FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHT FLORIDA DEPARTMENT OF STATE A‘pl’ O 1 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State
1997 . DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporalion Name V50779 0
CAPITAL PARADIGMS, INC. .
" Frincinal Fice of Businges Maling Addrass [m“mm l“" Ilm MN IIII' “""I" l'l" m“ I‘I” Ilm Ilmlm
13400 WRIGHT CIRCLE P O BOX 53%
TAMPA FL 33626 CLEARWATER FL 34618-5328
Us us
3. Date Incorporated or Qualitied 3a. Date of Last Report
I 07/13/1992 05/01/1896
| 2. Principal Place of Business | 2a. Mailng Address 4. FEF Number Applied Far
al 26] 50-3139532 Not Applcatie
Suite, Apt #, ele Suite, Apt. #, elc. » ) $8.75 Additional
@.._;‘ e e .____AA,...___J.._E 8. Centificate of S:ta.tus Desired D fae Reguired
) City & Stite L City & State 8. Elsction Campaign Financing 35.00 May Be
w 28 Trust Fund Contribution 0 Added to Feos
,,,,, ap _ Couantry A Country 8. This corparation has liability for intangible 1ax under s. 199.032,
24] 28] a9 30 Flotida Statules Oves TN
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HARLAN, BRUCE M. 81} Neme
328 BELCHER ROAD NORTH 82] Street Address (P.O. Box Number is Nal Acceptable)
CLEARWATER FL 34625

83

84| City Fljaﬂ Zip Cods

11, Purstant ko the provisions of Seclans 607.0602 and 6071508, Florida Statules, the above-hamed corporation submils this Etalement for the purpose of changing its registerad
office ar regislered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamitiar with, and aceepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE O
Sogaates v feinced nac e of ragy storad agent gad btle r apphcable (NOTE: Registered Agent stgnature required whan ranstating) DATE

2 _H‘_”__S)[F]EERS&T_)?I_RECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PY [ DELETE 11 TLE T cnange [T Addiion
NAME SNIBBE ROBERT M JR 12 NAME
staiet antirss | § PELICAN PLAGE 1.3 STREET ADDRESS
ervst-oe | BELLEAIR FL B 14CY-51- 2P YL ﬁ
Cme TN T T DELETE 21 TI0LE T Change Adation
NavsE BOTTONE S JAMES 22KAME
siieet aoness | 108 120TH AVE 2.3 STAEEY ADDRESS
| vtz | TREASURE ISLAND FL 2.4 CITY-S1-2P 2700
TIE [T DELETE 31 TIHE L} Changs L Addition
MHAME 1.2 KAME
STHEET ADORESS 33 STREET ADDRESS
R LR L IO 34 CIty-51-21
THLE [ oecere 41TITLE [T change [T Addition
NARE 4.2 NAME
SIREET ADIORI 55 4.3 STREET ADDRESS
L Chvstae ) 44 CITY-5T-2Ip
TLE L1 Deeene 51TILE [T change T Addition
bAM: 5.2 NAME
STREE Y DDV 55 5.3 STREET ADDRESS
,,C”LS,[?E, I 54 CITY-ST-2IF
TILE 3 oeLere 6.1 TILE [JChange [ Addition
HaRE 6.2 NAME
STHEE] ATIDRLSS 63 STREET ADDRESS
CiY-§1- 2 - £4 OITY-ST-2IP

14, ! do herety o Fthat the information supplied with this fling does not qualify for the @xermption stated in Section 119.07{3X3), Florida Statutes. | further certify that the
infarrmation indicaled on this annual report or supplamental annual report §s true and accurate and that my signature shall have the same legal atfect as if made under oath; that
Larn an alficer or director of the carporation o the recelver or trustee empowerod to axecule this repoft as required by Chapter 607, Florida Statutes; and that rny name
appears in Block 12 or Biock 13 if changed. or on an gitachmept with an address

SIGNATURE:  “ Tellost Lv e 28 M4 3BTzl

SINATURE AND TYPED OR BRINTED NAME OF SIGNINGTOFFICER DR DIREGTOR Date Taytime Prore ¥
DLAsET

CR2FNR4 (9/96)



