.+ FILE NOW: FILING FEE IS $61.25 ' FILED

NONPROFIT 3TN FLORIDA DEPARTMENT OF STATE ' .
CORPORATION 4 g sandva B. Mortham Feb 19 1997 8:00am
ANNUAL REPORT NELAE Secretary of State
1997 DIVISION OF CORPORATIONS ‘ S C Cretal S’ Of State
DOCUMENT # P13949 (3)
1. Corporation Name
PARAGON CAPITAL CORPORATION _ ‘ _
LR (]
7 HANOVER SQUARE T HANOVER SOUARE
i) ﬁ%&?«nm 10004-2618
NEW YORK NY 10004
3. Datel ated or Quelified | 3a. Date of Last Ra
04107/1987 02/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
2_1| —2—6-| __l_:lol Applicable
;.:I Suite, Apt. #, elc. ;l Suite, Apt. #, etc. 5. Certificate of Stalus Desired 0 ssp.lit:qd:l"m‘?!m I
City & State City & State 8. Election Campaign Financing $5.00 Mey 8o
23] 28] Trust Fund Contribuion O Acided 1o Foes
Zip Country Zip Country 8. This corporation has liability for intanglble lax under 5. 189.032,
74] - 5] 20] 30] Fiorida Stalutes Yes [JNo
9. Name and Address of Current Registered Agent 70. Name and AGAress of New Registered Agent
81} Name
LEVINE, GEORGE B 82| Street Address (P.0. Box Number is Mol Acceptabla)
1250 E. HALLENDALE BEACH BLVD.
SUITE 300 83
HALLEW FL 33009 84| City FL 5 Ep Code

11. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the Nm“ of changing lis reig'ratored
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '

SIGNATURE

CR2E037 (9/96)

Signature, typed of printed name of registered agent and lite If applicable. {NOTE: Ragictered Agant aighature racpsngd when ralnstting) DAfE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 12
TITLE PD T oeiETE 1.1 TTLE T Change T Addition
NAME LEVINE, DANNY 1.2 NAME
streeraooress | 7 HANOVER SQUARE, 2ND FLOOR 1.3 STREET ADDRESS
CITY-§T-21P NEW YORK NY 10004 1.4 CTY-ST- 2P
T DC [T DELETE 23 TILE LT Change T Addiion
NAME LEVINE, GEORGE 22 NAME
sweeer aoomess | 1250 €. HALLENDALE BEACH BLVD. 2.3 STREET ADDRESS
CITY-ST-2P HALLENDALE FL 33009 2,4 CITY-ST- 2P
TINLE DS T.] DELETE 3HTITLE 1] Change ] Addition
NAME LEVINE, MARC | 3.2 NAME
streeT aooness | 2424 N. FEDERAL HWY 9. STREET ADDRESS
CIY-ST-2P BOCA RATON FL 33431 84.CITY-51-2P
TLE [T eteTe 41 TLE U Change ™ LJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 TITY-ST- 2P
e [T pELETE 5.4 TMILE JcCnange [T Avdition
NAME 5.2 NAME
STREET ADDAESS §.3 STREET ADDRESS
BITY-ST-2P 54 CITY-ST-2 _
TITLE L] DELETE 6.1 TILE : ' L} Change L1 Addilion
NAME 5.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
GV -ST-21P __Leacmy-sr-oe
14. | do hereby centify that the information supplied with this filing does not qualify for the exemption staled In Section 118.07(3)i), Florida Statutes. | further certify that the

information indicaled on this annual rgport or supplemental annual report is true and accuwrate and that my signature shall have the eame legal effect as if made under oath; that
§ am an officer or director of thegorpdration or the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block ehdnged, or on an attachment with an addrass. '

SIGNATURE: ‘.7 T PR O URRYETS 1/7/97 (212) 742-1500

BIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DRECTOR Date Daytime Phond 4 anTRIAD

L




