SECOND NOTICE: CORPORATWON WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1946,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secratary o} State
DIVISION OF CORPORATIONS

DOCUMENT # 666433

1. Corporation Narme

PARAG, INC.

(8)

Principal Place of Business Mailing Address

2600 PALM BAY RD. NE.
PALM BAY FL 32905

2600 PALM BAY RD. NE.
PALM BAY FL 32905

L T

3. Dale Incorporated or Qualtied 3a. Date of Last Reporl

04/11/1980 -1 03/06/1995

Principal Place of Business 2a. Mailing Address

26

Suite, Apt #, etc Suite, Ap! #, elc

4, FEI Number Aoplu’_‘a For

m-_*'_%]zmﬁ 77777777 Mot Applicatile

5. Certificate of Status Desired $8'75 Addilional
6. Election Campaign Financing I:l

Fee Required
Trust Fund Contrizution

35.00 May Be
Added fo Fees

2
[21]
22] 27]

8. This corporation has |ability for intangible tax under s 189.032,
Florida Statutes | es [:‘ No

10. Name and Address of New Registered Agent

Street Address (PO Box Numiber 1s Not Acceptable)

City & State City & State
23] 29}
Zip Country Zip Country
24 2s] [29] [30]
g, Name and Address of Current Registerad Agent
PWG. ANIL L B1 Name
2600 PALM BAY ROAD N.E. 82
PALM BAY FL 32005 =
84| Cily

85 I Zip Code

FL

agent. | am familiar with. and accept the obhgations af, Section 697.0505, Florida Stalutes
SIGNATURE

11. Pursuani to the provisions of Sections 807 0502 and 607 1508, Flarida Statutes. the above-narmed carporation submits this statement for the purpese of changing its regialered
office or registered agent ar both, ir the $tate of Flonda Such change was authorized by the corporation’s board of directors. 1 hereby ascepl the appoinlmient as regste

rel

CR2E034 (3/96)

SIGNAE Typr 15 prs G d P 6 reeteredd SOent and T 1 ppieani (NOTFE Frorcgverad Aget 8 gridhires recqumed when o sy Toane
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TrILE PT 1] Deiere 1110TE LT crange T T Addwem
NAME PARAG, BHARTI 12MAME
STREET ADORESS 1'423 S. HARBOR CITY BLVD { 3STREET ADDRESS
CITY-51-2Ip MELBOURNE FL 14601Y-57-2P
e Vs [J Decete 2110LF T T e [T Addinen |
NAME PARAG, ANIL L 22 NAME
STREET ADDRESS 2600 PALM BAY RD NE. 23 STREFT ADDRESS
CHTY-S1- 2P PALIMBAYFL _ 2ATITY-31 7P N
TILE [T oecere S1MILE [ Change [ ] Adaitian
NAME 32 NAME
STREf T ADDRESS 135TREE T ADORESS
LITY-5- 2P 34 CINY -5 2P
e LT oetere AT [T crangs [ ] Adaron
NAME 4.2 NamE
STREET ADORESS 43 STREET ADDRESS
Y -ST-TiP 44CITY-51-21p
TILE T ] oeeere S TTILE [T crange [T Acditen
NAME 5 3 NAME
STREET ADDFESS 5 3STREE! ADDRESS
CITY-5T-210 54CITY-§1- 2P N
TILE [T beeere 61 TIE LT Changs T Additicn
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
ONY-ST-2P 64CITY-5T- 2P

made under oath that | am an officer or digecto
that my name appears in Block 12 or Block{13 if

SIGNATURE: __

hangead, or on an atlachmen! with an address

ANIL L - PARRG

14. Fdo heraby certify that Iha information supplied w.h this filing is voluntarily fumnished and does not guality for the exenplion staled n Secbon 118 07133k Flonida Statres 1|
turther certify that the information inchicated an this annual repart or supplemental annual report s true and accurate and that my signature shali have the same legal effect as of
the corporauon or the recever or trustee empowered 1o exacule s repart as required by Cnapter 617, Flonda Statutes, and

UgT-121-2450

" $IGNATURE mnrvpzx\on PRINTED u'imf OF SIGNING OFFICER DR DIRECTOR

b-6:36

Lhsgtar P &




