FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

. Lorparation Name

FIRST PARAGON, INC.

DOCUMENT # G53983

(4)

Principit Phace of Business

4058 NW 72ND AVE.
MiAMI FL 3122

Mailing Address

P. . BOX S20042
MIAMI FL 331528042

FILED
Mar 12 1997 8:00am
Secretary of State

O TR KRGO

3. Date Incorporated or Qualified

08/12/1983

3a. Date of Last Report

2 Fnr ||ml

0! Busingsy

2n. Mailing Address

4, FEI Numbser

Appliea For

@7 e e 25] m7 Nol Applicable
Sute:, Apit #, el Suwele, Apt. #, elc. i
- eAmRE ! ¥ 5. Certilicate of Status Desired ] $8'75 Adq:tlnonal
221 e 2?] Fee Required
| Oty & St | Cilyd State 8. Eiection Campaign Financing $5.00 May Bs
@_, N e - 2B| Trust Fund Contribution Added 1o Fees
o  Lountry L 20 Country 8. This corporalion has fiability for infangible tax under s. 199.032,
l;;} — 25] 2;] ;ﬂ Flotida Statutes Oves Ono
_ 9 Name and Address of Current Registered Agent 10, Nama and Address of New Registered Agent
" MILMAN, RALPH 81T Narme
7732 CAMINO REAL' F-403 82| Strest Address (P.O. Box Number is Not Acceplable}
MIAMI FL 33143

a3

84| City

85| Zip Code
FL

[ 11, 'Pmmlm to the: prowisons of Sections 6070507 and 607.1508, Fionda $talltes, the a
: .

gt g tant ule i aoptcable

bove-namead corporation submits this statement for the purpose of changing its registerad
sure aqvnt ar h{)'h 0 the Smtc ol Ho \da Such charage was authotizad hy the corporation's board of diractors. | hereby accept the appaintment as registerad

(NOTE: Rogstered Agent signature requirad when reinstaling)

DATE

(d2. OF FICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE TP [T oeLETE 1ITITLE [JChangs  [_J Addition
HaM MILMAN, RALPH 12 NAME
SIKEE T Al0AESYS 7732 CAMINO REAL F'403 1.3 STREET ABDRESS
| ovesrae ,Hlﬁ!{'_ﬂ- 33143 14 CTY-5T-2P
HILE LT oeLete ZATITLE [} change ] Agaition
HAME 2.2 NAME
STREE ALDRESS 2.3 STREET ADDRESS ,
s 2 ACITY-ST-2IF
e i - i [T oeLETE 31 TME [ Change” L] Addition
HAWE 3.2 NAME
STHEE N AUCRESS 3.3 STREET ADDRESS
AR _J 34 CITY-5T- 2P
Wi i T pecete 41TME CJ change [ Addition
MARL 4 2 NAME
STHEE D ALORY 59 43 STREET ADDRESS
Ciy- &1 &b o 44 CIY-5T-2IP
e [T beLETe $1THLE Clhange LT Asdiiion
HARST 5.2 NAME
SIRELT ALDHESS 53 STREET AUDRESS
Comyestae | - 5.4 CITY-ST-2IP
L [T oetere 61TIME [ Change LI Additien
haM: 6.2 NAME
STRVE) AR 6.3 STREET ACDRESS
Oty - 507 6.4 CITY-57-2P

CR2E034 (9/96)

14. do horeby oo
irdormalion nchis
i aman offica
appearsn Bisck 17 or Biocs 13

SIGNATURE:

od o this annual reporl or su
or chirector of 1he cargoration or

"EVANL

Iy trat he lormzbon supptied with (his Ting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certly that the

lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
» receiver Of trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes, and that my name

n an attachment with an address.

308 411-N6!]

Date

Dayrme Prens »

0207654




