-

TILE NUVW, FILING FEE AFTEH IMAY 131 1S $950.00

FILED

PROFIT - FLORIDA DEPARTMENT OF STATE
COHPORATION ) Sandra B, Mortham May 13, 1 999 8 : OO am
ANNUAL REPORT

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
L 05-13-1999 90024 036 ***150.00

1999 o
DOCUMENT # PQ3000026635 (1)

1. Corporation Name

PARAGON CONSULTING SERVICES, INC.

{ ;

i ‘

i i

| AARRSAARUAIIA

| Principal Place of Business Mailing Address !

1906 HARBOURSIDE DR %00 EXECUTIVE DR |

UNIT 301 WEST ORANGE NJ 07052 *

LONGBOATKEY FL 34228 us DO NOT WRITE IN THIS SPACE !

3. Dale Incorporated or Qualified 1

04/12{1983 [

2, Principal Ptace of Businass 2a. Mailing Address . 4. FEI Number Applied For

[21] 2] One Paragom Drive 650403228 Not Applicabte 81,
Suite. Apt. ¥, elc. Suite, Apt. ¥, elc. - . : $8.75 additional i

[;] -2—71 Suite 145 S, Certificate ot Status Desired O Fee Required I

City & State City & State 6. Election Campaign Financing $5.00 May Be }
(23] —':a] Montvale, NJ Trust Fund Contribytion Added 1o Fees g

! Zip ' Country Zip Country 8. This corporation owes or has paid the curreat year Inlangible T
: m ;;I E 07645 30 Us Personal Property Tax due June 30. ves [(nNo i
R 9. Name and Address of Current Ragistered Agent 10, Nama and Address of New Registerad Agent IS
; HELLER, ROBERT 1| Mame :.
E 1906 HARBOURSIDE DR 82) Slreet Address (P.0. Box Number is Not Accepiable)
: UNIT 301 L.
! LONGBOATKEY FL 34228 83
| 34| City 8] 2w Code :

i[ FL ’ LE

iy an s

11, Pursuant lo the provisions of Sections 607 .0502 and 607.1508, Florida Siatutes, the anove-named corporation submits this statement for the purpose of changing 11s registered
office or regisiered agent. or both, in the State of Florida, Such change was authorizea by the corporation's board of direclors. | heteby accep! the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florioa Statutes.

SIGNATURE
Slgnaiuen vD#a or ponted rame of regrlered aQent and (e f ADONRCIDN. HOTE Tegyiersd ATENt HENANAE PEGUIET Whin femTianng) DATE
OFFICERS AND DIRECTORS — 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DP L DELETE 11 TITLE © L] Change LI Acaition | =
l HELLER, ROBERT T2 ! '
- 1906 HARBOURSIDE DR UNIT 301 13 $TREET A00RESS ‘
LONGBOATKEY FL L4 SITY-S1- 2P . : =
P S L] DELETE 21 DL @] Change | Addition |
L e SCHAEVITZ, MARK L2 IIME One Montvale Dr., Suite 145 I
zaees aochess | 300 EXECUTIVE DR 23smeeTappeess || Montvale, NJ 07645 R
STr.ST- 2P WEST ORANGE NJ 2 4CITY-ST. 7P . . e
g: T - (] DELETE 31 TImE ' B Toange. L] Addivon | =:
HAME CHIN, RICHARD 32 NaME One Paragon Dr., Suite 145
i siseet aooress | 300 EXECUTIVE DR usweriooeess | Montvale, NJ 07645 I'
[ arv.sizp WEST QRANGE NJ 34.CITY . 1. 2P 1
[ ME [T DeLETE YT il U Change L] Adaition | g
; “CEME 4 2 NAME . '
ZTREET ADDRESS _ e 43 STREET ADDRESS - - 3
STy 57 2P 440ITY-ST- 29 b
e {J DeLETE 5.1 TITLE J Change [ Agdition
HAME 5.2 NAME | I
STAEET ADORESS 4 I STREET ADDRESS.
2 stnp 54CITY. ST 7P -
P TE T LJ DELETE 63 TILE L] Change L Adasiion i
DoME i ) - 6§ 2 NAME ‘
| TREET xoDRESS E ' & JS3REET SOCAESS 'z
st o 840ITY-51-21P . B
" 14. I neredy certily that the infarmation supplied with this filing doas not quaity for the exemouon stated n Seclion 118 G110t Flanda sanides | hren o 1matire ~Lrmalon -
noicated on this annual report or supplemental annual report is rue and accurate ang that my signature shatl have 1hn same leqa eflert as 1 ~aete - nor ain that am an
cificer of director of the corporalion of the receiver or truside empowered 10 execute Inis repon as required by Chanter GO Flonza SIatuns ane e = ere Ape St
Block 12 or Block 13 if changed. or on an at ess. —
| SIGNATURE: ,
! SIGNATURE AND LYPED OR PAINTE) Tt/ ) —-

IGNING QFFICER OR DIAECTOR c R
P2 2 A Y 7



