FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT EEO FLORIDA DEPARTMENT OF STATE
CORPORATION TR Katherine Harris
ANNUAL REPORT. Secretary of State

1999

DIVISION OF CORPORATIONS
DOCUMENT # pgg000065442

PARADIGM ALTERNATIVES, INC.

Principal Place of Business

12 ROBIN WAY
NORTH PALM BEACH FL 33408

Mailing Addrass

712 ROBIN WAY
NORTH PALIS BEACH FL 32408

‘067458

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90046 028 ***150.00

AR AR GUARAO O

DO NOT WRITE IN THIS SPACE

?Aun BeacH, /«’L 2]

Trust Fund Contribution Added to Fees

3. Date Incorporated or Qualifed
08/05/1996
2. Principal Place of Business 2a. Mailing Addn2 D 4. FEI Number Applied For {

ol SSA Greenway DR 1wl F5A ZrENWAY K. | 650686050 Not Applicable

Sulte, Apt fete- ’ | Suestiele . 5. Certifcate of Status Desired - [J $8.75 Addiionai | |
22 ;l 5[ Fee Requiired

City & State City & Stat 47 | 6. Erection campaign Financing $5.00 May Be

Poem BeAcH O

Ei Z/u‘)j ORTH Count 7 ZlAD/ ﬂr
] 33408 [ = 3340& @

. This corporation owes the current year Intangible

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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

Personal Property Tax. Oes CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
|7-?2w|§bglN WAJY 82| Street Address (P.Q. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408 - 83 |
84| City 85| Zip Code )
FL {

Signature, tysed or printed nama of registered agent and thle if applicabla, (NOTE: Registared Agent signature required when reinstating) DATE 8
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TINE D [ DELETE 11 TME [JChange [ Addition E
NAME LOWE, DAVID B 12NAME 3
streeTa0oress| 712 ROBIN WAY. 13 STREET ADDRESS o
CITY-ST-2IP NORTH PALM BEACH FL 33408 14 CTY-5T-2P &
TME [3 DELETE 24 THLE ClcChange [ ] Addition | O,
NAME 2.2 NAME
STREETADDRESS| L 2.3 STREET ADDRESS
omvstzp [T T T e “Bracmvstze | B ~ <7
TIME [ DELETE 3ATRE [IChange [} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP
TRE [J DELETE 41 TMLE [change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-51-2P 44 CITY-ST-2P
TIMLE ] DELETE 5.4°1ME CcChange [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZP
e C]DELETE - 6.1 TILE [QChange  []Addition
NAME .., e M bt s 6.2 NAME
STREETADDRESS ‘ i ': . Lﬂ,' AR 6.3 STREET ADDRESS
cny.sr.m; I l- . ' 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 114.07(3){i), Florida Stalutes. 1 further certify that the information

indicated on this annual raport or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changedg of on an attach

SIGNATURE:

TIRED

or the receiver or trustee empowergt to execute lthis report as required by Chapter 607, Florida Statutes; and that my name appears in

56/ 614 - fo

ent with an addregs,Awi
7

LIRE T
— 'g e _‘

1440 99

Daytime Phana #



