - Obg&g(pb Not Applicable
Suite, Apt. #, etc. | Suite, Apl. 4, etc. $8.75 aAdditional

Fee Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Beg
Added to Fees

B. 1his corporation has liability for in Vngib\c- tax under s. 199.032,
Florida Slalutes Yes []No

10. Namo and Address of New Registered Agent

Street Address (P.O. Box Number is Nol Acceptable)

22|
Cily & State | City & State
Zip Country - Zip Counlry
24] (25] ) kﬂ
9, Name and Address of Current Reglstered Agent
BA“.EY. TINA A B1| MName
181 CRANDON BLVD. =
SUITE 404 N
KEY BISCYANE FL 33149 83
(84| City

85| Zip Code

FL

11.” Pursuant to the provisions of Sections 607 0508 and 6071508, Flonda Slalules, e abowe-narmed corporalion submils s statement for the purpose 6f changing its regisiered
office or registercd agent, or bolh, in the State ol Flerda Such change was authorized by the corporation’s board of directars. | hereby aceep! the appointment as registered

agent. | am familiar with, and accepl the: obligalions of, Seclion 607.0605, Flerida Statutes.
SIGNATURE

i it i

ladalimatact -7 At

Bignatre, wped of prmed nane o reqiicied ague and t appicae | (HUIL Tt ed Agent sigraios requrad whon renaiaial DATE -
12, OFFICERS AND DIRLCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
THLE D [T niike 1IN0 T I Change [ Addition
HAME BAILEY, TINA A 1.9 HAME '
smeer aporess | 181 CRANDON BLVD., #404 14 STREET ADORESS
TILE L] petere PRRI: [T Ghange ™ 1_] Addilion
HNAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADURESS
CITY-ST-24 - 2 &CIY-81-21P
TITLE I DECRIE 31 TN T Change  [_] Addilion
NAME 3.2 NAME
STREET ADORESS 23 STREE] ADDRESS
CTY-ST-21P . 34 CNY-51-21F
ITLE [ Toteie 41TNLE [T Crange 1T Addilion
NAME 4 B NANE
STREET ADDRESS 43 SIREET ADDRLSS
CITY-§1-2IP o 44 CI1Y-5T-2IP
TITLE [J peLerE 5110MLE [T crange 11 Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADLRESS
CITY-SY-2IF 5.4 GITY-51- 7IP _
TITLE [ DLLETE 6.1 10LE [TChange 1] Addiion
NAME 5.2 NAME
STREET ADORESS 63 SIRETT ADDRISS
CIy-$1- 2P 54 GITY-5T-71P
14, | do hereby certify that the informaliop gupplicd with this filing doeg not qualify lor the exemption staled in Section 119 07(3)(i). Florida Statutes. | further certify that the

information indicaled an this annua,
| am an officer or di
appears in Block 12y Block 13

el ENSE B P

aclor of the cg

1, 6f on an attachny

with anraddress

. . .o P 14

oy ar supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made unden oath; that
qn of the recelver or trustee empowered 1o execule this report as required by Chapler 607, Flotida Statules; and thal my name

54204 305- 36S~ 9 q

May 06 1997 8:00am
Secretary of State

CR2E034 (9/96)



