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14. | dor he-chy certily thal the informanon supplied wilh this Tling does not quality f
infarrmalon ndhcated onthis annual report or supplemental annual report is true &nd accyrate and #
Larn an offic.or or deector of the corporation or the recalver of trustee empowered to
appars in Blocx 12 or Blook 13§ changed, or on an attachment with an address.

|72 Prncipal Pace of Business
Apt ¥,

Tity & State:

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 7 } Sandra B. Mortham
ANNUAL REPORT Sscratary of State
1997 ~<L%- - 1.\;9/"’ DIVISION OF CORPORATIONS

Nanie

" PARAGON CONSULTING SERVICES, INC.

DOCUMENT # P93000026635 (1)

[ Foncipal Place of Busingss Mailing Address
1906 HARBOURSIDE DR 300 EXECUTIVE DR
UNIT 301 WEST ORANGE NJ 07052-310
LONGBOATKEY FL 34228 us

0 A

3 &ﬁéﬁ%oéated of Qualified

“bofdir o

25

20

30]

Florida Statutes Yos [_—,,l MNo

T 2a. Mailing Address 4, FEi Number Appiied For
. EE’ 85-6403226 Mot Applicable
ot »—a—ﬂ Suite, Apt. #, etc, 5. Certificate of Status Desirad J 58;:;25'?::‘.2:22%!
T i City & State 6. Elaction Campaign Financing $5.00 may Bo
o N m Trust Fund Contribution Added to Faes
__ Country op Country 8. This corporation has liability for intangible tax under s, 199,032,

9. Name and Address of Currani Reglstered Agent

10, Name and Address of New Reglsterad Agent

" 'HELLER, ROBERT

UNIT 301
LONGBOATKEY FL 34228

81| Mame

82| Street Address {P.Q. Box Number is Not Acceptable)

B3

84| City

FL |*

Zip Code

At I g provisions of Sections 6070502 and 607.1508, Fiorida Stalules, the a

ULt bove-named corporation submits this statement for the purpdse of ghanging its registered
o regrstered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent Tas familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

r:]\J (;(—_;l‘_nvl uHJ!—\ I.\ u'\-l_g(-';: Icable

{NOTE Registered Agert signature required when reirstating)

DATE

RS AND DIRECTORS

13

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1906 HARBOURSIDE DR UNIT 301

LONGBOATKEY FL

.s S U

SCHAEWITZ, MARK
300 EXECUTIVE DR
WEST ORAMGE N

_T rm i et e o et e

CHIN, RICHARD
300 EXECUTVE DR
WEST ORANGE NJ

T T DELETE

11THLE

1.2 NAME

1.3 STREET ADDRESS
1.4 CiTY-81-2IP

L] Change

[T addition

T oeLete

2ATILE

22 NAME

2.3 STREET ADDRESS
2 ACITY-ST-7iP

[T change [T Addition

1] pELEFE

3.1 TLE

32 NAME

3.3 STREET ADDRESS
34.CIY-57-2P

LT Change

[T Addition

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF BIGNING OFFICEH OR DIREGTOR

{J DELETE

41 1LE

4.2 NAME

4.3 STAEET ADDRESS
44 §ITY-5T- 2P

L] Change

{1 Addition

LI oELETE

51TIMLE

5.2 NAME

5.3 STREET ADDRESS
S4cny-sr-2p

L Enange ] Aodilion

T DECETE

[ARIHES

6.2 NAME

63 STREET ADDRESS
B4 LMY §T-2P

[J Change L] Addilion

te thl

ar the exernption stated in Section 118.07(3)(i). Florica Statutes. ! further certity that the
t my signature shall have the same lagal effect as if made under oath; that
s required by Chapler 607, Fiorida Statutes; and that my name

Daytma Proae §

Apr 30 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



