FILE NOW: FILING FEE AFTER MAY 11S $225.00

r_' PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporalon Name

CAPITAL PARADIGMS, INC.

Prmmpal P\ace ol Busmess

13400 WRIGHT CIRCLE
TAMPA FL 33626
us

2. Poncipal Piace of Business

“Suite, Apt & elc.
22
City & Stats

Zip 7 Country

24] 25]

HARLAN, BRUCE M.
326 BELCHER ROAD NORTH
CLEARWATER FL 34625

11. Pursuant to the provisions of Sections

V50779

Malng Adcess

. M‘dim-g Adress

FLORIDA DEPARTMENT OF STATE
Sandra B Morttam
Secretary of Sale

DIVISION OF CORPORATIONS

0)

P O BOX 53%¢
CLEARWATER FL 34618

IR

us

Y T

3. Date Incorporated or Quitified

07/13/1992

B 759-3139532

3a. Date of Last Report

05/01/1995

Applied For

Not Applicable

“Suite, Apt & ete =
e ke 5, Cortilicate of Status Desired 1 $8.75 Additional
27] o Fee Required
| ..~ Gity & State 6. Eloction Canpaign Financing $5.00 May Be
28] R o ) ) Trust Fund Contritiution t Added 1o Fees

07,0507
or registered agent, or hath, n the State of Flonda
famitar with, and accept the oblg:along of, Socboa BOF 05046, Florda Statutes

150, Tlonel Sttt
h chargn was

Z\VJVJHV T Cu\mlrym'

9. Name and Address of Current Reg|stered Agenl

B1| Name

Florda Statutes

8. Thus corporalion has hatility for ntangible tax under s 199.032,

B ves

[dta

10 Name and Address of New Registered Agrentr

B2| Street Adcress (.0, Box Number is Not Acceptabile)

B3

B4 Cpy T

Zip Code

FL |*

anthonsecd Ty B cotporation’s board of drectors

15, the atiove '-.;&-{.éa'é(,}.} wahon subrnits this slatement lor the purpose of changing its registered office
I herety accept the appointment as registered agent | am

SIGNATURE .
S - LaTE B fath

Er T ornceRs AMD DRECToRs s ADDITIONS/CHANGE S TO OF FIGE RS AND DIFLGTORS IN 12
nie PT [10fiETE 1ID0E B Change [ Adaior
NAME SNIBBE ROBERT M JR 12 NAkE
STREET ADDRESS 5 PELICAN PLACE 14 STREET A30RESS
on-STap BELLEAR FL s | Beflan F. 346/
TME VS [ DELETE TUIME [ Change [ Adduan
NAME BOTTONE S JAMES 22 HAME -
STREET ADDRESS 750 116TH AVE. 2 ASTREET ASOR 35 19 ({ze Ao )
ary s e TREASURE ISLAND FL o aonse | Yreasare Talaud | K. 33706
TITLE [ DELETE 311ILE O cnange [ Addwen
NEME 17 NAME
STREET APCRESS 37 SIKEE: ATIORESS
CITY-5T- 2P _ o L 734CI|\' Sl [,it,,,,, e
TITLE [ BELETE 41 TIE [ Crange [ Acditicn
NAME 42 NaME
STREET ADDRESS 43 STRIET ATORESS
CITY-ST- 2P B A R 11[,”\' SJ 4!7}7
T [) DELETE 5 1TILE [7] Change [ Additign
NAME 57 Himt
STREET ADORESS 55 §4RE | ADURESS
CITY-ST-2IP B W BCyes-e R e e oo A At 15 ke
T [ DeLETE 6 1TILE [] Change [ Addilion
NAME 62 NAME
STREET ADORESS 63 STHEF) ADCFESS
CITy-S1-2IF GALITY S1-2iF

SIGNATURE: fﬁu{) u.ﬁ(%
SIGNATUHE AND TYP| OR PRINTED NAME OF SIGNING OFFIC| OR DIRECTQR

A fC

14, | do hereby certify that the information suppried wita this ilng is voiuntaniy furished and does not quailly for the exemiption stated in Section 119.07(3)ik), Florida Statutes. | farther
certify that the informaltion indicated on ths annual report or supplemental annual repart is frue ang accurate and that my signature shail have the same qual effect as if made under
oaln; thal | am an officer or drector of the corpioraban o the receiver or tastaa eapowerad Lo exacuta this repod as required by Chapter 607, Florida Sta
appears in Block 12 or Block 13 1f changed, or on an atiachment with an address

tutes, and that my name

3-8~ VEY

Dongtet e Do

CR2E034 (12/95)




