FILE NOW: FILING FEE AFTER MAY 115 $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

« Corporation Name

Principal Place of Busincss

5119 CEMETERY ROAD
JACKSONVILLE FL 32210

Sute, ADY. &, Blc.
22]

City & State

SIGNATURE

apptars in Block 12 or B/g/ﬁ

.

CIGNATURE: < 7

2. Principal Place of Businoss

office or registerud agent, o holl
agant. | am tamiliar wilh, and accept the obligations of. Section 607.0600, Flonda Slatules,

Signahiee, |,| waton ;unm A ot pespssered 11. DRINNARL

information indicaled on his annual reponl oF supplemental annus) report is roe and ace
I am an officer or direclar ol the corporalion o the receiver o rustoe emipowened 1o (‘K(‘CIUI(! this reporl as required by Chapter 607, flonds Statutos

% /L ' Hbﬁﬂ'fﬂ

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Seceotlary of State
DIVISION OF CORPORATIONS

P96000079592 (7)
PALADIN INCORPORATED

Mailing Addigss

5119 CEMETERY ROAD
JAGKSONVILLE FL 322106835

2a. Wailing Atldross

26|P,0. Box 6038

Suite Apl # cle

el

,ny&&,mo
28|Ame11a island FL

23
Zip T 777,,,(;0”“&]!{ A o (.un.ry
24 26 _ 20} 320035 Lol,,,__ —
9. Name end Address o! Currenl Reglstg_r_f_a_d Agent |
DOBER. KEITH B1| Name
5119 CEMETERY ROAD
JACKSONVILLE FL 32210 )
83
Bd| Cry

Lo the Staite of Flongd:

Capsib

il changoed, or anan attachmont with an addiess,

I
'

B

. Porsuant 1o the provisions of Sections GO7.0502 & 6071508, | lorida Statutes, the ahove-named corporation subniits ihis staloment for he purpose of
Such change was authatizeo by the coporalon’s board of directors. | hercty accepl the appointmenl as registered

EH3TT - R ferea Agenl sigalee teglived whe ) odalea)

K,’t‘ﬂlﬁ A. pObFf

3. Date incarporated or Quald ;’éﬂ" 3a. Dato of Last Ropart
74 Nomber Tt

59-3 _‘!,013,2_,‘,3,0

5. Corlilicate of Status Desired

6 Elechcm Campalgn Finanging
Trust Fund Contribution

This corporation has Ildtnhly 10r in '[an_;lblc tax undor &

Floricla Statules

~10. Name and Address of New Regisiered Agenl

FILED
Apr 16 1997 8:00am
Secretary of State

IV AR A

M| |NotAnplicar
0O $8 75 Additional

Fee Reqwre:l

$5 00 May Be
Added 1o Fess

SQ,OJP)

(e

elvtos (] ves

FL

a?[ FipCodo

(.hanglr:q il e

DAY
ERS AND DIREGTORS IN 12

12, FCfH& ANIJ[)\HI CT0ns .

TME D o BRI e T O crangs T wddition”
NANIE DOBER , KEITH 12 ikt

stweer noress | 5119 CEMETERY ROAD 155THH | AGORE S5

LIty-51-7P JACKSONVILLE FL 32210 a0y 51

TILE e o Tt e T T O Change [ addition’

NAME 22 AN

STREET ADDRESS SEIRTED ABIRESS

CITY-S1-2IP 2ACHY-S-Fe

E - ] Clonen ” awr h o o T Tthage T adgiion

NAME 34 hANI

STREEY ADDRESS ARSIKET T ADCKEES

Clyy-81-2P 34.007-81- 7

e o o TMoaiae cuwae | T T T T T T M G [ agdilon

RAME 1 7 NAKE

STREET ADDRF 55 4ASTR T ADDRESS

CiTY-S1-2IP . ) o AL 0V ST A B B

T i Tl stume - - o o [ Crange T2 ngaition
NAME 62 NaMi

STREET ABDRESS LALTRIET ADDRESS

oIy - 51-21P } . SACNY-S1EF

TITiE ) Cloune einne | S ‘T change [ Adation |
NAME 62 NaME

STREET ADDRESS CASIRITTADDHLSS

CiTy-S1-2IP i E4CAY-SI A Ao e

14. 1 do hereby certify that L Grnabidn supphied with s Slng daos not mmhly for thie: exernplion stated 0 Seclion 113 Ur’(d)[ ). Hlorida Stalules. | furlhor centify that the

rrate andd that my signature shall have the same logal effect as if made under onth; that

and that my narne

CR2EQ34 (9/96)

Li.<x- 37 (EecN2s -2 1004



