FILE NOW: FILIN

FILED

PROFIT
COHPORATION
ANNUAL REPORT

S

.
(3

Ry

G FEE AFTER MAY 1 IS $550.00

FLORIDA DE

Sandra B, Mortham
Secretary of Stale

FARTMENT OF STATE

Apr 11 1997 8:00am

A

= & Secretary of State

DIVISION OF CORPORATIONS

1997 G
DOCUMENT # P96000082531 (0)

1. Corporaton Name

ADVANCED PARADIGM GROUP INCORPORATED

A

Maitng Address

1097 HOWELL HARBOR DRIVE
CASSELBERRY FL 327075800

1067 HOWELL HARBOR DRIVE
CASSELBERRY FL 327075800

. Date Incorporated or Qualified 3a. Dale of Last Report

10/02/1996

2. Prncipal Place of fusne ss 2a. Mailing Address 4. FEI Numbar Appiied For
0|9 e ke de 2] 5 Suisl deagDe ST -3 TS Nol Appicae
Sule, Apt B, el Suile, Apt. #, elc. N ] $8.75 Additional
ol . 6. Certificate of Status Desired .
122i 27.| Fee Required
., Oy & Sate City & Stato 6. Elaction Campaign Financing $5.00 May Bo
L23Jc Assiw. Biely fL- BAND _2—5] QAL BELE L Trust Fund Contribution Added to Fees
L. Ap __ Countey | dp Country 8. This corporation has liabilty for intangiblg tax under s. 199 032,
,?,“J aa? O 25] &5 29] F2707 m ?5 4’ Florida Statutes Yes ‘%No
| 8. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Na
RO, R vLEe7 L. SoBEy
1097 HOWELL HAHBOR DRIVE 82| Shest Address (P.O. Box Number Is Not"Acceptable)
CASSELBERRY FL 327G7-5800 - /0% m 24 M 2L
84 Ci 85| Zip Code
Mscse paeey FL 2707

91, Pursiant 10 the prosmions of Sections G607 0502 and 607.1508, Florida Statules, the above-named corporation submiis this statement for the purposa of changing its registered
offic & o registered agent, o bath, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registsred
agen: L an familar veth, and aceept the oblgations of, Section B07.0505, Florida Slatutes.

DATE

SIGNATURE
{NCTE- Repistarad Agect signature required when rainstating}

12 ~QFFICERS AND DIRECTORS ] 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 g

it [ DeLeve 39 TILE FRESI DY) T [ Change £ Addtion | s
KL 1.2 NAME ROCEET /£ /?O% 3
I LA st aoeess | /) PG AOlElL Alzw o
S-S0 HF 14 CITY-ST- 2P a4 : g
i i [T DEcETE 21 TITLE Sm&m " T thangs dditian | O
Nk 2.7 NAME SRACLE. AN, W% .
SIKERE AT 55 24 STREET ADDRESS NI B STRRITONIE At
Gy 81 7 2 uity grop | DAEEMRY, Fi 82796

e T L] DeLeTe 31TITLE SREAS R EL [J Change ﬁ'ﬁddilion
Nk 37 NAME A, mﬁg
SIREF ALIRLSS 33 STREET ADDRESS § SiReroNeE DR

L Chestoe 4 sacnv-stie | AAES Mok, e I 7HE L
my [T DELETE 41TME yreeE ﬂ%fﬁ%bv‘f' [ change — LAdciton
B 47 NAME @I{IM ASAUA
SIHEE] ADCEF wsseet aooiess | SOBE BLAck asee LANVE
ov-slap | 4.4 CITY-ST-7IP SANFoRE ) L F27r/

| [ DELETE S1TINE [Tchange [T Addiion
an 5.2 NAME
SURLCE A30RLSS 5.3 STREEY ADDRESS

| frv-st-ne - 54 CITY-ST-21P
i T DELETE §1TME [T change ™ T Aadition
HAME 62 NAME.
STHEET ADDRESS 63 STREET ADDRESS

I " 64LTY-S1-2p

ics
indorer 2
| an an oflic

sertily hal the infarmaiian supplicd with ihis Tiing does nol gual
on incheatnd on this annya . ar supplemental annual reporg
o1 or director of hprCorporation

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify hat the
true and accurate and that my signature shall have the same lepal efiect ag if made under oatn; that
red to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: _ T EZL AN t‘% =t .n"ﬂ??%?f&'&ﬂ/f" /=E-55 07604 .SASY

SIGNATURE AND TYPED OR PRINYED NAKE OF BIGNING OFFICER OR DIRECTOR Caw Tayinie Broas ¥

Lo



