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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

PARADIGM OVATION, INC.

P98000054580

Principat Place of Business

5301 WEST CYPRESS STREET #314
TAMPA FL 33807

Mailing Address

TAMPA FL 33607

5301 WEST CYPRESS STREET #314

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90219 032 ***150.00

AR R R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/17/1998

2. Principal Place of Business 2a. Mailing Address 4. Fg&mber - Applied For
[21] 26] DY-253 731/ Not Applicabla
i 2 ite, . #, etc. . . itional
Suite, Apt. #, etcl Suite, Apt. #, etc 5. Cestifcate of Status Desired 0 $8F 75RAdd.:t|c:jna
E] m N ea Require
; ST Ty 6: Eiiion Campeign Financingi-'-t]-' =~ - $5.00 May Be
(23] 28] TrusdFund Contribution Added to Fees
Zip Country . Zip Country g. This csrporation owes the current year Intangible
Z‘ [EI EI l;l Personal Property Tax. es [OONe
9, Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81] Name
HOLCOMB, VICTOR W az .
415 SOUTH HYDE PARK AVENUE Street Address (P.O. Box Number is Not Aos;eptable)
TAMPA FL 33606 23
84| City Zip Code

FL ™

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statules, the above-
office or registered agent, or both, in the State of Florida. Such change was authorized by t
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered
he corporation’s board of directors. | hereby accept the appoiniment as registered

Signature, typsd or printed name of regrstered agen and tfe if applicabie, (NCTE. Regisiéred Agent signatura reguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 12
TITLE 0 [J DELETE 11TIMLE [ Change [ Addition
NAME FURLONG, DANIEL R 1.2 NAME
sTReeT aooress| 5301 WEST CYPRESS STREET #314 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33807 14 CITY-8T-2P
TMEe D [ DELETE 21 TITLE [OcChange [ Addition
NAME FABRIZZ), VINCENT J 22 NAME
sreeT Anoress| 5301 WEST CYPRESS STREET #314 23 STREET ADDRESS
CITY-5T.ZiP TAMPA FL 33607 2 4CITY-ST-2P
TILE D ] DELETE 21 TMLE [dChange [ Addition
NAME DEMARTINI, RICK 32 NAME
smreeTAooREss| 5301 WEST CYPRESS STREET #314 33 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33507 34.CITY-$T-21P
TE [V DELETE 41 TME Dhange [ Addition
NAME 4.2 NAME ’
STREET ADDRESS 43 STREET ADDRESS .
CITY-ST-2IP 44 CITY-5T- 2P
TIme [J DELETE 51TITLE [IChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
TMLE O DELETE 6.1 TITLE [(OChange 7] Addition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS -
CITY-ST-ZIP N BACITY-ST-ZIP /

14, | hereby certify that the info
indicated on this annual reporfor supplemental angfial report i
officer or director of the corportion or the regei
Block 12 or Block 13 if changeq or on an a

SIGNATURE:

ation supplied with this filing does not qualify for the exemption sta
ue and accurate and that
iverfpr trustee egipowered to execute this
hmgnt with gn gddress, with gll other I

empowered.

n Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ignature shall have the same lagal effect as if made under oath; that | am an
ort as required by Chapter 607, Flonda Statutes; and that my name appears in

a387024

CR2E034 (11/98)

Daytime Phona #



