FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
K, CLmeae | May 09 1997 8:00am

CORPORATION
. -A Secretary of Slate

L ANNUAL - F?C—)—F-ﬂ e £ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PQ6000067502 (0)

g g,
o Y

T, Corporation Narne

PARAGON COMMUNICATIONS OF NORTH FLORIDA, INC.

| Princpal Place of Busingss Mailing Address """III "I ""I I"'I "m Ilm llm ll"l I"” ||||| Iml II"I III' 'II'

408 172 5. PONCE DE LEON BLYD 408 1/2 5. PONCE DE LEON BLVD
ST. AUGUSTINE FL 32064 ST. AUGUSTINE FL 320844246
3. Date Incorporated or Quaifieqd | 3a, Date of Last Reporl
| 2 Principal Place of Bus ness ~2a. Mailing Address 4. FEI Numbar Appited For
21] 1586 US Highway 1.5 |2 1586 US Highway 1 8 59-3403814 Not Applcabio
| Sune, Apl. #, el | Suite, Apt #, etc. Corti ‘ Desired D sa.'?s Additional
_?.,2,_1 - 2;] 5. Certificate of Status Dosire: Fee Required
., Gty & State _.. Ciy8 Stale 8. Election Campaign Financing $5.00 May Be
z] st. Augustine, Florida _ || st. Augustipe, Plorida Trust Fund Contribution Ll Added to Fees
e | Country - Zip Country B. This corporation has liability for infangible tax under s. 199,032,
24| 32086~4235 25| St. Johns [z9] 32086-4235 [so] St, Johns ! FioridaStatues g ves Clno
9 Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
JOHNSON, JAMES P B1| Name
408 1/2 S. PONCE DE LEON BLVD B2] Strect Address (P.O. Box Number i Not Acceplable)
ST. AUGUSTINE FL 32084 - 1586 US Highway 1 8
84| City 85| Zip Code
FL | | 32086

St-Auguatina
11, Purguant 1o the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corparation submits this statemenl for the purpose of changing its registered
affice o registereed agend, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agnnl. ) ar faruliae with, and accept he obligations of, Section 607.0505, Florida Statutes

SIGHATUHE

b l»,,ur:x-n*-r -.;;'v redna "--'[1;;a';gﬁ}'.;{ﬁ't\tue f appicable. - {HOTE: Registered Agent signaturs regulred when rainstating) DATE
v T OFF ICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DPT TT peieTe 11TILE [ Crange [ additon | &5
ine JOHNSON, JAMES P 1210 3
st oo ss | 3333 CARMEL ROAD 13 STREET ADDRESS &
o st | ST, AUGUSTINE FL 32086 14 0iTY-51- 20 &
LI DS T DELETE 2.4 TINLE [T cnange [ Adgition | O
BAM JOHNSON, ROBERT C 2.2 NAME
suetanwess | 1007 S, PONCE DE LEON BLVD #117 23 STREET ADDRESS
Gy ST. AUGUSTINE FL 32086 2,6 CITY - ST- 71P
Tt [ orLETE 3ITITE L Changs [ Addition
WM 32 HAME ‘
LR ADLE S 33 STREET ADDRESS
ClrSlap o 34.CITY-87-21p
B IT o ' [T DeLETE 44 TILE [T cCrange [ Acdition
K 4.2 NAME
SIREEL ADIH S 4.3 STREET ADDRESS
v 17 o 4.4 CiTY-8T- 1P
T o | R EGE 51 TITLE Tl change L] Additien
KM 5.2 NAME
STHEET ZODHE S 5.3 SIREET ADDRESS
L. _(_EI__"_ :'l_l i‘\-‘__ N . 54 CITY-ST-2IF
we [ DFLETE 61 TILE TTchange [T Addition
NAKM . 6.2 NAME
SE: | AIDRE S 64 STREET ADDAESS
U 64 CTY-5T-21P

14, 1o he by cerlily that The mlormation supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infornaten ind cated on th s annuat rporl or supplemental annual reporl is trug and accurate and that my signature shall have the same lepal effect as if made under oath; that
waraed ta execute this report as raquired by Chapter 807, Florida Statutes; and thal my name

» RS
'D OR BRINTED NAME OF SIGNING OFFICER UN-BWIELTOR Date Lraylime PHoies ¥
FTE*r 7138




