FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M84919 (3)

1. Corporation Name

PARAGON DATA SYSTEMS, INC.

&

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Sate

B s
b o

A DIVISION OF CORPORATIONS

TR I

R

Principal Place of Busness Maiing Aclcless
405 LAKE SEMIWARY CIR 405 LAKE SEMIWARY CIR
PO BOX 2169 PO BOX 2169
MAITLAND FL 32751 FL 327 A— _— . .
AT 5 MAITLAND FL 32751 3. Date Incorparated or Quahfed 3a. Date of Last Reporl
O . |...__06/07/1968 . 05/01/1995
2. Princpal Place of Business | 2a. Mailng Address 4, FEI Number Applied For
1] 628 Mpzreass e o] o _ B I 59-2891056 o | ot Applicable
Suite. Apt #, elc. ., Sule Aulnelc §, Certfcate of Status Desired (] $8.75 Ad@tu}nal
E;l 2?] : Fee Required
City & State Oty & Slale 6. Election Campaign Fnancing o $5.00 May Be
EHLTA‘NM e S{'ﬂ[n‘—-s N F(__ 281 i Trust Fund Contrbuticn ) Added ko Fees
Zip Coﬂmry op | | Gountry 8. Ths corparatan has latility for intangible tex under s 193.032.
-2;1 9) 701 };I ()S A gl 30] o L Florida Statutes [ ‘es D No
g9, Name and Address of Current Registered Agent | 10, Name and Address of New Registered Agent
81, MName
REYNOLDS. ROBERT 82| Sreet Addrass (7.0, Box Number 15 Not Acceptatieg)
405 LAKE SEMINARY CIR || -
MAITLAND Fi. 32751 83
84 Cll'y:‘. ) - FL ias Zip Code

s of,

familiar with, and acce| e ghlgghen
SIGNATURE A 7 (e -
Signatare bl ¢F prinkes nane:

-han 607.0505, Flordla Statutes

T1. Pursuant 1o the pravisions of Sections 607, 0502 and 60/, 1508, Fiorida Etatban, thes Ao Namied Gorpatation subrils this stazenwnl for the purpose of changing s Teg stered office
or registered agent, ar both, in the State of Horida. Such change was autharized Ly the corporation's board of dwectors | heraty accept the appaintrent as registerad agent | am

S )?on.e_z(f_l, . f{efmvé or rRer DenT - $/7/t
ERI PSR SRy BRE B st ] At su dhor g oread b 6 r6n@ el &

14, | do hereby certify thal the information supphed wilh this filng is voluntarily furnis does not que
certify that the information indicated on 1hvs annual reporl o suppdernental annal report g truc and a :
oath, that | am an officer or directar of the coporalon or the receiver or lrusleg empowered 10 execate his report as re.
appears n Block 12 or Block 13 if changed or on an attachment with an address

SIGNATURE: . W e

SIGNATURE AND TYPED OR B

o

MfhTED MA %#’élﬁﬁlé%ﬁ%ﬁf?ﬁﬁ&@ _4-}/”‘9 «of Vd /44’-{‘7%_ L V. /‘} {

_D.‘,‘n W Faie W

I o) -

T slated w Section 118 071k, Fornida Statute
sgnature shall have e sane legal efect as i€ nade undkar
iired by Chagter 637, Flonda Statutes, and that miy name

12 OFFICERS AND DIFIECTORS I B T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

THLE D [J DELETE 11T [} erange O Additor
NAME REYNOLDS, ROBERT PHILIP 12 NAME

sweeraociess | 405 LAKE SEMINARY CIRCLE 4 STREET ADORE 55

CITY-51- 2 MAITLAND FL N o ) vaon s ae | - o
TITLE []DEETE 21THE [J Crange [} Addton
NAME 2 7 NAME

STREET ADDRESS 2 3 STR{ET ADDRESS

CITY-ST-2IP i | BRI o ) - A ) o
TTE [C] DELETE: I 1TNE [ Charye [ Adbion
NAME 33 NAME

STREET ADDAESS 33 STKELT ADDAESS

CITY-5T- 2P o . 340 -51-2P
TITLE [} DELETE 4 1 TILE [} Chargs [} Additan
NAME 4 2 HARIE

STREET ADDRESS 4STREED ADDRFSS

GITY-S-2P o 440HTY-51-7F

TITE [] DELETE & 1THLE [] Changz [ Aodition
NAME 57 LA

STREET ADORESS 53 STRCE] ADDRE 5

CITY-ST-2IP N ) §4 07§12 ) . - ]

TITLE [ DEETE (R RN 1 Cnange ] Additien
NAME 62 kM

STAEET ADDRESS 69 5iHE: | ADDAESS

CITY-5T-21P o | NN

D IaA

CR2E034 (12/95)




