FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Secretary of State S ecretarj 7 Of State
1997 DIVISION OF CORPORATIONS
PARAGON SOFTWARE, INC.
4441 N DIXIE HWY 44-;1 N DIXIE HWY
110 1
BOCA RATON FL 3343 BOCA RATON FL 33431-5028
us us 3. Date Incorporated or Qualitied | 3a, Date of Last Repon
B 11/15/1962 05/01/1996
2. Principat Place of Businass 2a. Mailing Address 4. FEl Number Appliad For
21 26] 59-2234345 Not Applicable
Suita. Apt K, etc Suite, Apl. #, efc. - . $8.75 Additional
E m . §. Certificate of Status Dasgired I:] Fee Required
| Oy & Sate City & State 6. Blection Campalgn Financing $5.00 May Bs
El : El Trust Fund Contribution [:I Added 1o Fees
7ip Country Zip Counlry 8. This corporation hag liability for intangible tax under 5. 199.032,
24 26 120 0] Florida Statutes Oves [INo
| - 9. Name and Address of Current Registered Agent 10. Namsa and Address of New Reglsiered Agent
GRAYBIEL, LYNN A. 81} Namo
4441 N DIXIE HIGHWAY 82| Streot Address (F.O. Box Number is Not AGGaptabie)
BOCA RATON FL 33431
83
84| City FL 5] Zip Code
714, Pursuant 1 The: provisians of Sections 6070602 and 607 1508, Flonda Stalutes, the above-namad corporation submits this slalement for the purpose of changing Its registered

office or registered agant, or both, in the State of Florida. Such ehange was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. [ arm lamiliar with, and accept the obligations of, Section 807 0505, Florida Stalutes :

SIGNATURE ..
B graature Typad o1 printed naeso of red stored agent and lila ¢ apphcatle {NOTE: Ragsiered Agent signature required when reinglating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITICNS/ICHANGES 1O OFFIGERS AND DIRECTORS IN 12
L BPCS T T oeLETe 11 TCE [T Change ™[] Asdition
NARE GRAYBIEL, LYNN 12 NaME
smeeraneess | 4449 N DIJE HIGHWAY 1.3 STREET ADDRESS
Ciry-5T- 21 BOCA RATON FL 1.4 CITY-§T-2IP :
M T T ORETE 21FITLE ~ [JGhange L] Addition
NAME GRAYBIEL, LYNN 72 WAME
speraooaess | 4441 N DIXIE HWY 23 STREET ADDRESS
eiTy-S1-2p BOCA RATON FL 2.4 CITY-S1-2P
e L) DEcETE 31TITLE L] Chenge L] Addition
Hamt 17 NAME
STREFI ADDALSS 3.3 STREET ADORESS
oy Sl 2 34 LiTY-$T-2P
TiIee MR 41TNE 0 change [T Addition
NAME 4 2NAME
SIREE T ADDRESS 43 STREET ADURESS
CTy-§1-71P A4 CITY-5T-2IP
TLE | T oeLeTe 51 TITE T T Change L] Addition
NAME 5.2 NAME
STRFET ADDRESS 53 STREET ADDRESS
G- $1- 2 54 CITY-51-7P
TilLE 7 oeete 6.1 TI7LE [J Change L] Addition
HAME 6.2 NAME
STHEET ADDRESS 3 STREET ADDRESS
Y-S 2 BACITY-ST- 7P

14. | go hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Floricla Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporalion or the Teceiver or trustes empowered 10 execute this report s required by Chapter 807, Florida Statules; and that my name

appears in Block 12 or Block 11 changed, or on an attachment jyith an adgyess. -
SIGNATURE: . e and P g A% 1 ér-a vé v/ 4/ "Vﬂ
e o1 '

IAE AND TYPED OR PAINT| E OF SIGNING OFFICER OR [YHECTOR © Daytimé Phono #

CR2E034 (9/96)



