FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT N FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 3 O 1 99 8 8 : O Oal’l’l

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Se Cretal'y Of State
DQCUMENT # PQ3000069349 (7)
PARAGON RELIABLE ORGANIZATION, INC.

IR AR

I

Principal Place of Business Mailing Address
4530 DAVIS BLVD. 4830 DAVIS BLVD.
NAPLES FL 33942 NAPLES FL 33942
£ DC NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
10/06/1993
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] _ [26] E5-DARORRA Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, ete, iti
—] uie, AP ele ulie: AP &. Ceriificate of Status Desired 1| $8.75 Adqmonal
22 27 Fee Required
GCity & State City & State 6. Election Campaign Financing $5.00 May Be
23 _2;| Trust Fund Caontribution [ Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|§] EI ;‘ m Personal Property Tax due June 30. [1 Yes 1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHELTON, PHILLIP 81| Name
6031 HOLLOW DRIVE 82| Street Address (P.0. Box Number Is Not Acceptanle)
NAPLES FL 34112
a3
84( City FL 851 Zip Cede

11. Plrsuant [0 the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. } am famitiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Srgature. typed or printed name of regisierad agent and ttle if applicabie, (NOTE: Registered Agent sigraturg reguirod when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE DP T DELETE 14 TIME [T Change ~ T Addition
NAME SHELTON, PHILLIP 1.2 NAME
streevanoress | 6031 HOLLOW DRIVE 1.3 STREET ADDRESS
CITY-5T-21P NAPLES FL 34112 14 CITY=ST-2IF
TINLE TS LT CELETE 21 TITE L1 change 11 Addition
NAME SHELTON, GRETCHEN 22NAME
sTReET aporeSs | 4989 GOLDEN GATE PARKWAY, SUITE 339 23 STREET ADDRESS
CITY-ST-2IP NAPLES FL 33999 2. 4 CITY- ST- TP
TIFLE VP || DELETE 371 TITLE ) ] Change L Addition
NAME VALK, FAYANN 32 NAME
STREET ADDRESS | 4989 GOLDEN GATE PARKWAY, SUITE 339 3.3 STREET ADDRESS
eIy -ST-21P NAPLES FL. 33989 34, CITY-ST-ZIP
TIME D L peLete 41TTEE [T Change L] Addition
HAME VALK, WILLARD N 4. 2 NAME
sTReeTaparess | 4089 GOLDEN GATE PARKWAY, SUITE 339 4.3 STREET ADDRESS
GITY-51- 2IP NAPLES FL 33999 44 CITY-ST-2P
TITLE T CELETE 51TILE L] Change | I Addition
NAME 5.2 NAME
STREET ADDRES3 5,3 STREET ADDRESS
7Y -ST-2IP 5.4 CITY-5T-2P
mE ) [T DELETE 61 TTLE o [ TChange LT Addition
NAME £.2 NAME
STREET ADDRES3 £.3 STREET ADDRESS
CITY -51-ZF _ 6.4 CITY-5T-2P ] ] .
14. | hereby certdy thal the information supplied with this filing does not qualify for the exempticn sizted in Section 118.07(3)(D, Florida Statutes. | further certify that the information

indicated on this annual rapor or supplemental annual report is true and aseurate and that my signature shall have the same legal effect as if made under oath; that ] am an
officer or diracior of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my n rﬁ appears in

Block 12 or Block 13 facManged, or on an attachment with an address. G’R E‘_T”CH’EN t

!iREFQH'ELm!“{J. testas 77 (10D

CICNATIIDE- PV

CRZE034 (10/97)



