FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOGUMENT # P94000031773 (2) -

PARAGON INSURANCE SERVICE, INC.

Maihng Addrass

3183 TECH DR
ST. PETERSBURG FL 33716

Principal Place of Business

3199 TECH DR.
ST. PETERSBURG FL 33116

FILED
Apr 16 1998 8:00am
Secretary of State

1A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/25/1984
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
23] 26] 59-3240105 Not Appiicable
Suite, Apt. #, et Suite, Apt. #, elc. iti
- P o “ P §. Certificate of Status Desired O $B.75 Additional
;I ;l ) Foe Requirsd
City & State City & State 6. Flaction Campaign Financing $5.00 May Be
EI 28 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;I ;l ;ﬂ Parsongl Property Tax due June 30, [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOORE, G 81| Name
313 TEOH DR. 82| Street Addrass (P.0O. Bax Number is Not Acceplable)
ST. PETERSBURG FL 33718
a3
84 City

FL lasl Zip Coda

agent. 1 am famikar with, and accept the obfipations of, Section 607.0605, Fiorida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office o registered agent, or both, in the State of Florida, Such change was autholized by the carporation's board of directors. | hereby accept the appointment s registered

Signature. typed o prnted nama ol registered mgont and litg if applicabi (NOTE- Registared Agent aignature required whin nainsialing) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L] DELETE 14 TILE [J change [T Addilion
NAME MOORE, GORDON S., Hl 12 HAME
sreer aopness | 3183 TECH DR. 1.3 STREET ADDRESS
CITY-S1- 2P ST. PETERSBURG FL 33718 1.4 GITY- 51- 2P
TIE D %DELETE 21TILE L] change ] addition
NAME SWEENEY, CHRISTOPHER O 22 NAME
sineer aobress | 3200 POINTE PARKWAY DR.#300 23 STREET ADDRESS
CITY-5T-2P NORCROSS GA 30092 2. 4CITY-§1-2P )
IELE [T DetETE T 31 TITLE [T change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST- 2P 34.CITY-5T- 2
TITLE [ orueTe A1TME [J change T Addition
NAME 4.2 NAME
STREET ADORESS 43 STAEET AODRESS
lY-S1-2P 44 ETY-5T-2P
TILE JoeLere 5.1TITLE [ change T Addition
NAME 5.2 KAME
STREE! ADDRESS 53 STREET ADDRESS
CifY-S1-2% 54 CITY-5T-2IP
TI1LE | B 6.1 TITLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2P B4 CITY-5T-7IP

indicated on A

Block 12 o Block 13 if changog, or on an attachment with an address.

SIGNATURE:  Goddon 5. MeoeeTL

14, | hereby cerlilg that the inforrnation supplied wilh this fiing does not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
is annual report or supplementa’ annual reporl Is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flofida Statutes; and that my name appears In

0.39%  (213) 208 0001

CR2E034 (10/97)



