A 04134

FILE NOW: FILING FEE AIFTER MAY 1ST I55 $550.00 FILED

ooy @B oo | Apr 2T 1990 B0 am
5 ecretary of State ;
7

ANMNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90147 011 ***150.00

DOCUMENT # Pg7000028959

1. Corpora ion Name :

PARAGON ASSOGIATES. INC.
T

Principal Place of Business Mailing Address
850 CENTRAL AVENUE 850 GENTRAL AVENUE
SUITE 301 SUITE
NAPLES FL 34102 NAPLES FL 34102 DO NOT WRITE IN THIS SPACE
Us us 3. Date Iz corporated or Qualifed !
03/26/1997
2. Principa Place of Business 2a. Mailing Address 4, FE} Number Aptlied For !
g‘ El 65'0815488 ot Applicable :
ite, Apt. #, etc. Suite, Apt. #, etc. diti
_| Suite, Apt. #, etc uite, Apt. #, etc 5. Certifc e of Status Desired [ $8.75 A tditional :
22 ;l Fee Recuired :
City & S ate City & State 6. Election Campaign Financing 0 $5.00 11ay Be .
E - - E} - — Trust f und-Contribution- Added (- Fees -
Zip ' Country Zip Country 8. This corporation owes the current year ntangible
m E] 29 51 Persor al Property Tax. [1Yes [JNo ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent |
81| Name . |
LUCAS, ELAINE L éin ¢ _LILCAS |
82| Street Acdress (P.O. Box Number is Not Acceptable)
3411 TAMIAMI TRAIL NORTH S S am A L TRALL roLTH |
SUITE 204 83 |
NAPLES FL 34103 ;
B84 City 85| Zip Cade !
N OLES FL " 340> :‘

11. Pursuant to the provisions of Seclions 607.050= and 607.1508, Florida Stat. tes, the above-named cc rporation submi s this slaternent for the purpose of changing its registered
office ¢ r registered agent, or both, in the State <f Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apyj-cintment as reg istered H]

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flirida Statutes.
+ 1
SIGNATUFE ___ ( g;k; mi_&lﬂzcas N-1G 9T
Signature, or printed na ne of registered agant and litle if applicable [NOT 2. Regislered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TME D ] DELETE 11TITLE {JChange [ Addttion E ;
NAME LIGHT, LEE R MD 1.2 NAME X
smreeTaooress| 850 CENTRAL AVE, STE 301 13 STREET ADDRESS ol
CITY-5T-2IP NAPLES FL 14 CITY-5T-2P 2
TTLE D [ DELETE 21TMLE [[JChange [ ]Addition [ < 1
NAME WALKER, T GRANT 2.2 NAME 5‘
streeaporiss| 4450 CAMINO REAL WAY 2.3 STREET ADDRESS ;
CITY-ST-7P FORT MYERS FL 33312 2.4 GITY-ST-2P
TME [1 DELETE A1 TITE JChange  [_] Addition H
NAME 32NAME ::‘
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST-21F 34 CITY-5T-2F
TIME [] DELETE 41TITLE [JChange [ Addition :
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-§T-2IP 44 GITY-ST-2F
TME [J bELETE 5.1 TILE JcChange  [] Addition 5
NAME 5.2 NAME '
STREET ADDRE 55 5.3 STREET ADDRESS ‘:
CITY-5T-2IP 54 CITY-5T-ZP
TITLE [ DELETE 6.1 THLE [JChange [ Addtion ;
NAME 5.2 NAME ‘
STREET ADORE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P :

14. | herel y certify that the informarion supplied wit) this filing does not qualify f.or the exemption stated i1 Section 119.0°'(3)(i), Florida Statutes. | further iertify that the ir formation
indicat2d on this annual report or supplemental annual report is true and accurate and that my signature shall have th e same legal effect as if made u1der oath; that | am an
officer or director of the corporztion ar the recei-/er or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changecl,yun an attachment with an addressg/with «ll other like empowered.
e
‘4 . .
SIGNATURE: .= H165-99 IS99
ate Daytima Phone

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




