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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
DIVISION OF GORPORATIONS

DOCUM

ENT #

4. Corporation Name

PARAVENTURE. INC.

Principal Place of Business

P97000043340 (3)

© Maiing Address

FILED

May 08 1998 8:00am

Secretary of State

10O R

office or re
agent. { am

11. Pursuant to t

1) ar

provisions of Sox
sred agoent, o

12012 DUPONT GIRGLE 12912 OUPONT CRCLE
TAMPA FL 33626 TAMPA FL 33626
. DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Cualified
[ R S 7 \
2. Piincipal Place of Busincss 28, Mailing Address 4. FE) Number Applied For
m L 2_d ﬁpph'm o Not Applicatle
Sulte, Apl. #, elc Suite, Apt #, elc, i
P g 6, Certificate of Status Desired ] $8'75 Additional
HI o ﬂ Fes Required
City & State ~ Cily & Stale 6. Etection Campaign Financing $5.00 May 8o
;;l B, . 28' Trust Fund Contribulion Added 1o Feas
Zip . Gountry A : Country 8. This corporation owes or has paid the current year Jnigfgible
;;l 251 o gg] L 55) Personal Propeny Tax due June 30. Yos No
9. Name and Address of Current Regislerad Agenl 10. Name and Addross of New Registered Agent
81| N
CUNNYNGHAM, MICHELLE ame
12912 WPONT GIRCLE 82| Street Address (P.O. Box Mumber is Not Acceptable)
TAMPA FL 334826
a3
84| City 85| Zip Code

FL

. the State of §londa
opl 1he obagations of, Seol

ion 607 0506, MNorida Statutes

s GO7.0502 and GU7 1508, Flonda Stalutes, 1he above-named corparalion submils this statement for the purpose of changing its registered
Such change was authorized by the carporation's board of direclars. | hereby accopt the appoiniment as registered

indicated on this annual regotl anr supplemcnlal ant
officer or dirgetor of the
Block 12 or Block 131

soralion ar the receive,

Wea, oF onan allg nt willy & address,

.

SIGNATURE I
S (MO Regisiercd Ageol s gnalute reged whon reinslaling) DATE
12, n - L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE nesee, O'oaee RO [J Change ] Addition
NAME _9_9[,\"’ AAAAGILS— 1.2 NAME
sTREeT A0DRESS | 4 2NT Oer & e 1.3 S1HELS AUDRLSS
CITy-ST- 7 AP —F"— o 3‘0 @(o . 14 0HY-§1- 7P
TOLE LV AKS [ vliete 21T [J Change [ Addition
<+ .
HAME Wcacie CJJVI-! AGH A~ 22 NAME
STREET ADDRESS 29 D anve Clacle 2 3 STRELT AGDRESS
GHTY-ST- 2P Ay . ;3&2& ) 2 4GmY-$1-7p
e L ' T oetene 3TIILE [ change [ Addition
NAME 37 NAME
STREET ADDRESS 33 STRELT ATDRESS
OITY-57- 19 o o 34.CHTY-S1- 2P
TILE 1 oELETE S1TLE [T thange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ACDHESS
CITY-$1- 2P o S 44 CITY-81- 2P
TLE [ oriEt 51TILE [ Change L3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDAESS
CITY-ST-2P . 5.4 CITY-5T- 1P
TME Tl oecete G TIE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREFT ADDPESS
GITY-S§1. 2P L L 6.4 CITY- §- 2P
14. | hercby certify that the information supplicd with this filing doees not qualify 1or the exemplion stated in Seclion 118,07(3)(i), Florida Stalutes. | further cerliy that the information

S reporl is true and accurate and thal my signature shall have the same logal effect as if made under oath; that | am an
i trustee empowaered 10 execute this report as required by Chapler 607, Florida Statules; and thal my name appears in

; :nnf X’ /\.na_nu.lu.t__

t 1. O Y2 D YY)

CR2E034 (10/97)



