FILE NOW: FI

ANNUAL REPORT

1996

LING FEE IS $61.25 APPROVED
NONPROFIT i 0, 3 FLORIDA DEPARTMENT OF STATE AND
CORPGRATION : Sancha B. Mortharn FILED

Secretary of State
DIVISION QF CORPORATIONS

IFERZ9 M 9: 59

DOCUMENT # P13929

1. Corperation Name

PARAGON CAPITAL CORPORATION

(3)

TG

QT

Principal Place of Business

120 WALL STREET. 28TH FLOOR
NEW YORK NY 10005

Mailing Address

NEW YORK NY 10005

120 WALL STREET. 26TH FLOOR

3. Date Incorporated or Qualified 3a. Date of Last Report

04/07/1987 04/12/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEt Number Applied For
21 7 Hanover Square 26] 7 Hanover Square 2-2735866 Not Applicable
Suite, Apt. #, elc. Suiita, Apt. #, etc. ) . $8.75 Additional
E 2nd Floor —2;1 7nd Floor 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23] New York, NY 28] New York, NY Trust Fund Contribution O Added o Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 10004 25 20] 10004 [30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent #0. Name and Address of New Registered Agent
: a Neir.'ne . G B
evine, eprge
LEVINE, GEORGE B 82| Strect Address (P.0, Box Number is Not AcCeplable) N
2000 BISCAYNE BLVD., #300 250 E. Hallendale Beach Blvd. i
g 83 .
MIAMI FL 331812710 Suite 300
84| City 85| 7|
Hallendale FL |*[3%360%

1t. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, th
or registered agent, or Doth, in the State of Florida. Such Chan%e
familiar with, and accept fhe obligations of, Section 617.0503, Fiorida Statutes.

6 above-named corporation submits this statement Tor the purpose of changing its registered office

was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE

Signalure, typed or prinled name o registered agent and Like if agphicaoe (NOTE: Registared Agenl sigriature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS TN 12
TIEE PD [JDELETE ITmLE PD K Change [ Additien
NAME LEVINE, DANNY 1.2 NAME Levine, Danny
steeeranpeess | 120 WALL STREE, 28TH FL 1ssimeETaiess | 7 Hanover Square, 2nd Flr.
CITY-5T- 2P NEW YORK NY 10005 14 GHY-ST-2PP New York, NY 10 004
TINE DC CJOELETE 21TITLE DC = B Change L] Addition
NANE LEVINE, GEORGE 22 NAME Levine, George
smeer aporess | 12000 BISCAYNE BLVD., #300 asmerapress | 1250 E, Hallendale Beach Blvd.
GITY-5T- 2P MIAMI FL 33181-2710 2 4 CITY-5T-21P Hallandale , FL 33009
TITLE DS [CICELETE 31 TITLE [JChange [ Addition
NAME LEVINE, MARC | 32 NAME
steeer aporess | 2424 N. FEDERAL HWY 3.3 STREET ADORESS ISINIRIN]NY O
CITY-ST-7P BOCA RATON FL 33431 34, CITY-ST-2P AR AR O T
TILE [ 1DELETE 41 TITLE Rk ], oY (S3abmoea; I Axijon
NAME 4.2 NamE
STREET ABDRESS 4.3 STREET ADDRESS
CITY-S7-2P 44 CY-ST-7IP
TITLE CJCRLETE 51TILE [Change [ Addition
RAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Cly-ST-2P 540ITy-81-2P AR\ Va
TITLE [JDELETE E1TITLE \ % [JChange ] Acdition
NAME 5.2 NAME N
STREET ADDRESS 6.3 STREET ADDRESS (1/
CITY-ST-ZIP 6.4 CITY-ST- 2P

14, | do herebyy certify that the information supplied
certify that the information indicated on thigaonfial report
oath; that | am an officer or director of the'gomration or the receiver or trustee em)
appears in Block 12 or Block 13 if changks n an attachment with an address.

SIGNATURE: I’ Danny J.

ith this filing is voluntarily furnished and does not qualify for ihe exemption stated in Section 1 $9.07{3)k), Florida Statutes. | further
or supplemental annual rapart is true and acclrate and that my signature shall have the same

legal effect as if made under
powerad to executs this report as required by Chapter 617, Florida Statutes: and that my name

2/7/96

Levine (212) 742-1500

SIGNATURE AND 'I'Ylf_D CR PRF‘TED NAME Ol NING OFFICER OR

DIRECTCR Data Daytme Phone #

CR2E037 (12/85)



