FILE NOW FILING FEE AFTER MAY 1 1S $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # S35063

RELATIONAL PARADIGM CORPORATION, INC.

4)

Prmc-;ml Ph“s\ of Buan\r".‘:

3037 RAINBOW CT
SAFETY HARBOR FL 348%5

Mang Addkess
3037 RAINBOW CT

SAFETY HARBOR Fl 346855222

A

3. Date Incorporated or Qualified | 3a. Date of Last Report

02/25/1991 06/14/1996
28, Mailing Address 4. FEI Number Applied For
126 59-3056532 Not Applcabic
Suile, Apt. #, et Suite, Apl. #, elc. i
wie AL e - Hie. Al %, el 5. Cerlificate of Status Desired O $8.75 Aduitonal
?2] - 27 Fee Required
_ City & State | Cily & State 6. Elsction Campaign Financing $5.00 May Be
@]__ . o 28] Trust Fund Contribution Addad to Fees
1 ~Counlry _ip Country 8. ‘This corporation has liability for intangible tax under 5. 189.032,
@._,i 25J 29] 30 Floricla Statutes Yos [ Mo
[ e Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent
~ MAYORGA, JULIO E. 61 Neme
9261 SEMINOLE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SEMINOL FL 34642
83
B4| City 85| Zip Code

FL

T Plrsaant 1o Ine provisions of Sealons 607,0602 and 607, 1508, Florida Siatutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the Stale of Flaida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am farml ar with, and accepl tho ohhgations of, Section 6070505, Florida Statutes.

SIGNATURE: W W*
SMINATURE Al TYPED OR PHIN'FED NAME Of S|G ING Fil

OF DIRECTOR

SIGNATURE . e e
Sar;;'u_n g o poaned c (NOTE Registered Agent signature required whon reinstating) DATE
12 Rq AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m-:r—_mmrn T T oecere 11 TILE [Jcrange T[T 4ddition
HeME MONGILLO, MARK A. 1.2 NAME
ket aoorrss | 3037 RAINBOW CT 13 STREET ADDRESS
CITY-S1-2F SAFETY HARBOR FL B 1.4 CITY-ST-2IP
K o [T oeLeTe 21TILE CTthangs 1] Addition
NAME 2.2 NAME
STHEEY ARDRESS 2.3 STREEY ADDRESS
] ) B 2 4 0ITY-ST-2P
T LI DELETE 3TTILE [ Change L] Adgition
NAME 3.2 NaME
STHEFY ADDRESS 3.3 STREET ADDRESS
OiTY 51 73 34.CITY- 51-2P
me | | RT3 S1TIE [TChange L7 Addition
HAME 4.2 NAME
SIREET ADURTSS 4.3 STREET ADDRESS
L 44CITY-51-2IP
we T RS 5.1 TITLE [Tehenge L] Adaitien
(e 5.2 NAME
STREED ADDRESS 5.9 STREET ADDRESS
CITY-51- 21 54 CITY-S1-2iP
Mo T T T oeETE 6.1 TITLE [Jchange [ Addition
NARE 62 NAME
STREET ADIORESS 63 STREET ADDRAESS
Y- §1-21F _ e 64LITY-§1- 00
14, | do hereby cerdly that the information supplied with thes filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the

irformation indlicated on this @nnual feport of supplemental annual teport s true and acedrate and that my signature shall have the same legal eftect as it made under path; that
Lam an officer or drector of the corporation or the receiver o trustee empowered 10 executs this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if ¢changad, or on an alldchmanl with an address

oy f17.. B3 —1&6 065

Caytme Phona #
3

Mar 03 1997 8:00am

CR2ED34 (9/96)



