SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT
CORPORATION
ANNUAL REPORT

1996 ‘
DOCUMENT # 835063 (4)
RELATIONAL PARADIGM CORPORATION. INC.

3037 RAINGOW CT 3037 RAINBOW CT
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 3469

FLORIDA DEPARTMENT OF STATE
Sandra § Mortham
Seoretary of State
DWISION OF CORPORATIONS

3. Dale Incorporated or Qaalk-ed 3a. Date of Last Report '

02/25/1991 04/14/1995

2. Pringipal Place of Busingss ’ 2a. E‘iailmr_; Address 4. FEl Numbher Apphed Far
2 U, "EI 59 3055532 Mot Apphoabile
Suite, Apl # elc Sure, Apt #, alc ]
vie. 4P |- I ' 5. Corbficate of Status Desired D $8.75 Ad@honal
};‘ 27] Fee Required
City & State | Ciy&State 6. Fleclion Campaign Financing ] $5.00 May Bo
E] o ) o 231 . Trust Fund Contribution = Addedlo Fees
2ip _ Country . w __ Country B. This corparation has babilty far intangible tax under s 199.032
;Zl 251 ) 29} R 30] Florida Stalutes m fes [j N o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ) 1
81} Name
MAYORGA, JULIO E.
2261 SE“NOLE BLVD 82| Street Address (P.O. Box Number is Mot Aéce»plah\e) B o
SEMINOL FL 34842 : , o]
a3
84l City . FL las‘ 2ip Cone

11, Pursuant 1o the provisions of it 607 0502 and 607 1608 Flonda Stahites., e above-named carporation subnits ths slatement Jor he purpose of chang ng s regusle:ﬂiﬁ
office or registered agent ar bath, in the State of Florda Such change was aatnorized by the corporation's board of directons | herehy accapt he apprinlment as fég stered
agent | am familar with and accept the obhgations of. Section G07.0505, Florida Statules

SIGNATURE e [ L S ,, R

Siarat e ty e LA e L Apph 1t (RAATe Fae B il S Tt ] e @ aT s DATE
12, T GIFICERS ANHD DIRLCTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 o
TIILE D ’ ’ [T owe Qi i [T trange [ Agdton &
NAME MONGILLO, MARK A. 17 MM g
stert aonass | 3037 RAINBOW CT 13STAEET ADDRESS &
CITY-57-2IP SAFETY HARBOR FL ) pacrY SI-ap - &
TITE - - ] Deteie Z1HTE o T crange ] dawae 1O
NAME 29 NAME
STREET ADDHESS 23 STREET ADDRESS
CITY-ST-21P - : 2 4CTY-ST-2P _
Lk U] peeere 31TITLE [T Crange [] Additon
HAME 37 KAME
STAEET ADDRESS 33 STAEL| ADDRESS
CITY-ST-2iF 34 CITY-S1- 2P
TE ’ T T otiee TR ' [T craige [] Adckeon |
NAME 4 2HAME
STREET ADDRESS 4 2 SIHEET ADDRESS
CITY - ST-ZiP ) 44CITy ST- 21 R
e [ ] oeuee 51 TILE [T Change 1] Adddion
HAME 52 NAME
STREE! ADDAESS 53 STARTE] ADDRESS
ciTv-§1-7ir ) 540V 770 o B
e [EE 6 1THLE U] charge 11 addtion
hAME 6.2 NAME
STAEET ADDAESS £3§TRF | ADDRLSS
owestab { 54‘ e

14, | do hereby corlify that tha farmation suppihed with this flirigy is voluntary furnished
turther carlify that the infonmabon ndwaled on this arinual report of supplemental an
made under oath, tiat | arm an oftcer or direator of e carparation ar the reCenver or
that my name appears in Brack 12 or Block 13 1f changad or 01‘1 an attachmont with 4l

SIGNATURE: %W %

nd does not qualdy for the exempbon stated m Sacton 1 19.07(3){k}, Fianda Stalules 1

@' repart is Iruc ang accourate and thal my signature shall have 1he same | ha efecl asif
ustee empowered Lo execute this regort as reduersd by Crapter 617, Fiorida Statules, and
address

K_A. ..mondill,u L &)1] e ere-7as-cesy

Lo O m J

€ OF SIGNING OFFICER ORDIRE




