SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 30, 1998,

PROFIT
CORPORATION
ANNUAL REPORT

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED

Oct 05 1998 8:00am

Secretary of State

1998

DOCUMENT #

1. Corporation Name

| Principal Place of Business

12305 RIVER FALLS €T
BOCA RATON FL 33488

2. Principat Place of Business

1]

122 e
City & State

z }

Suite, Apl-. ﬁi_e\c.

Country

F97000002838 (7)
PARAGON FINANCIAL SERVICES, INC,

* Mailing Address
12305 RIVER FALLS CT
BOCA RATON FL 33428

IR

O

DO NOT WRITE IN THIS $PACE

3. Date Incorporated or Qualified

_05/28/1097

"7 ‘28, Maiiing Address
s
Suite, Apt. #, etc,

J27]

4, FEI Number

__APPLER-FOR- (:S-0T15S23(

Appli‘ana_For o
Not Applicable

t

5. Caortificate of Status Desired

$8.75 Additional

Fee Requirad

" City & State

6. Election Campaign Financing
Trust Fund Gontribution

O

$5.00 May Be
Added 1o Fees

8. This corporation owes or has paid the current

year Intangible

BIRIATIIFYP, Py o

in Block 12 or Block 13 If changed. or on an sttachment with ansfdress.
L
BT AT TSN GR AV

alwiloo

@,,,77, R 25J L 29] e . L | Personal Property Tax due June 30. Yes NL__ ]
9. Name and Address of Current Reglstered Agent _..10. Namo and Address of New Reglstered Agent =~
WOLFE, LARRY 81| Name
200-A JOHN KNOX ROAD [82] Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32303-6643 - -
B4| Cily 85| Zip Code
FL
11. Pursuanl to the pto:risi?n; of sections 6070502 and 6071508, Florida Statutes, the ahove-named corporation submits this staternent for the purpose of changing its registered__ N
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmani as registered
agent. | am familiar with, and accept 1he obligations of, section 607.0505, Florida Stalules.
SIGNATURE ___ . . .
Slgnatyre, m"'df{f"'“d name,ﬂﬁfi‘ﬂogig.e"l and 1l B applicable (NDTE Registered Agent skgnalura required when reinstating} DATE ) 8
12. o _OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | O
e CVST [j DELETE 147ME D Change [ _| Addition v
NAME NAGLER, MARK A L2NAME g
streeaporess [ 12305 RIVER FALLS CT 1.3 STREET ADORESS w
[onvsrze | BOCARATON FL 33428 &
TILE VCP [ Josiere 21TMLE T change [ ] Addition
NAME SMITH, MITCHELL K 22NAME
streeTaporess | 10803 BUTTONWOOD LAKE DR 23 STREET ADDRESS -
CTY-ST-2P BOCA RATON FL 33498 24CIY.ST.2P B ) ]
TOE EEE SITMLE e q Change | Addition
NAME 3ZNAME TR L3
STREET ADDRESS 33STREET ADDRESS 1‘:‘"’]';." - ENRAINL B
CITY-$7.71F i o 34 CITY-ST.2P A T
TILE U betere AITTLE e . —q Change [:] Addition
NAME 42RAME 10 LSl A s A
STREET ADORESS 435TREETADDRESS ARTNIRE R 1 7
CITY-8T-ZIP e 44 CITY-5T-ZIP
TME [ ) oecete 5ATLE [ change [ ] addiion
NAME 5.2 NAME £
STREETADDRESS 5.3 STREET ADDRESS
CIY-ST-2IP e 5.4 CITY.ST-Z1P x:'
TITLE [ Jokcete BATILE O change [ addtion |
NAME 6.2 NAME i
STREETADDRESS 6.28TREET ADDRESS \{75 ,E.
CITY-ST-ZIP e R 6.4 GITY-ST-2IP ] Q/5 F
14. | hereby cortify thal the information supplied with this filing doos not quality for the exemption stated in section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information "
indicaled on trlls annual report or suppﬁamental annual report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am %
an officer or director of tho corporation or the receiver or trustee empowerad to exacute this report as requited by Chapler 807, Florida Statutes; and that my name appears i
prd

. I
Clodfmls A\ CP—3yy Vi



