1996

FILE NOW: FILING FEE IS $61.25

1 NONPROFIT % = f LORIDA DEPARTMENT OF STATE
CORPORAHON g 'g‘-\ Sandgra 8. Martham
ANNUAL REPORT )

Secretary of State

2 DIVISION OF CORPCRATIONS

£ 1%

1. Corporation Namea

PARAGON FUND, INC.

DOCUMENT # NO0O3508

(1)

Principal Place of Busingss

P O BOX 7083
2514 HOLLYWOOD BLVD #4086

Mailing Address

P O BOX 7069
2541 HOLLYWOOD BLVD #406

AR MR

HOLLYWOOD FL 33020 LLYWOOD FL
us DFL ng 0 C@D 3. Date Incorporated or Qualfied 3a. Date of Last Report
06107/1984 02/16/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEl Number Appliad For
21 %] O Box 7089 59-2449505 Not Applicatie
ite, Apt. 4, etc. Suite, Apt. #, ete. ] it
Suits, Apt. #, et ite, Act. 4, ete 5. Certificate of Status Desired Ol $8.75 adtional
22 ;l Fee Required
City & State City & State — 6. Election Campaign Financing $5.00 Mma
i . y Be
23 2_B| % {L i oD I t Trust Fund Cantribution O Added to Faes
Zp Country Zp ! | _ Country 8. This corparation has lability for intangible tax under s. 198.032,
24] [2s] - 0] 330§/ 0] /54 Fiorida Statutes O ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MADIO, RALPH R. 821 Shos Adun (PO, Box Number s Nol Accsptatic)
2541 HOLLYWOOD BLVD #406
SUITE 465 &3
HOLLYWOOD FL 33021 TR FL F[7e®

11. Pursuant to the provisions of Sections 617.0507 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such chan%e was authorized by the corporation's board of directars. | hereby accepl the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Flarida Statutes

SGMNATURE _ JR e e e
Signalie, typed or perled nanme of regatured agan ! and Lk 1 ap picates TITE - Fregiotaren] Agem signature requUinsd whe v st ing: CATE

12. OFF ICERS AND DIRECTORS 13. ADD TIONS o IANGES 10 OF 1 ICE RS AND CIFE GTORS IN 12

L sDh JOELETE 1ETILE [JChange [ Addilion

NEME WILLIAMS, JOHN 1. 12 NAME

sreer aooress | 4701 N.FEDERAL HWY. #C10 13 STREET ADDAESS

QIY-51- 2P FT LAUDERDALE FL 14C1Y-ST-21

0L PD [JOELETE 21TILE [Ochange 3 Addition

NaNE SCHEUREN, JOHN P. 22 NAME

swaeer anoess | 1392 MONTEREY BLVD., NE. 23 STREET ADDRESS

CIIY-ST- 2P ST PETERSBURG FL 2 40IY-51-2IP

TLE L i)} [JDELETE 31 THILE [JChange ] Addition

NEAE MCCULLY, ALVIE C. 37 NAME

sraeer anoess | 1207 HODGES DRIVE 93 5TREET ADORESS

CTY-Sr-20 TALLAHASSEE FL 34 CITY-ST-2IF

1LE VD ["IDELETE A1 TILE [Jchange [ Addition

HME ROSS JR., ROBERT R. 4 2HAME

streeraooress | 530 § NOKOMIS AVE #8 43 STREET ADDRESS

CITY-§7-21P VENICE FL 44577

THLE VD (JoELETE STLE [JChange [ Addition

NAME KAELIN, JAMES E. 57 NAMF

seeer sooress | 836 PRUDENTIAL DR 53 STREET ADDRESS

CTY-S1-21p JACKSONVILLE FL 540IY-ST-2IP

TIE VD [@ETET 61 TITLE Ocrange [ Addition

NAME PORTERFIELD JR., JAMES M B2 NAME

soreer aooress | 1812 N MILLS AVE 63 STREE! ADDFESS

CTY-ST-2F WINTER PARK FL 64 CITY-SI- 7P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemiption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under
path; that | am an officer or directer of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

. -
el 9

SIGNATURE: _ A e ‘r%i,i,,,”,w,w
TYPED OF PAINTED NAME OF SIGNING OFFICER O cron Tiare
P o SoHewuroN

Y901~ (L

Daytrie Phona #

T SIGRATURE Al

s LA

CR2E037 (12/95)




