FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

)

FILED

Secretary of State

1. Corporation Name

PARADIGM CONSULTING, INC.

R

Principal Piace of BUSINGss Mailing Address

1416 CORDOVA STREET 1418 CORDOVA STREET
CORAL GABLES FL 3334 CORAL GABLES FL 33104-M451
us us
8. Date Incorporated or Quelified | 3a, Date of Last Report
11/08/1991 03/11/1896
"2 Principal Plact of Business 2a. Mailing Address 4, FEI Number Applied For

Not Applicable

1] 26]

Suite, Apt #.ote. Suite, Apt. #, etc.

[TJ _1 5 sB.TE Additionsl
2] 27

Foo Raquired

W

, Cerlificate of Status Desired

Cily & State | Cily 8 State 8. Election Campaign Financing $5.00 may Be
[_ﬁ] e 2B—I . Trust Fund Contribution Added to Foes
_dp Country Zp Country 8. This corporation has liability for intangibla tax under 5. 199.032,
24] 25 m 30 Florida Statules [ Yes No
9. Nama and Address of Current Registered Agant 10. Name and Addrass of New Ragisterad Agent
IP, CHI-MING B1( Name
1418 CORDOVA STREET 82| Streot Address (.0, Box Number 18 Not ACGGpIania)
CORAL GABLES FL 33134
83
84| City FL 85 Zip Code
1. Pursuant o lhe provisians of Sections 607,0502 and 607. 1608, F lorida Statutes, the above-named corporation SUBMIts this slatement for the purpose of changing 8 reglstarad

oflice or registercd agont, or poth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent L am fanubar with, and accept the obligations of, Seclion 807 0505, Florida Statutes,

SIGNATURE. ‘
Slymatin, typid o grinled name of ragisterad agenl and tte it applcabie (NOTE: Regisletad Agenl signalure required when reinstating} DATE
12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DELETE 1ATME T change ] Addition
I IP, CHI-MING 1.2 NAME
et avoress | 1418 CORDOVA STREET 1.3 STREET ADDRESS
en-stze 1 CORAL GABLES FL 14EITY-51- 2P
Wi T L] peLete 21TITLE LI change TCJ Addition
NamE ABOUDI, RONNY 22 NAME
ety aouress | 1121 CRANDON BLVD F1004 23 STREET ADBRESS
civ-srar 1 KEY BISCAYNE FL 2 4CITY-ST-2IP
TIiL L] DeLeTE 31TIMLE L) crange  T_T Addition
NAME 3.2 NAME
STHFET ALDRESS 33 STREET ADDRESS
| cirr-gi. o 34, CY-ST- 2P
i T oelETE 41 TILE T Change [T Addition
NAME 4. ZNAME
STREEI ADDRESS 4.3 STREET ADDRESS
CHY-81- 29 £4 CTY-5T- 2P
T o BN 51 THLE T Change ] Addition
(WA 5.2 NAME
STREET ADDRESS: 53 STREET ADDRESS
| citr s1-aie _ " 54 CITY-ST-21P
e [T oecere 611LE [TChange L] Addition
NAME 6.7 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
eny-5)- 2 l B4 CITY-5T-20

14. | do hereby cerlily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal he
mfarmalion indicated on this annual reporl or supplemental annual reporl is true and accurata and that my signature shall have the same legal effect as if made under cath; that
Far an ollicer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if chapged, or on an altachment with an address.

SIGNATURE: _. CH) =mMmit 1P

" BMGNATURE AND TYPED DR PRINTED NAME OF BHONING OFFICER OR DIRECTOR

Daté Dawvtirns Bhone #

W 2c5 -44 1575

May 07 1997 8:00am

CR2EQ34 (9/96)



