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FILE NOW: FILING FE

E s

PROFIT
CORPORATION
ANNUAL REPORT

FTER MAY 18T IS $550.00

F LORIDA DEPARTMENT OF STATE

p El Sandra B. Mortham
1

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Namo

P94000081467 (0)
PARAGON APPRAISAL GROUP, INC.

Principel Place of Business

2135 CANDLERIDGE COURT
OVIEDO FL 32765

Maiting Address

2135 CANDLERIDGE COURT
OVIEDO FL 32765

FILED
Apr 23 1998 8:00am
Secretary of State

DA O APET

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Glualified

11/04/1994

2. Principal Place of Business - L_z_n. Mailing Address 4. FEI Numbsar Applied Far
1] 26| 503078057 Not Applicable
Suite, Ap!. #, elc Suite, Apt. 4, ale, ) i
P = P 5. Cerliticate of Stalus Desired O $8 75 Additonal
22 27_1 Fee Required
City & Slale City & State 8. Election Campaign Financing $5.00 May Be
23 26 Trust Fund Corniribution Added to Fees
Zip Country | __ Zip Country 8. This corporation owes or has paid the currert year intangible
' ;‘ ?S-I 29] a0 Personal Property Tax due June 30. O ves END

9. Name and Addross _q_l_(_:urrenl Reglstered Agent

10. Name and Address of New Reglstered Agent

BOSER, GEORGE M
2135 CANDLERIDGE COURT
OVIEDO FL 32765

81| Name

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

83

84| City

Zip Code

FL |

11, Pursuant {o the pravisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the: State of Florida. Such change was authorized by the corporation's boeard of directors. | hereby accept the appeiniment as regislered
ageni. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes. .

i e s

SIGNATURE I e

Slgnaiwe, typad o pinted name of fegstered agent aoud ke 1 appocabio (NCHE: Hogisterad Agent signature roguired when reinslatng) DATE Q
12, OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__ | @
e P T oeceie 11 T11LE [ thange [ Adtion | 2
RAME BOSER, GEORGE M. 12 NAME §
sweeraooress | 2135 CANLERIDGE COURT 13 STREET AGDRESS g
G- §1-21P OVIEDO FL 14 0TY-5T-2P &
TILE ST T DeCETE 21 THTLE O Change L] Acdition { O
NAME BOSER, CAROL . 22 NAME
sneer apokess | 2135 CANDLERIDGE COURT 23 SIREET ADGRESS
CITY-5T-2P OVIEDD FL L 2.4 CITY-ST-2Ip
TITLE [J DrLeTe 31 LE [d change  [_] Agdition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S7- 1P i 34, CITw-5T-21P
TILE [T oecete 41TME [Tchange [ Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ity - 5T-2IP 44 CTY-§7- 28
HILE [T DELETE 51 TIILE fCrange L] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-$7-21F 5.4 CITY-ST-21P
TInE [3 oreete 6.1 TITLE T change [ Adaitien
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
GiTY-§1-21P 64CNY-S1-2IP

R P R T

14. | hereby certify that the infermaton supphicd with this filing docs nol gualify for the exemptlion slated in Section 119.07(3){)). Florida Statutes. | further cerlily that the information
indicated on this annuat reporl or supplemental annual report is frue and accuorate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direstor of the ¢ walion o thg recoivgegr trustoe empowered to exccule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if7?a?|§\d, orf\n awchwl an address.

u/u /c:cz 1INy L /7



