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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP+RTMENT OF STATE
Katherine Harris
Secret ary of State
DIVISION OF CORPORATIONS

1. Corporé tion Name

DOCUMENT # Pgg000074019
PALADIN FINANCIAL ENTERPRISES, INC.

Principai Place of Business

189 AZALEA POINT DR. SOUTH
PONTE VEDRA BEACH FL 32082-4606

Mailing Address

183 AZALEA POINT DR. SOUTH
PONTE VEDRA BEACH FL 32082-4606

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90075 023 ***150.00

NG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/24/1998

2. Principel Place of Business

21]

-

2a. Mailing Address

26]

Apr lied For

4. FEI mber P
N e .

Not Applicable

Suite, Aot #, etc.

Suite, Apt. #, etc.

3

$8.75 Additional

FL

El ;l 5. Certifcale of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 113y Be
E‘ ;_5] Trust F und Contribution Added tc: Fees
Zip Cour try Zip Country 8. This corporation owes the curent year ntangible
Z] E\ —2;| m Persor al Property Tax. {Yes JNo
@, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RICHETTI, DONALD N _
189 AZALEA POINT DR. SOUTH 82| Street Address (P.O. Bo» Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082-4606 83
84| City 85| Zip Code

and title if applicable.

11. Pursuiz nt to the provisions of Suclions 607.0502 and 607.1508, Florida Stat tes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State f Florida. Such change was authorized by the corporition's board of directors. | hereby accept the apr.ocintment as registered

depp

agent. { am famili i b igations of, Section 607.0505, Flyida Statutes,
SIGNATUFE ~— "DLWAALD gfiéu.,u =y
Signature, typad or printed na na of istered agant

(NOT =: Registered Agent signalure required when reinstaling)

DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
THLE D [J DELETE 11 TMLE [} Change [ Addition
NAME RICHETTI, DONALD N 1.2 NAME

streeTaooress| 189 AZALEA POIMT DR. SOUTH 1.3 STREET ADDRESS

CITY-§T-2P PONTE VEDRA BEACH FL 32082-4606 1.4 CITY- 5T-2ZIP

TILE 0 [ DELETE 21 TIILE [JChange [ Addition
NAME RICHETTI, CYNTHIA L 22INAME

streeTADDRESS] 189 AZALEA POINT DR. SOUTH 23 STREET ADDRESS

OITY-5T-2IP PONTE VEDRA BEACH FL 32082-4608 2.4 CITY-5T-2P

TITLE [ cELETE 33 TITLE [JChange  []Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GCITY-5T-2P 34.CITY-ST-2P

e [] DELETE 41TITLE [IChange [ Addition
NAME 4.2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-ZIP 44CITY-5T-2IP

TME Tl DRLETE 54 TILE TChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TME {] DELETE 6.1 TITLE [Change  [] Addition
NAME 6.2 NAME

STREET ADDRE $5 6.3 STREET ADDRESS

CIVY-ST-ZIP 64 CITY-ST-2IP

14. | hereby cerlify that the informa‘ion supplied with this filing does not gualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | furlher certify that the in ‘ormation
indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recei er or trustee empowered to 2xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block - 2 or Black 13 if changec, or on an atta

SIGNATURE:

SIGNATIJRE AND TYPED OR

n address, with ¢ Il other like empowered.

INTED NAME OF SIGNING OFFICE

R OR DIRECTOR

Date

FoH
D OMALD a SCcllam {2291 2¢$-¥937

V598

CR2E034 (11/98}

Daytrime Phone #




