03011999-20156-041-5150.00-$150.00 L ‘ { FILED
Mar 01, 1999 8:00 am

5 BROFIT FLORIDA DEPARTMENT OF STATE S t f S

CORPORATION Katherine Harrls €Cr ry }

ANNUAL REPORT Secretary of State L €la 0 tate :
) 03-01-1999 90156 041 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # P97000094404

1. Corporation Name
PARADIGM TRAINING SYSTEMS, INC.

AAERRRRR A

Principal Placa of Business Mailing Address
7761 NORTHPQINTE BOULEVARD 7761 NORTHPOINTE BOULEVARD
PENSACOLA FL 32544 PENSACOLA FL 32514
0O HOT WRITE IN THIS SPACE
3. Data tncorporeted or Qualifed
01/01/108
2. Principal Place of Business 2a. Malling Address 4. FEI Numnber Applied For
(21] 26/, 54~3472L97T Not-Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc. ] $8.75 Additionat
=) i 5. Certifcate of Status Desired [ Fao Required
City & State City & State 6. Election Campaign Finencing $5.00 may Be
3 m Trust Fund Contribution Added lo Fees
Zip Country Zp Country | 8. Tris coporation owes the currant year Intangible N
E‘—_;v—__a ——— .:@ N 29! = = =z;i;|a- e =_:P“‘ —:ETPMT St I L et DNO—# tenfene = =3
9, Name and Addrsss of Current Registerad Agent 10. Narme and Address of New Registared Agent
81| Name
MCDONALD, BRUCE A
7761 NORTHPOINTE BOULEVARD 82| Streat Address (P.O. Box Number is Not Accepiable)
PENSAGOLA FL 32514 =
84| City FL ]85} Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sialuies, the above named corporation submits this statement for tha purpasa of changing its ragisiered
office or registared agent, or both, in the State of Florila. Such cha was authorized by Ihe corporation’s board of directors, | heraby accept the appointment 8s reglstared

agent. | am famillar with, and accept the obligations of, Section 607. , Florida Statutes,
BIGNATURE
Sipratuss, ype0 of prmitid name of regiziaied agert and e If appiicatis. [NGTE: Registersd AQont signaiurs required when reinstating) DATE S
12, QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME PResiDeT £ DELETE 11TIE OChange  [JAddlion | &=
RAME Badce A, edopobep 12 NAME ) g
STREETADDRESS| MV e | WORTHPOITE BLVD 13 STREETADDRESS a
vy -T2 PeusAcoc A P BesTid LACITY_ST-29 3
TE vite PRéfiDé”r [] DELETE 21 TME 3 Change [ Addton | O
AL MATY Ann fmedonAvs 22NAME
SREETADRESS, (o1 aO D@TH POIITE BLVD ‘% 23 STREET ADDRESS - - e -
CITY.ST-ZP Pevusnhen A &L 323y 2,4 CITY-5T- 29 :
TME SEeeRET ALy (1 DELETE 317ME Ocrange [ Addition
NAME TBauce A MBONAD 12 NAME
STREETADDRESS| "1 o 1o W ATV 0 (DTE—F LY N 2.3 STREET ADORESS
CrTy-57-29 P ER s CHR T FoZ 25Ty 34.COY-51-2P
—TmET Tﬁ-@kﬁ&—kﬁ o reie— [ DELETE. e~ F MAMME = o). e s i oo == . __[[1Change [T} Adddion ]
raMe Brues A MeDOVALD 42 NAME -
Vi STREETADDRESS| T3 \ei_mroTHVOIOTE TR LYD 43 STREET ADDRESS
GiTY-5T- 2P Pensy Ao LA— 3257y A4CITY-ST-2P
TmE [J DELETE 5.1 THLE [Change  [JAddition
" 52 NAME
! srmeer sooness 5.3 STREET ADORESS
CITY-5T-2P 54 CITY-ST.2P
JIE Dinectdn O oeLere 61 TIMLE OlChangs  [JAddition
NAME Rtuce A A<DanMp f2nae
STREETADORESS| 37,0 WOATTPOINTE BLMUD 6.3 STREET ADDRESS
CITY. ST 2P Cipsheoep S 32374 b4 oTY-S1-2P

14. | hereby certily that the information supplied with this filing doas pat quaiily for the sxemption stated in Section 119.07(3)i), Florida Statules. | further certify that tha Information
indicated on this annual repor or supplemental annual report is tnue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation o the recaiver or trustse smpowered o execute this report as raquired by Chapter 607, Flonda Statutes; and Lhat my name appoars in
Block 12 or Block 13 f changed, of on an aftachment with an address, with all other like ampowered.

SIGNATURE: S FP P 2 450 B

i—-lo-¢¢ Fso-H1y"-%r93
Cats Daytime Phone ¥




