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FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

FILED

« PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Secretary of State

May 15 1998 8:00am
Secretary of State

DOCUMENT # P97000028959 (9)

PARAGON ASSOCIATES, INC.

Principal Place of Business
050 CENTHAL AVENUE

LR HYVOL

Mailing Address

€50 CENTRAL AVENUE
SUITE 301

NAPLES FL 2, 403

AP

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

03/26/1987

24} 25] 20] [20]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 28] & -~ 0O%1S % 8’8 Not Applicable
Suits, Apt. #, etc. Suita. Apt. #. etc. 5. Certificate of Status Desired O $8.75 additional
E 27 g Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E ;I Trust Fund Contribution Added 1o Fees
2Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30. [ ves [ No

10. Name and Address of New Reglistarad Agent

Strest Address (P.O. Box Number is Not Acceptabie)

- 9. Name and Address of Current Reglistered Agent
LUCAS, ELANE 81 Neme
3411 TAMIAMI TRAIL NORTH 82
SUITE 204
NAPLES FL 34103 8
4| City

Zip Code

FL [®

office or registared a,
agenl. | am famihar with, and accept the obligations of, Secton 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant Lo the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
mt, or bath, in the Stata of Florida Such change was authorized by tha carporation’s board of directors. | hereby accept the appciniment as registared

indicated on this annual report orSun, urate and 1
officer or director of the corpeq

Block 12 or Block 13 1f g

PR v

QIGNATURE:

Signaturs. yped or printad name of reg-slerod agent and itle it appicable (HOTE Registered Agent signature required whan reinstaling) DATE ﬁ
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D R 11 TCE [T Crange L] Addition |2
HAME LIGHT, LEE R MD 1.2 NAME é
smeeraporess | 850 CENTRAL AVE, STE 301 1.3 STREET ADDRESS 3
city-st-p NAPLES FL JACITY-ST-2IP g
T D T bELERE 2.1 TNLE [JChange ] Addilien |0
NAME WALKER, T GRANT 22NAME
smrertaooness | 4450 CAMINO REAL WAY 23 STREET ADDRESS
CITY-ST- 70 FORT MYERS FL 33912 2 4CITY-ST-2IP
TMLE ~ [J DeLeTe 31TIE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oTy-5t-29 34 CITY-51-7P
THLE I DELETE 41TILE 1 change LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-29 44 CITY-ST- 2P
TLE ] oeLETE 51 TITLE [T change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-51-21P 54.0i1Y-81- 2P
mme 3 oecere 6.1 TMLE [ crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P ~ 6.4 CITY-5T- 2P
14. | hereby certi

that the informationugplied with this fling doas nat qualify for the examﬁ!ion stated in Section 119.07(3){i), Florida Statutes. 1 further certify ihat the infarmation
at my signature shall have the same legal eflect as if made under oath; that | am an
re}lo xecule this raport as required by Chapter 607, Florida Statutes; and that my name appears in

alslay 9¢gl-2l- / Pas,



