PROFIT f LORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REFPORT

Sandra B Maortham
Secretary of Slate
DIVISION OF GORPORATIONS

1996 S
DOCUMENT # P95000067696 (1)

PARAGON PROPERTIES, INC.

Maiting Address

3626 UNCOLN WAY
COQPER CITY FL 33026

L

3. Date Incorporated or Qualified

08/30/1995

VA

3a, Date of Lasl Repart

Principal Place of Business

3628 LINCOLN WAY
COOPER CITY FL 3X)26

2. Principal Place of Business 2a. Mamn&J Address 4. FEI Number Applied For
m sl LS=06) 23 11 Rot Ropkcotic
Suite. Apt. & etc . Sute At e 5. Certif.cate of Status Desired 3 $8.75 Adc!““’"a‘
' ?;I 27’] Fee Required
City & State | Oty & State 8. Eloction Campaign Finaning $5.00 May Be
zﬂ 28' Trust Fund Contribution ad Added to Fees
20 Country __; ?\n' o Country 8. This corporaton has haviity for intangible tax under s 199.032,
Ei 25 ) r>291 _ m Florida Statutes [1ves [dNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
Bi| Name
CARTER. [EBRA J [82| Streal Address (PO Box Mumber is Not Acceptable)
3528 LINCOLN WAY
COOPER CITY FL 33028 83
84| City 85| Zip Code
FL

of Seclions G07.0507 and 67,1508, Florida Stalute
1 in the State of Flonda Such change was a.athoriz
Florda Statutes

11. Pursuant tg the provisions
or registered agerd, or bol!
famiiar witth, and accept the obigations of, Secuon 607.0505,

5. 1ne above named corporation submits this statement for the purpase of changing its registered office
by the carparation’s board of drectors. | horeby accepl the apoointment as regrsterec agent. | am

MSIGNATURE | . . e L R . S P
v Egnanne. typed o prati nac s o spstenad st de o 1T Tayys ok METE Eagadired Aget €aid g e e whee reashateyt DATE )
12 OFFICLRS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITE D [ DELETE IRRIY [ Cnange [ Addtion |+~
HAME CARTER, DEBRA J 12 HGME §
STREFT ADDRESS 3626 LINCOLN WAY 13 STRELT ADDPESS b
o
CIfY-ST-2P COOPER CITY FL 33026 s 4 QITY S0 2IF o
me [] DELETE 7 1TILE O] Crange [ Addtien | ©
HAME 27 NAME
2 3STREET ADDRESS
; 24CY-S1-2F
Tin.e [ DELETE 31 ITLE [ Change  [7] Addition
KAME 37 NaME
STREEY ADDRESS 35 SIHTFTAGDRESS
CITY-ST-2P 34000v-81-2F
TTLE [ DELETE 41 TLE ] Change [ Addition
NAME 43 NARE -
L
STREET ADDRESS A3STREET ADDRESS D
CTY-ST- 3P —_— Ay St-AF 3T
TIILE [ DELETE 5111 LD [] Change [ Addition
NAME 52 MAME
STREET ADDRESS 53 5TREET ADORESS
[TY-5T-2IP e S4CIY-ST-2IF
TITLE [7) DELETE E1TILF [ Chang=  [] Addition
NAME B % NAME
STREET ADDRESS 53 STREET ADDRESS ‘_}_J J6 (a
Cay-ST-7P €4LIY-57-2IP . l Y
14. | do herety certiy that the informaton sapphied witt: this fiing i valantarity fumished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florda Statutes  further="
certify that the information indicatad on this annua’ report or supplemental annua! report is true and accurate and that my signature shal have the same legal eflect as if made under |
oath: that | am an officer or director of the corparation or the recaiver or trustes empowerad to execute this report as required by Chapler 607, Florida Statutes; and (nal my name |
appears in Block 12 or Block changed, or an an attachment with an address q C-q
; - |
SIGNATURE: __ YA etz A ( Oapdie 7 ?/9 e Y37-R033
S T\’anmz AND TYPED O INTED {OF SIGNING DFFICER OR DIRECTOR [

Daytme Phore £




