FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o o e | May 04 1998 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P9B000082531 (0)

. Corparalion Name

ADVANGED PARADIGM GROUP INCORPORATED

5 .| Principal Place of Business Mailing Address
£
£ 1006 HOWELL HARBOUR DR 1036 HOWELL MARBOUR DR
¥ CASSELBERRY FL 32707 CASSELBERRY FL 32707
i us Us DO NOT WRITE IN THIS SPAGE
’ 3. Date Incorporated or Qualified
e 10/02/1896
2. Principal Place of Business 28, Mailing Address 4. FE{ Number Applied For
 ITIE-L L nmu_r{&gaoz dDRIzs] 1097 Howew HArkBowe D2 59-3406875 Not Applicable
£ Sulte, Apt #, elc. Suite, Apt. #, et i
& A e np e 5. Cortificate of Status Desired O 38'75 Additional
i |22 27 Fee Requirad
f Cily & Stale Cily & Slate: 6. Election Campaign Financing $5.00 May Be
| [nlCascecpaRey FL |xldaspa BEery, FL Trust Fund Contribution 0O Addad to Fees
gﬂ Zip Country Zip COU””Y 8. This corporation owes of has paid the current year Intangible
i |24 8 2 769 L 25 U 2;1 233 707 UsA Personal Property Tax due June 30. Fves Bno
i 9. Name and Address of Current Reglstered Agent 10. Neme and Addresse of New Registered Agent
[ 81 e
b ROBEY, ROBERT L SO T L. Rosgy
& 1006 HOWELL HARBOR DR 82| Streel Address (B 0. Box Number is Not Age ta‘ée')
CASSELBERRY FL 32707 17 HOWELL Ak Bnd DR
& 7
84| Cit 85( Zip Code
CABEEL BERRY FL| (3277
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits thisktaterment for the purpose of changing its registered

office or registered agont, or hoth, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appginiment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

,f, SIGMATURE R e -
% Sigraturs, Iyped 0* prolnd name of regpste id ARCNE BN It i apgheatile (NOT[ Aegisiered Agent signature required when reinsiatng) DATE F:.
KT OFFICENS AND DIRE GTORS Fa. ADDITIONSICHANGES TO OFFICERS AND QIRECTORS IN 12 2
5 M P L) DELETE 11TTE K ” }____ JXGange [T Addtion | £
| e ROBEY, ROBERT L. 1.2 NAME 585 // W 2 0. §
o | SeET AooRess 1096 HOWELL HARBOR 1:3 STREET ACDRESS & o
- |ony-st-ze CASSELBERRY FL 14GI7Y-SI-21P LY | fr A7 SF0 &
P[Tome 8T (Jecere 21TIE BT Crange L] Additon | O
£ wame (JORMAN, GRACE N. 22 NAME GO 634@5/[/
t.| smeevaponess | 528 STARSTONE DR 23 sTREET ADDRESS | R €S /473‘5' Wé._m
% | omv-stze LAKE MARY FL o v 2.4 GITY-5T-2P /v/?"/ﬁﬁ Mr%l{ Vi .
o | Tme 3 J& DELETE J ot [ change [T Aduition
| e PASCUA, BRYAN 32 hAE 1}}0&;}592 Tebé s Bid D
iz | smeevaponess | 3088 BLACKNELL LANE a3sIREeT aconess | 290 BN e
CITY-5T-2P SANFORD FL N 34 GAY-ST-2IP CRLANDG [t FI85/8
T [ otLElE 4TILE “[J Change ] Addition
NAVE 4.2 NAME
.| STREET ADDRESS 43 STREET ADDRESS
2 emvesrze 44 CTY-51- 2P
’--:_‘ TMLE ] DECETE 51TILE I change [ Addition
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CITY-S1-1% 5.4 CITY-ST- 2P
me : [J DELETE B1TITLE LJ Change T addition
NAME ‘ 6.2 NAME
- STREET ADBRESS 6.3 STREET AGDAESS
CITY-57-71p SACITY-ST-7P
14, | hareby certify thal tho information supplicd with this filing dogs nol qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on this annual reporl or supplemenital annual reporl is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an
oiﬂcer or direotor of the corporation pr the receiver o lrustee empawered to execute this reporl as required by Chapler 807, Florida Statules; and that my name appears in

'r Block 12 or Biock 13 if charfQed, or g an attactiuenl with an adﬁ?es"\
) /)A/ ) P AP L &L O &t)

o L



