—

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Hards-
e Hacid:
Secretaryof State - _
DIVISION OF CORPGRATIONS

CORPORATION
ANNUAL REPORT

1999

- -

P1394
Paragon Capital Marketanﬁw

DOCUMENT #

1. Corporation Name

Principal Place of Business ‘Mailing Address

7 Hanover Sqguare

T

FILED
Apr 08,1999 8:00 am
ecretary of State

' 04-08-1999 90082 024 ***158.75

SAME
2nd Floor
Newt York, N.Y. 10004
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] |26] April 7, 1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [21] 22-2735866 Not Applicabie
- Cibe B @ate - . > ===z azo . - ~le—. City & Stata e FEEINCESREIE LS P = e e o = - o 4 iti JEPY PPN,
) i 5. Cerlifcate of Status Desired $8.75-Aaditional
23 ;g—l Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 ma
A . R y Be
1aa): = B T e =[] ==smz o= == =Trust Fund Contribution~— e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
George B. Levine 82[ Strest Address (P.O. Box Number is Not Acceptable)
1250 E. Hallandale Beach Blvd. 3
Hallandale, Florida 33009 83
o 84] City FL |35I Zip Code \
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered '
office or registerad agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registerad i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —_
Signature, typed or printed name of registered apent and title if appiicable. {NOTE: Registerad Agent signature required when reinstating) TATE ()
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME : . [ DELETE 1ATME [IChange  [JAddition { T
President Director l
NAME Danny J. Levine 12NAME o
sreeTaboress| 7 Hanover Square 2nd Floor 13 STREET ADORESS a
CITY-ST-2P New York, N.Y. 10004 14 CITY-ST-ZP &
THE Director Chairman £ DELETE 29 TME Dchange  [JAddilien | ©,
. 1
NAME George B. Levine 22 NAME
smeeTaDORESS| 1250 Hallendale Beach Blvd. 2.3 STREET ADDRESS
cm-st2P | Hallandale, Florida 23009 2.4CMY-ST-2ZIP
“TME Director s i R PRl ETE e T e | e S - [0 Change ~— {Z] Addition: .=~
e S| Erank. Argenziano .. ... ABWE | .
smEETAORESS| 7 Hanover Square 2nd Floor S3STREET ADORESS
CITy-§7-21P New York, N.Y 10004 34.CITY-$T-ZP
TME [ DELETE 41TME (OcChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-ZP 44 CITY-5T-ZP
mne ] DELETE 5.4 TIMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME O DELETE 6.1TILE she [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further

information

ify hatiHe
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uMi I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

Dann

on an attachmant with an address, with alf other like empowered.

J. Levine

3/1/99

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date

212-742-1500
Daytime Phor #



