FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000063784 (0)

3. Coerporation Name

THE PARAGON 205 INC.

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

O

Principal Piace of Business Mailing) Address
900 SOUTH 17-32 9200 SOUTH 17-02
MAITLAND FL 3275t MATTEAND FI 32751
3. Date Incorporated or Qualited | 3a. Date of Last Report
08/26/1994 11/14/1995
2 Principa! Place of Business 2a. Mailing Address 4, FLI Number Apphed For
21] 26 59-3267326 Not Apphcable
_ Suite, Apt. #. etc. Suite, Apt. #, et 5. Gortiicate of Status Desirad a $8.75 Additional
22] N E Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23| 28 Trust Fund Contribution Added 10 Feos
. 2p Country Zip Country 8. This carporation has liability for intangible tax under s 199.032,
24| 25 [29] 30 Florida Statutes O Yes [INo
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
WALDOHF, ROBERT 82| Street Address (P.Ct. Box Number is Not Acceptable)
524 STARSTONE DRIVE
LAKE MARY FL 32745 83
B4] Cry - FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-narmed corporation subimits this slatemaent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ N L R [ e e .
Skynature, typed or prirded name al ragistared agent are wee d appl catee (NOTE- Ragisterca Agent sigralure: requiced when renstanieg DaTE G
| 12, OFFICERS AND DIRECTORS 13. . ADDIMONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE P [C] DELETE 1LATME [ Change [ Addilion =
NAME OUTWATER, DON 1.2 NAME po4
simceraooeess | 394 ORANGE LANE 1.3 STHEET ADDRESS &
CiTY-S1-7IP CASSELBERRY FL 32707 14GITY-51- 7P &“'
WLF L} DECETE 2 1TTLF [ Change [ Additon | ©
NAME 2ZNAML
STREFT ADDRESS 23 5TREET ADDRESS
Ciy-81-21° _ 24GIY-ST-2IP
1ILE [ DELETE 3UTNE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CINy-51-21P sadrv-srze - , ]
TNE [7) DELETE 4 14TLE [ Change ] Addition
NAME 42 ME
STREET ADDRESS 43 MAEET ADDRESS
| CIY-§1-2 B 44N Y-ST- 210
TIILE ] DELETE 5 Wi (] Crange [ Addilion
NAME 5 2 ME
STREET ADDRESS 5 3REET ADDRESS
ciy-s1-2p 540 ¥-S1- 1P ) o
TILE [] DELETE 6 W [} Change [ Addition
NAME 62§ ME
STREE] ADDRESS 6 3 REET ADIRESS
GITY-ST- 2P . S4ARTY-SI-2IP o
794, T do hereby certify that the information supplied with this filing is volurtarily fumished and does not qualty Tor the exempticn stated in Section 119.07(3)(k), Florida Statutes. 1 further
cortity that the information | ted on this gnnyal report or supplemental annuat reportis true and accurate and that my signature shall have the same logal effect as if macke undesr

oath; thal | am an officepdr diredfor of theTorpolation or the receiver or trustee enmpowered 16 excculo this report as required by Chapter 607, Florida Statutes; and that my narme
it chagfyed, or g an attachrment with an address.

_
: - Yy -'74 Yo7 33/-3350
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING, oR DIRECTOR T o Dae T T Gapere Preen

SIGNATURE: }




