PROFlT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000069349 (7)

1. Corporation Name

PARAGON RELIABLE ORGANIZATION, INC.

0O

Principal Place of Business Maifing Address

4890 DAVIS BLVD. 4890 DAVIS BLVD.
NAPLES fL 33942 RAPLES FL 33942

. Date Incorporaled or Qualified 3a. Dats of Last Reporl

10/06/1993 04/19/1995

2. Principal Place of Business 2a. Malling Address . FEI Number Applied For

26 5 5 Not Applicable

Suite, Apt. #, etc. Suite, Apt, #, efc. . Certificate of Status Desired w $8'75 Adc!itiona1
2—7\ Fee Required

City & State City & State . Election Campaign Financing $5.00 May Be
?'] Trust Fund Gentribution 0 Added to Faes

Country Zip . This corporation has |Ia'EJI|H) for intangible tax vnder s 199.032,
25 _29—\ —] Fiorida Statutes [J Yes [INo

9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent

81 Name

BONAQUIST, JAMES A JR.
MONACO CARDILLO & KEITH P.A.

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

3550 EAST TAMIAMI TRAIL B3

NAPLES FL 33962

84| City F 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submils this staternent for the purpose cf changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direztors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [ § _ T, e e
Sgnature, typed or peinted neme of registened sgent and titie if applicabie (NOTE: Registared Agent signalure requred when r TDATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSJ’CHANGES TO OFFICERS AND DIREGTORS IN 12

TiTLE P [} DELETE 1.1 TILE [ Change  [] Addition

NAME SHELTON, PHILLIP 12 NAME

STREET ADDRESS 4989 GOLDEN GATE PARKWAY, SUITE 339 1.3 STREET ADDRESS

CITY -81-ZiP NAPLES FL 33999 140TY-ST-2F

TITLE DS ] DELETE 2 1TITLE (] Change ] Addilion

NAME SHELTON, GRETCHEN 22 NAME

STREET ADDRESS 4989 GOLDEN GATE PARKWAY' SUITE 339 2 3 STREET ADDRESS

CiTy -8T-2iP NAPLES FL 33999 24 LY-5T-7IP

L v [ DELETE 3 TTILE [J Change [ Addition

NAME VALK, FAYANN 32 NAME

streer aooress | 4989 GOLDEN GATE PARKWAY, SUITE 339 33 SIAEET ADDRESS

CITY -ST-2IP NAPLES FL 33999 34CTY-8T- 2P

TITLE D [ DELETE 41 TILE C) Change [ Addition

NAME VALK, WILLARD N 47 NAME

seer sooness | 4989 GOLDEN GATE PARKWAY, SUITE 330 43 STREET ADDRESS

CITY-ST-2P NAPLES FL 33999 44CITY-ST-2P

THLE [CJ DELETE 5 11ILE [ Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-7P 54CTY-ST-2F e

TITLE [J DELETE 6 1TILE [] CGhange  [[] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2IP 64 CITY-51-2IP

14. | go hereby certify that the information supplied with this filing is voluntarily furnished ang does nat quaity for the exemption slated in Section 119.07(3)(k, Florida Statutes. | further
certify that the information 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 under
oath; that | am an officer iector of the corporation or the recelver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stelutes, and that my name

31

narvre: B e L Sktbar  Zystoe G 7rsem

SIGNATURE:

) TYPED OR PR

CR2E034 (12/95)




