SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR ATTER AUGUST 7, 199).
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (1F IISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $y5.)

PROFIT W FLORIDA DEPARTMENT OF STATE
. CORPORATION 5 Sandia B Mortnan
ANNUAL REPORT

1996 Diwswc?:fcffrracrg?fcl)?::l|ONS F E qm‘, t ﬁ’)
DOCUMENT # P93000020418 (8) 36 JUN 24 AM11:52

1. Corporation Name
ECREVAKY OF STATE

PARAGON OF NORTH HUTCHINSON ISLAND, INC. S mm m
Principal Place of Business - Mailing Address ] ”Ilmmn I I ‘l I‘Ill I“l‘ m”“’

391 NORTH A1A 3971 NORTH AtA
FT. PIERGE FL 34943 FT. PIERCE FL 34949
us us 3. Date Incorporated or Qualified 3a. Date of Last Report T
. 03/15/1993 08/09/1995
2. Principa! Place of Busingss A_Qa. Mailing Address 4. FEI Number Appledfor
;TI 4401 North A’l"A za 4401 North A-1-A 65-0428285 Mot Appl cable
Apt #, elc. Suite, Apt # elc i
Sulte, Ap st L. AP ele 5. Cerlhicate of Status Desired D $3'75 Adc_lmonal
2 ;1 - Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
E Ft. Pierce, FL 2a‘] Ft. Pierce, FL Trust Fund Contribution C Added to Fees
Zp ~ Counlry 21p | Country 8. This corporation has habiry for ntangible tax uridor s 199 032,
2a] 34949 25| USA 20] 34949 a0] USA Florida Statutes (] ves [ No B
9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent ]
B1| Name
RUSSELL, SHERI R
4401 NORTH k'1'A 82| Stroct Address (P.O. Box Number is Not Acceplabic)
FT. PIERCE FL 34840 - —
84| City FL ‘851 Zip Code

11, Pursuant 10 the pravisions of Sections 607.0602 and 607 1508, Florda Stalules, the above named carporation submits this statement for the purpose of changing its registerad
office or registered agent, or nath in lne State of Flarida Such change was autharzed by the Sarporaiion’s board of directors | hereby accepl the appointent as req stered
agent. | am fanaliar witn, and accept ine obliganons of, Secton 607.0505%, Flonda Statutes

SHGNATURE  _

B e Tt o o o e atie JRE T T W T L ATy
12, OFFiCERS AND DIRFCTORS . ADDTT I ONS/ICHANGES TO OFFICERS AND DIHEGTORS IN 12| )
TITLE D ) [ ] ofeie TUTITLE T LT cnange L] additian %
NAME RUSSELL, SHERI 12 NAME g
sinet anpress | 4401 NORTH A-1-A 13 STHEET ADDRESS s
CiTy - ST-2 FT. PIERCE FL LA CIY-5T-2F Sy 1 STHSASy
TimE T vt 21T ..-1]5;’24_."38—-@IMEU—I:WIMEO
NAME 27 NAME FAREC25. 00 sEekZeh, U0
STREET ADDAESS 23STRELT ADIDRESS
Cry-S1-2P B 2 4CITY-ST- 24 N
LE L1 ofere 31TITLE [] chenge [ ] Aderion
HAME 32 NAME
STREE! ADDRESS 3 3 STREET ADDAESS
oiTY-§1-2IP i 34 CITY-S1. 2P ]
TTLE T ] peETE PRI (7 Changz [ ] Adaren
MAME 4 2 NAME
SIREET ATIDAESS 43 STREET AIDRIESA ‘
CITY - §1-2P 4405020 \ A 0 :
e [ ] oeeete 51 THLE b\\j\ U1 chawge [ ] Addtien
NAME 57 NAME fL;
STRELT ADDRESS 53 STREFT ADDAESS \O
CIry-51-2P _ §4CIY-§1-2F
THLE 1 Detere B1TIILE U7 cnange T Adbsien
NAME 62 NAME
SIREET ANDRESS 3 STRECT ADORESS

14. | do hereby coraly that tha ir A suppned with this Hling 15 volantarily Jurmshed aac does nal qualily for Ihe exemplon statod n Seclion 119.07(3)(k). Flonda Statutes |
further carlify thal the informanon indicated on this annua. repast of supplemental annual report is troe and accurate and that my signature shail have the sare legal cffect asif
made under oath, that | ar an officer or d rector of the corparal.on o the receiver of trustee empowered [0 execute this report as raqpired by Chiapter 617, Florida Statutes, ang
thal my name appears in Block 12 or Blook 13)f changed., or on ar attachment with an addrass

SI G N ATU R E: - ‘smunune%unon PRINTED NAME OF SI 1566%%&!Mm T 'VLP':’Z[ 'C{ lf L-‘o’l"a L:H:pi"’ L"(]; LH!

|

LTy -51-21P _ €4CIY-SI-2P "
|

|

|

Ban- L
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