'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

© PROEIT ]
CORPORATION Sandra B, Mortham
ANNUAL REPORT '

1997 D|V|S|OS:JC$E&(:PS$2§T|ONS Secretary Of State
DOCUMENT # P95000019828 (9) &

1. Corporation Name

PARAPON FINANCIAL SERVIGES, INC.

LT T

—'ﬁ}-r'};é;}figiAf'lace ol Business Mailing Address
8214 B2ND WAY K214 BIND WAY
LARGO FL 34647 LARGO FL 337773288
3. Dale Incorporated or Qualified | 3a. Dataﬁ Last Report
| 2. Principat Flace of Busness 2a. Mailing Address 4. FEI Number Applied For
21 l e ;E“I 59'33%793 Not Applicable
Suite, ARt #, ele Suite, Apl. #, etc. ) ] $8.75 Addilional
22‘| 'm &. Certificate of Status Desired [:I Fee Reguired
_ City & State Cily & Srate 6. Elsction Campaign Financing $5.00 May Be
22| 28 Trust Fund Contribution [ Aled 10 Feos
o p | Country Zip Country 8. This corporation has liability for Inangible 1ax under &. 199,032,
24) 25| [20] 30] Florida Statutes Oves Ono
8. Name and Address of Current Registered Agant 10, Name and Address of New Registered Agent
PARAPON, PERRY 1] Name
8214 62ND WAY 82| Strest Address (P.0. Box Number is Not Acceptable)
LARGO FL 34847
83
84| City FL 85| Zip Code

|11 Flrsuant 10 the provisions of Sechons 607.0502 and 6071508, Florida Statules, the abve-named corparation submits (nis statement for the purpose of changing its registered
allice o registerad agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of diectors. | hereby accept the appointment as registered
agent Tam familiar wilh, and accopl the obligations of, Section 607 5, Florida Statuies.

SIGNATURE I
Bigeatin, byt o peated cunae of regtensd agent and itk f applicable {NOTE: Regslerad Agent gignature raquired when reinstating) DATE
12, B CFFICEAS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD T DELETE 11TLE CJChange [ Addition
HAME PARAPON, PERRY 12 NAME
s anoress | 9294 B2ND WAY 3 STREET ADDRESS
orv-s1 -7 LARGO FL 34847 tACITY-ST-2F
VILE YD T oeiete 21TIME Ll crange  [F Addition
e PARAPON, CHERYL 2.7 NAME :
SIHFE | ADDIRESS 92" m WAY 2.3 STREET ADDRESS
s | LARGO FL 34847 2 ac-si-z
me () prete 31 TILE [JCrange 1 Addition
NAM 3.2 NAME
STRLE? ALLAESS 3.3 STREEY ADDRESS
Cv-§1- 2 34.CHY-5T-2p
TLE ] pEteTe 41 TIILE T JChange 3 Addition
NAML 4. 2 NAME
STHELT ADDRESS 4.3 STREET ADDRESS
LTy SI-21F 4.4 CITY-ST-2IP
e L DECETE 5.1 TITE ‘ i Change  [J Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 SYREET ADDRESS
| Oyt S4CY-ST-2P
NLF F DELETE 6.9 TITLE CJ change ] Addition
HAME 6.2 NAME
STREET ADDHESS 63 STREFT ADDRESS
C|W~SF_ ?:.-" 64 CITY-8Y-21p

14, 1 dd hereby cerbfy that the information supplied wilh this fiing does not quaiify Tor the exemption stated In Section 118.07(3)(f), Floraa Statutes. 1 jurther certify that the
information indcated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as it made under cath; that
Vam an ofheer or direclor of the corpotation o the receiver or rustee empowerad to execute this report as required by Chapter 607, Fiprida Statutes; and that my name

appears in Back 12 or Block 13 if changed, gron an atlachment with an address. 5?5?
T . - i'i'i t) /< 4/—/ M
SIGNATURE AINTE NAME OF SIGNING OFFICER OR DIRECTOR o B T oae “k?—rz'“:ﬁﬁmam?w/" "

BIGNATURE AND TYPED OR 1
PR

" ,‘\’\ FLORIOA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 O O am

CR2E034 (9/96)



