SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

08-16-1999

DOCUMENT # FQ700

1. Corporation Name |

THE PARAGON GROUP §.E., INC.

i
001398

FILED
Aug 16,1999 8:00 am
Secretary of State

90005 035 ***550.00

Principal Piace of Business

147 TECHNOLOGY PARKWAY, NW

Mailing Address
147 TECHNOLOGY PARKWAY. NW

STE 100 STE 100
NORCROSS GA 30092 .NORCROSS GA 30092 DO NOT WRITE IN THIS SPACE
] us 3. Date Incorporated or Qualified
03/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] — - — s . ———2g] — ———— e —— ==-58-9975008 ~ - ——————I—|not'Abpitcable
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 5 Certiﬁcatel of Status Desired D $8.75 Addliliona|
Z\ ;ﬂ Fee Reguired
City & State ' City & State 6. Election Campaign Financing $5.00 may Be
23 , 28 Trust Fund Contribution D Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E] ) E] ;l Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
SILLIMAN, MARK W
465 TRESCA RD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225 83
84] City FL ss‘ Zip Code
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE ’
Slgnature, typad or printad name of regisiarad agent and title if appicable. (NOTE: Agent s required when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme pC ‘ DELETE 1ATIME L] change [} Addiion
NAME GAY, KEVIN T | 1.2 NAME
sTReeTapoRrzss | 2959 MERCURY RD 1.3 STREET ADDRESS
CITY.ST-ZIP JACKSONVILLE FL 32207 14 CITY-ST-2P
e ov @ B oeLETE 21TTLE py PO ] Change || Addition
_NAME KRSTOVIC, ROBIN _ . ame | s !ElJ_VJ‘_'-,_,{("?,éf‘ S e -
srReeracoress | 3250 PEACHTREE IND BLVD #203 23 STREETADORESS | /47 Techin alagy Roey A= 197
CITY-ST-ZIP DULUTH GA 30136 ‘L 24 CITY-STZP Sy reross, o 30092
~THLE coo0 ‘ DELETE 31TmE CEo K1 change (] addiion
v KRSTOVIC, ROBIN aznave forsbasie, Sote £
smeeTaporess | 3250 PEACHTREE IND BLVD #203 33STREETADDRESS | /¢ 7 7 lun /o 7, fo/c.w/v 5y 7
cITv.sTZIP DULUTH GA 30136 ‘ 34 CITY.ST.ZP 7~ oS 6 JSoo0f -
TME CEOP JAd petETE 21 TME £Fe [ ] change g Addition
A KRSTOVIC, PETE W S PPTOT arle W Sillinan
smreerancress | 3250 PEACHTREE IND BLVD #2038 4ISTREETADDRESS | ¢/’ J— "TresCa Y74
CTY-ST-ZIP DULUTH GA 30136 44 CITY.ST-ZIP ket on e Et / Zezzi
TIME 0 &] DELETE 5ATE ’ [T eange [ Addiion
NAME KRSTOVIC, PETE W 5.2 NAME ‘
streetaporess | 3250 PEACHTREE IND BLVD #203 5.3 STREET ADDRESS
CYV.ST.ZIP DULUTH GA 30136 54 CITY-ST-ZIP
THLE [ JoeLere BATALE [ 1 crange [ Addtion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP §4CITY-5T-ZP

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. [ further certify that the information

{on or th receiver
on

an officer or director of the corpo
in Block 12 or Block 13 if change

SIGNATURE:

¥\

AR

indicated on this annual report or supplemental annuak report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
br trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
ith an address.

MAURE REGUIRED

MIENATURE AND YYPED OR PRINTED HAME OOF 2IGNING OFERICER OB DIRECTOR

Caviime Phora #

CR2E034 (5/99)



