SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998 FILED
AMOUNT DUE ON QR BEFORE 08/30/98: $550 (\ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE 1 1 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham Ju * am
ANNUAL REPORT Secretary of State S t f St t
1998 ‘ DIVISION OF CORPORATIONS cirelar S’ O dalc
1. Corporation Name G1 0723 (6)
PARAGON SOFTWARE, INC.
N GO T
4441 N DIXIE HWY 4441 N DIXIE HWY
110 10
BOCA RATON FL 33431 BOCA RATON fL 33431 DO NOT WRITE IN THIS SPACE
us us 3. Dete Incorporated or Qualifisd
B 11/15/1982
2. Principat Place of Businass 2a. Mailing Address 4, FE| Number Applied For
1] e 28] 592234345 Not Appiicable
m Sulto. Apt. &, elc. L Suite Apt # ete. 5. Certificate of Status Desired L] $8.75 addiionat
22 =] Fee Required
City & Stale | City & Stata 8. Election Campalgn Financing $5.00 May Be
2 28] Trust Fund Contrlbution | Added to Fees
Zip Country | Zip Country B. This corporation owes or has pald the cyrrent year Intanglble
24 TSJ ] gﬂ ?)l Personal Property Tax dus June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GRAYBIEL, LYNN A, 81| Name
441 N E HIGHWAY B2| GStrest Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33431

83

B84 City F L 85

11.  Pursuant to the provisions of sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statament for the purpase of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby sccept the appointment es registered
agent. | am famillar with, and accepl the obligations of, sectior B07.0505, Florida Statutes.

Zip Code

SIGNATURE
Signalui, typed or prinled nama of reglslared agent and titia i applicabin (NCTE: Registered Agenl signature required when relnglaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e OPCS {JoELeTe 11TITLE [} change [ Additon
NAME GRAYBIEL, LYNN 12 NAME
steeeraporess | 4441 N DIXIE HIGHWAY 13 STREET ADDRESS
CITY.5T-ZIP B% RATON FL 1ACITYST.2IP
TITLE T [(Joewere 23TMLE [T conge [ addiion
NAME GRAYBIEL, LYNN 2.2 NAME
smeetanoress | 4441 N DIXIE HWY 2.3 STREET ADDAESS
CiTvsT2P BOCA RATON FL o 24 CITYSTZIP
TTE [Joecere 3ATME ' [ changs [ ] Adaition
NAME 3.2 NAME
STREET ADDRESS 3 STREET ADGRESS
CITYST2IP 34 GITY-ST.26
TMLE : (] peLete 44TITLE U Change || Addition
NAME 42 NAME
STREET ADDRESS 4 3STREET ADDRESS
CiNLST.2iP : 44 CITY-ST-2IP
Tme ' (Joetete 5TITLE [ crenge [ Addiion
NAME 5.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-STZP . S4CTYST2P
TIE [ oecere &1TITLE [ change [ ] Addtion
NAME : 8.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITrST.ZIP B4 CITY-ST.Z0

14. | hereby certify that the Information supplied with this filing does not gqualiy for the exemption stated in section 119.07(3)(i), Florida Statutas. | further certify that the Information
indicatad on thls gnnual reporl or supplemeantal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diredtor of the corporation or the recelver or fruslec empowered o axewyepoﬁ as required by Chapter 807, Florida Statules; and that my name appears

In Block 12 or Block 13 if chan oF Gh an allaothn address. /7
CIrA AT IV E . b e, T /;]}UE /480 7/]0/ 7/?/ A"bf‘ 75‘0 * 7}"’7

CR2E034 (5/98)



