FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

¥ I FLORIDA DEPARTMENT OF STATE

' ] £y Sandra B. Mortham FILED
ANNUAL REPORT W] Secrelary of State

1996 DIVISION OF GORPORATIONS Jan 29 1996 8:00 am
DOCUMENT # M76643 (9) Secretary of State

1. Corporation Name

PARAGON LABORATORIES, INC.

Prinzipal Place of Businoss

" Mailing Address

7777 DAVIE RD. EXTENSION 7727 DAVIE RD EXTENSION
018 LR
4 YWOOD
ngLLYWOOD FL 352 'Jgu FL 3024 3. Date Incorporated or Qualified | 3a. Date of Last Report
I 04/15/1988 01/18/1995
2. Frnepal Place of Business 28, Mailng Address 4. FEI Number Applied For
i 26 ] 650046994 Not Applicable
Sl Ant. 4, elc. | Suite At #, etc. 5. Certiicate of Status Desied [ $8.75 Addttional
[33[ e _— 271 Fee Raquired
Gy éStale | City & State 6. Election Campaign Financing 0 $5.00 May Be
?ﬂ,,,,, - 23{ ) Trust Fund Gontritution Added to Fees
| 4p Country | Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24| - 25 29| [30] Florida Statutes O ves [INo
| u. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
GREENBERG' STUART 82| Strest Address (P.O. Box Number is Not Acceptable)
2051 S.E. 315T AVE.
PEMBROKE PARK FL 33009 83
84| City FL 85] Zip Code

799, Frursuant to The provisians of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, ar both, In the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farriiar with, and accept the chligatons of, Secton 607.0505, Horida Statutes

SIGNATURE

CR2E034 (12/95)

I adture t,;éd o pricled ns e of fag-»:mrui agunt and litl it ah:h_;ééwé T T NGTE ﬁo'gw"sle;aa'%em sigrarure required when reinstatie g DATE

12, T OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Hnf P [C] DELETE 1 ATITLE [ Change  [] Addition
havE ROSSNER, DAVID 1.2 NAME
SIRFFI ADURESS 1221 S.W. 87TH TER. 1.3 STREET ADDRESS

| crv-sroap PLANTATION FL 33324 14CHTY-5T-2
T v [ DELETE 2 11LE {7 Change ] Addition
MM ROSSNER, NORMA 22 NAME
SINHI ADDRESS 1221 S.W 87TH TER. 23 STREET ADDRESS

Ccir-siae | PLANTATION FL 33324 2407Y-51-2P
TiTLF ] DELETE 31TILE [] Change  [) Addition
HAME 32 NAME
STHEET ATDRESS 33 STREET ADDRESS

| astae 34 CITY-S1- 2P
T [C] DELETE 41TITLE [J Change 7] Addtion
HAME 42 NAME
STHEED AITRESS 43 STREET ADORESS
Cv-s12E 44 CITY-5T- 2P
THEF (] DELETE 5 1THLE ] Change [ Addilion
haM: 52 NAME
SIEET ADLRESS 53 STREET ADDRESS

| oy osine - 54 GTY-§T- 29
Tk [J DELETE & 1THLE [] Change  [) Addition
HAME 62 NAME
STRLE ATDRESS 5.3 STREET ADGRESS

| CnY-5T-7F / 64CITY-51-2P

14, | do hereby cortify that the information supplied with this filly is volunlarily fumished and does not qualify for the exermption stated in Section 118.07{3)(k), Fiorida Statutes. | further
certify that the information indicated on this agnual report fA supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the cgrporation orfite receiver or trustes empowered 1o executa this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blagik 13 1 char\ggd, on an atfichment with an address.

SIGNATURE: __

D. Rossner .. 1-18-96_305-430-2331
Dete Daytime Phone ¥

“BIGNATURE AND TYPEC ORPRINJED NAME OF SIGNING OFFICER OR DNRECTOR




