FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seocralary of Slale

DIVISION OF CORPORATIONS

1997

Apr 21 1997 8:00am
Secretary of State

POCUMENT # P96000065442 (1)

rporation Name

PARADIGM ALTERNATIVES, INC.

Principal Place of Businoss Mailing Address

A0

712 ROBIN WAY 12 ROBIN WAY
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 334084208
3. Dats Incorporated or Qualified | 3a. Date of Last Report
. 08/05/1996
£ B, Princlpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
gil ;] 6 F e ﬂ‘ 8 ‘9 yo Nat Applicable
.4 - Buite, Apt. #, etc. Suile, Apt. #, elc. iti
v ] P . P © §. Cerlilicate of Status Desired [] $8'75 Additional
_2;1 ;l Fao Ragulred
City 8 Siate | Cily & State 6. Election Campaign Financing $5.00 may Be
asl Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporalion has liability for intangible lax ynder s. 199.032,
;;l E] 30 Florida Statules Yes B/Ng
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LOWE, BETIE J 811 Name
712 ROBIN WAY :
" 82| Sirect Address (PO, Box Number is Not Acceplable)
NORTH PALM BEACH FL 33408
83
B4} Cily FL 85| Zip Code

agent. | am familiar with, and accepl tho obligations of, Section 607.0508, Florida Statutes.
SIGNATURE

¥1. Pursuant to the provisions of Seclions 607 0502 and 607.1608, Florida Statutes, (he above-named corporalion submils 1his statement for the purpose of changing ils registered
oftice or registered agon, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered

Signatre, typed or printed name ol legistorod aynnt and Gt 1 appacatie TNOTE Hogislorod Agent signatu'e required when reinslating] DATE

12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE o) T oELETE 1170 L] Ovange LT Addilion &5
NAME LOWE, DAVID B 1.2 NAME
smeer aponess | 712 ROBIN WAY 1.3 SIREFT ARDRESS %
CITY-ST- 21 NORTH PALM BEACH FL 33408 1A CITY- 512 8
TMLE [J oiiE PERILTS [T Change L] Addition |
NAME - 22 NAME
STREET ADDRESS 23 STREF T ADDRESS
GITY- ST 2P 2 ACTV-ST. 2%

] tme [T DELETE 3TLE T JChange [T Addition

T e 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CHTY-ST-21P 3.4.CITy-51-2ip
e O oriete 41 L [ change T[] Adition
NAME 4.2 NAME
"STREET ADDRESS 4.3 STREET ADDRESS
CiTv-St- 2P 44 CITY-51-2IP
TITLE [T omete 51TMLE [J change 1 Addtion
NAME 5. NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-SE-2IP 54 LHY-51-2IP
TITLE ] DELETE 61TNLE [Jchange  [J Addition
NAME 62 NAME
STREET ADDRESS = - &3 STRFET ADDRESS
OiTY-ST-2P 64 CITY-ST- 2P

Information indicated on thi
| arn an officer or director
appearg In Block 12 or B

annual report or supplemental
13 if ¢han,

/Imi) i K/\'

#d, or on an atlagfiment with an addross.

f)/z\s
i R AR

)\ A s m P

i
I X7 T 9P BT . 9% H

14, | do hareby cerlify thal the information supplied wilh (his filing does nol qualily for the exemplion stated in Section 112.07(3)1), F lordia Slalules. ) further certify that the
r nual reporl is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that
ha corporation or tho receiverffr truslee empowored 1o exocute this reporl-as required by Chapler 807, Florida Statutes; and thal my name

D o S

i



