FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

o

PROFIT !
CORFPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate

Jan 30 1997 8:00am
Secretary of State

I DIVISION OF CORPORATIONS
DOCUMENT # P94000084401 (6)

PARAGON FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address

O O

24] 2] 20] 20]

40 SE STH, STREET 40 SE 5TH STREET
SUITE SUITE 403
BOCA HATON FL 33432 BOCA RATON FL 33432-6003
us us 3. Data incorporated or Qualified | 3a. Dale of Last Report
11/18/1994 03/22/1996
2. Principal Place of Business 2a. Malling Adoress 4, FE! Number Applied For
2 ;6:1 65'0534232 Not Applicable
Suite. AL #, etC Sune, Apl 4, elc. L ) $8.75 Additional
;2‘1 Sl ,le’ ‘\" 0 3 ;’1 §. Certificate of Status Desired O Fee Required
City & Siate | Uity & State 6. Election Campalgn Financing $5.00 May Bo
[51 25] Trust Fund Contribution Added 10 Feas
Zip Country op Country

8. This corporation has liability fo?ngible tax under 8. 198.032,
Flotida Stalutes Yes [Jno

10. Name and Address of New Registerad Agent

S:&etfjddreis go ‘Bgeg wb?wjt Agy

e 0 3

g. Name and Address of Current Registered Agent
MICHAEL L ROSSI 81| Name
40 SE 5TH STREET SUITE 403 =
BOCA RATON FL 33432 83
844 City

2ip Code

FL [*

agent. | am familiar with, and accept the: obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _

11, Pursuant to the provisions of Sechions BO7 0502 and 607.1508, Florida Stalutes, the above-named cerporalion submits this staternant for the purﬂose of changing its registered
office or registernd agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby acespt

e appointment as registered

infarmation ind-cated o this g
I am an oflicer or director o

appears in Block 12 or Blg iment with an address.

Tl 1 Ty or ghivedl a0 g sinad mgent and tie | apgacable. INOTE. Ragistered Ageril sighature required when rairstaling) DATE
12, OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TIRE PTD T T DELETE 11TME [T Change "~ [T Asdition | &5
HAME MICHAEL L ROSSI 12 NAME §
steeer aconess | 40 SE STH STREET SUITE 403 13 STREET ADDRESS a
oIy -gr. 2 BOCA RATON FL 14C7Y-81-2IP &
TILE VsD [T petete 21 T0LE CJChange L] Addiiion [
NAME ANSELMA, JONATHAN M 22NAME o \-(_)q‘ ,‘- g ' w
STREE AGDRFSS HILLSBOROUGH VD SUITE 250 23 STAEET ADDRESS S¢ z i M I{c
CITY-$1. 2P DEERFIE 2 ACAY-ST-2P pre ﬁa, ¥, FL' 3¢ fo2
TILE — [ ceLeTe 31TILE b [T change [T aadition
HAME 32 NAME
STHEE] ADDHESS 33 STRAEET ADDRESS
CITY-S1- 29 34.UITY-5T- 2P
TILE [ otLeve 41ME [ Changa (] Addtion
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CIry-57-2 44CITY-ST- 2P
TILE [J oecete 5.1 TITLE [T Change ] Addition
NAME 5.2 NAME
STHEET ADDAESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY -$T- 24P
TLE T DELETE 61TITLE [ Change 1 Addiion
NAME 6.2 NAME
STHEET ADBRESS £.3 STREET ADDRESS
GITY-57- 7P 6.4 CITY -8T-ZIP
14. | do hereby certify thal the inforgetT@h supplied with ths-HTnag does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

enlal arual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
i trustee empowered to execute this reporl as raquired by Chapter 807, Figrida Statutes; and that my name

(b

SIGNATURE: o

RE ANG TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

ROIENIE 2474

Dala( | 2



