- e .

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Fav

Sandra B. Mortham

Sacretary of State S C Cretary O f State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Mame

(8)
PARAGON SALES & MARKETING, INC.

i G A

3520 SHADOWOOD DR 3523 SHADOWOOD DR
VALRICO FL 23504 VALRICO FL 33554-8274
us us .
3. Date Incorporated or Qualified | 8a. Date of Last Report
2. Principal Place of Businoss 20, Mailing Address 4. FEINumber Applied For
21 ) 26 59-2331660 Not Applicable
Suitz, Apt #, ete.. Suite, Apt #, stc. N . . . $8.75 Additional
22-| ;ﬂ 6. Certificate of Status besired (] Fee Required
- City & State City & Stale 8, Election Campaign Financing $5.00 May Be
f2l 26] Trust Fund Contribution O. Added to Fees
2ip Cauntry Zip Country 8. This corporalion has liability for injangible tax under s, 199,032,
’;l E ;;] 5] Fiorida Statutes Yos [ No
9. Name and Address of Current Registered Agant 10. Name and Address ol New Registered Agent
BERMAN, BRIAN M., ESQ. - |8Y] Name
2310 HOLLYWOOD BOULEVARD 82| Street Address (P.O. Box Number Is Not Acceptable)
HOLLYWOOD FL 33020 -
84| City FL 85| Zip Code
11, Pursuant o the provisions of Seclions 607.0502 and 6071508, Florida Slatules, the sbove-namad corporation submits this stalemant for the purpose of changing its registered

office: or repislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. ! hereby accepl the appoiniment as registered
agent L am farmiliar with, and accept the obligations of, Section 607.85()6, Florida Statutes.

SIGNATUME _ .
Sigriatuie, typech of prnted name of sogistered agont and tie It applicable {NOTE Registerad Agent signatura required whan reinstatingl DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TLE 0P T oéLEre 11 TILE [Ttharge [T Addition
NAE SIESING, MICHAEL R 12 NAME
smeo anoress | 3523 SHADOWOOD DR 1.3 STREET ADDRESS
Tl 51210 VALRICO FL VACITY-51-2P
THLE T T oELere 21TME [T change L] Addilion
NAME 2.2 NAME
STREFT ADDRESS 23 STREET ADDRESS

| covsime | 2 4GITY-51-21P
IE: T DeLETE 31THLE [ €hangs T addition
HAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
Ty -51- 28 3.4.CITY-8T-2IP
Tt - T DELETE A1TITLE [T change 7 Addhion
NAME 4 2HAME
SIHEE! ADDAESS 43 STREET ADDRESS
City-51-21P 44 CTY-8T-2IP
i ] bELErE S TILE [Johange  [] Addition
NAME 5.2 KAME
STREE] ADDRESS l 5.3 STREET ADDRESS
GIy-st-Air i SACITY-ST-2IP
TTet ) [T DELETE §1 TIILE [T Cange ] Addition
NAME 6.2 NAME
STHEE | ADDRESS 63 STREET ADDRESS ]
CHY ST 0F 64 C1Y-51-2P v

14. 1 do heretiy certify that the snformation supplied witts this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
informmation indicateg on this annual report or supplermental annual report is frue and accurate and that my signature shall have the same legal effect as #f made undér oath, that
| am an ofl:cer or dirgctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

L R Ry 7 {
SIGNATURE: h{&c\@ "K,S.Jurgg Y29y PUIAAL(-66(7

“SIGNING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O dim

CR2E034 (9/96)



