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

- PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
BIVISION OF CORPORATIONS

1. Corporation Name

PARAVENTURE, INC.

DOCUMENT # P97000043340

Principal Place of Business
IRCLE

TAMPA_EL-33096
2%0\ SPAnst onle Gover
Clervwnnn F. 3370

Mailing Address

12612-DUPONT-CIRELE
TA

}S_Cf). ﬁw 3’8
cyosmvn PL BHLT

FILED

May 08, 1999 8:00 am

Secretary of State

05-08-1999 90077 020 ***150.00

OGO O

DO NOT WRITE IN THIS SPACE

3, Dale Incorporated or Qualifed

05/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E} APPL'ED FOR Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. M
d e e AP ¢ 5. Certifcate of Status Desired 0 $8.75 Addlltlonal
El ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the cusrent year Intangible
;l |2_51 El EEI Personal Property Tax, O es (inNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Namm ( .
CUNNYNGHAM, MICHELLE Mickele JONHA LA
12912 PONT CIRCLE 82| Stre: ress (PO, Box N\umber is Not Acce le)
DUPONT G U SPAniL o r
TAMPA FL 33626 83
84| Cit 85| Zip Code
Clemuwnre. FL [*] %35,

office or fegisterad agent,
iliar witfy,

agent. | famil

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-
b in the Statd of Florida. Such change was authorized by the ¢

V505, Florida Statutes.

named corporation submits this statement for the purpose of changing its registeted
orporation’s board of directors. § hereby accept the appointment as registered

) 100

m\

SIGNATURE .

lgdature, typed or printed hal el title it applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS ANYDIRECTORS 13. N ADDITIONS/CHANGES TD OFFIGERS AND DIRECTORS IN 12
ME p [ DELETE 1A TITLE Commge [ Addition
N CUNNINGHAM, SCOTT 2 NANE T T e APDnees
sreeTanoress| 12912 DUPONT CIRCLE 1.3 STREET ADDRESS \%'bﬁﬂ%"! CAk CT
CITY-ST-ZP TAMPA FL 33626 wacmestzr [l OB e F L 337 G [
TME VPS O DELETE 21 TME \JPg R [cmfge  [JAddition
v CUNNINGHAM, MICHELE 220N CumunGupan [Nickele Apacs
sreeT aopress| 12812 DUPONT CIRCLE 23 STREET ADDRESS 20\ & Anil dAl or
CITY-8T-2IF TAMPA FL 33626 2.4 CITY-8T-2P Clww& Pl. ‘331' ’
TITLE [ DELETE 3ATIME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2P 34, CITY-ST-ZP
TITLE (1 DELETE 41TILE {“jChange [ Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-ZP
TITLE [] DELETE 51 TITLE [OChange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-$T-2P 54 CTY-ST-2P
Tme (] DELETE 6.4 TILE CJChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuai report or suppiemental annual regort is true and accurate and that my signature shall have the same log,
ation or the recei
d, or on an attaghiment with an address, with all other like empowered.

officer or director of the co
Block 12 or Block 13 if ch.

SIGNATURE:

al effect as if made under oath; that | am an

r or trustee empowered to execute this repont as required by Chapter 507, Florida Statutes: and that my name appears in

-3359

12715~ 388~

CR2E034 (11/98)

Date Daytme Phone #




