FILE NOW: FILING FEE IS $61.25

T NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQGUMENT #  P13949

PARAGON CAPITAL CORPORATION

(3)

Principal Place of Business

7 HANOVER SQUARE
2ND FLOOR

Mailing Addrass

7 HANOVER SQUARE
2ND FLOOR

FILED
Jan 29 1998 &:00am
Secretary of State

A

[ANIERTIN

3. Date Incorporated or Qualified

NEW YORK NY 10004 NEW YORK NY 10004 04/07/1987
4. FEl Number Applied For
22‘2735856 Not Applicable
Principal &I f Busii 2, iling Add, v,
rincipal Place of Business a. Mailling Addrass 5. Cerlficate of Status Desired E] $ 8.75 Adeitonal
Fea Hequlrgd

Suite, At. #, eic.

[22] 7]

Suite, Apt. #, etc.

$5.00 May Be
] Adged to Fees

6. Electian Campaign Financing
Trust Fund Contribution

2
|21] 2]
24

LEVINE, GEORGE B

1250 E. HALLENDALE BEACH BLVD.
SURE 300

HALLENDALE FL 33009

City & State City & State 7. Is this nonprofit corgoration a homeowners assaciation?
= 28] Clves e
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24| [25] |29] [30] Personal Property Tax due June 30, Yes  [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent j
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

l Zip Code

FL |

11. Pursuant to the provisions of Sections B17.0502 and 617,1508, Florida Statutes, the al

bove-named corperation submits this statement for the purpose of changing its registered
office or ragistered agent, or beth, in the State of Florida. Such change was authorized by the Garparation’s board of directars. | hereby accept the apgointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.6503, Florida Statutes.

SIGNATURE Signature, typad or printed name pf ragisterad agent and tite i applicable. (NOTE: Registered Agent signature raqulred when reinsiating) DATE T

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CGHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE FD T DELETE 11 TLE [ Change L] Addition
NAME LEVINE, DANNY 12 NAME

swreeT aporess | 7 HANOVER SQUARE, 2ND FLOOR 1,3 STREET ADERESS

CITY - ST-21P NEW YORK NY 10004 14 CITY-ST-21P

TLE DC L1 pELETE 21TME o ) ) [_fchange [T Adaition
HAME LEVINE, GEORGE 2.2 NAME

sTreer aooress | 1250 E. HALLENDALE BEACH BLVD. 23 STREET ADDRESS

QT -gt-zp HALLENDALE FL 33009 2. 4 GITY-GT-2P

e DS L1 BELETE 3ATILE L] Change ] Addition
NAME LEVINE, MARC | 3.2 NAME

smeeT aDDRESS | 2424 N. FEDERAL HWY 3 STREET ADDRESS

CITY-ST-2IP BOCA RATON EL 33431 24, CITY-5T-ZIP

TILE L} DELETE 41TITLE T [ Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CTY-ST-2IF

TITLE || DELETE 5.1 TIMLE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 OITY- 5T-ZIP

TTE I DELETE 6.1 TITLE [ change [ Additicn
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDHESS

CITY-ST-2IP 6.4 OITY-5T-2IP

Indicated on
officer or directar of the corperation ory
Block 12 or Block 13 if changed. of

SIGNATURE:

) Téyidne

14. | hereby certilz that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statites. | further certify that the information
this annual report or supplamental annual report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an
receivar or trustee empowerad ta execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
attachment with an addrass.

SATURE REQ!

.1/9/98 (212)742-1500

CR2E037 (10/97)



