SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 031/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT 5 L ORIDA DEPARTMENT OF STATE Allg 1 3, 1 999 8 . 00 am
CORPQRATION

Katherine Harris Secretary Of State

Secrelary of State 08-13-1999 90010 048 ***558 75
DIVISION OF CORPORATIONS e :

ANNUAL REPORT

1999

DOCUMENT # P97000002095
PARADIGM CAPITAL GROUP, INC.

/]

%
|

A

Principat Place of Business Mailing Address
CJO PARADIGM WMORTGAGE ASSOCIATES. INC. C/O PARADIOM MORTGAGE ASSOCIATES. INC.
4231 WALNUT BEND RD #5 4231 WALNUT BEND RD #5
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/09/1997
2. Principal Piace of Business 2a. Mailing Address . 4. FEI Number Applied For
121) /0. PARADICM MTC Aqan;}-?ﬁ?}&‘D;Gm MTG. ASS0C, £9-3417358 Not Applicable
Tl rn B MEADOWS. way (17845 BAYMEADOWS WAY | ® CotteseofSausosies k) ey
22 ' Y
Ciy & State : City & State 8. Election Campaign Financing $5.00 may Be
’E JACKSONVILLE, FL E] JACKSONVILLE, FL Trust Fund Contribution Ol Added to Fees
Z,ip. e Cau1ntry Zip s ' Country 8. This corporation awaes the current year :
2a] 32256 25| USA. .- ’Ej 322560 ;' USA Intangible Personal Property. [ ves Lil No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| MName
ggASBE&EEi-B:m #401 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FI. 32257 83
84| City FL 8§Fip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Slgrature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant sighature required whan reinstating} DATE

12, . GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE GEOP |:| DELETE 11TITLE CEO/ PRES ItDEN T“, D IREC TOK K Change D Addition
NAME HARRELL, ROBERT 1.2 NAME C.W. ROBERTHARRELL

sReet aobress | 4231 WALNUT BEND ROAD, #5 uasweeTaommess 14744 40TH STREET

CITY-ST-ZIP JACKSONVILLE FL 32257 14 CITEST-ZIP LIVE QAK,FL 32uou

TIRE VP [ oeere 21 TILE VICE PRESIDENT/ ﬁI_R_EET()m Change || Addition
NAME HALTER, PAUL A JR 22NAME PAUL A. HALTER, JR.

sTreeTaporess | 4231 WALNUT BEND ROAD, #5 2asmreeTanoress | . 2481 QUATL RUN LANE
CITY-ST2P JACKSONVILLE FL 32257 auorestze | QRANGE PARK, FPL. 32973 |
TE coB (] oeLeTe BTITLE SECRETARY TREAS./DIRECTORcange [ ] agdton
NAME STINGONE, JOSEPH sanme JOSEPH P. STINGONE

streeTAooress | 4231 WALNUT BEND ROAD, #5 .77 Jessmeeraoress | UVl JAMES. ISLAND TRAIL

CITY-ST-ZP JACKSONVILLE FL 32257 ’ 34 CITY-ST-2P JACKSONVILLE, FL 32250
TIMLE ] [ oecere 44 TmE - (] change [] acition
NAME 4.2 NAME

SIBEET ADDRESS : 43 STREET ADDRESS

CTYsT2P 44 CITY-ST2P

TIME [ oeLeTe 51 TRE {1 change [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS
LITY-ST-2IP 54 CITY-ST-ZIP
TITLE [T oetere 81TITLE T crange ! addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP y 64 CITY-ST-2IP

14. | hareby certify that the information supplied
indicated on this annuat report or g«p
an officer or director of the corpgrg

#h this filing does not qualify for the exemption stated in section 119.07(3)()). Florida Statutes. | further certify that the information
prinudl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
gCeivtr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

ROBERT|FHARRELL 8/10/9Y

et YU4-036-5620

O PRINTED NAME DF SIGCNING DFFICFR OR DIRFCTOR iata Davime Phona #

g
8

CR2E034 (5/99)



