042819%99-90018-015-$150.00-$150.00

FILED
— Apr 28,1999 8:00 am

PROFIT FLORIDA DEPHRTMENT OF STATE t f S
CORPORATION Kathe #ne Harris
ANNUAL REPORT Secreliry of State ecre ary O tate

(04-28-1999 90018 015 ***150.00

DIVISION OF CORPORATIONS

I

|

1999 <% l |
DOCUMENT # Pg8000018402
{.

|

1. Corporation Name

PARADIGM MARKETING ASSOCIATES, INC.

582695 - 50004 - 22

T R AR

) i
Principat Place of Business Mailing Addrass :
2119 BENDVIAY DR, P.O. BOX 2345 :
PORT CHARLOTTE FL 30343 PORT CHARLOTTE FL 39 :
DO NOT WRITE IN T+ 1S SPACE H
3, Date incorporated or Qualifed :
02/25/1998 '
2. Principa Place of Business 2a. Msiling Address 4, FEI Number Apy lied For E
121] 26] 5- 051658/ Nol Apphcatte | |
. Apt. #, etc. ite, Apt. #, etc. it :
Slte, Apt. &, elc Suite, Apt.#, etc. 5. Certifc.ts of Status Desired (3 $8.75 Additonal !
22] 27 ) Fea Re utred :
| CityBSwe - City & State ) 6. Electio1 Campaign Financing $5.00 ray Be !
23] 28] Trust Fond Contribation Addad tc Foes :
Zip Country Zip Couniry 8. This ccrporation owes the current year ntangible ;
m E;! —2;1 JQ—DI Personal Property Tax. Oves IdNo '
9. Name and Addrass of Current Registerad Agent 10. Narme and Address of New Registered Agenlt N
81| Name 1
KISSINGER, M. K 82| Streat Address (P.O, Box Number s N he i
2119 BENOWAY DR. re ress [P.O. Box Number is Not Accepiable) [

PORT CHARLOTTE FL 33948 )

a4 City FL Lss Zip Code

11, PursUa 11 b the provisions of Seclions B07.0502 and 607.1508, Florida Statu 8s, the above-named corporation submils this statement for the purpose » changing its rigistered
office 0+ registered agent, or both, in the State o’ Fiorida. Such chal was iuthorized by the corporetion’s board of tireciors. | hereby accept the appointment as registared
apent. | am farniliar with, and aczapt the cbligatians of, Section E07. o085, Fhrida Statutes.

SIGNATURZ

Sigrtuce. typed or printad nat v of ragraiensd agant nd e f applicacie {NDTH : Regusiamd Agant sgnature mQu fad whaw) (sinstabng) DATE a
12 JFFICERS ANC DIRECTORS 13. ADDITICINSICHANGES TO OFFICERS /WND DIRECTOF S IN 12 2]
TmE PRESIDENT [ DELETE 1.1 TIRE [Ochange [T Addition E . _
HAME MmicwAcEL K. KlSSIMGE% ‘ 1202
smeeraoees| PO, Bow. 2345 ~ R 17 ENDwAY DR, 13 STREET ADORESS % ; =
| ervsre ;,QQQJ_PC_BﬁP.LmET FL 33999 Juovstzw >
ME Jiee PRESPDENT {7 pELETE 24TMmE OiCrange [ Addtion | © ;' _.
HE E6GN KISSMGER 22NAME :
STREET ADDRE: S .BO.GBO‘& 5.,35‘5"’5" 2119 BENDBAY DR 23 STREETADORESS ;
avseze | PnR@T CHARLOTTE FL 33949 2ecmYST2R !
TME ] DELETE 3 TME Cthange [ Addibion ]
NAME 12NAME
— 1~ STREETADDRE S - . e e e RdISTREECADORESSY L e i1
CITY-ST-21P 34.CITY-ST-ZP
TME (7] DELETE 41TINE OChange ] Additin
NAME 4,2NANE
S$TREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST. 2P .
TE 3 DELETE 51TME [JChange [ Additien :
NAME 5.2 NAWE
STREET ADORES 3 5 STREET ADDRESS
CITY-5T-2¢ 54 CITY-S5T-ZP
TME {J DELETE 51TME [JChange [ Addition
HANE SINE '
STREET ADDRES 3 8.3 STREETADDRESS
CITY-51-ZP 64 CITY-ST. 7@

14. | hereby canify that 1he information suppiiad with his filing doas not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further curtify that the infurmalion
indicata § on this annual report & suppiemental annual Tepon is tues and accurate and that My signaty e shall have the same legal affect 8s if made wytar oatly, that | am an
officer or director of the corporalian or the receive:r oF rustos smpowered to 2<ecute this report as required by Chapler 607, Florida Statutes; and that iny name appea’s in :
Block 12! or Block 13 if changed, achraept with an address, with at other like empowered. I

SIGNATURE: g_é %Z_ K/ g4/- 743-2595  §
NATUHE AND TYPED OR B UNTED N BIGNING DFFICER OR DIREGTOR Tate Forura Probe § ]




