SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOQUNT DUE ON OR BEFORE 09/30/98; 3550 [¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 I

FLORIDA DEPARTMENT pF STATE
Sandra B. Mortham - -
Secretary of State
DIVISION OF CORPORATIONS

A

.

DOCUMENT # p97000065208 (5)

PARAGON DEVELOPMENT CORPORATION

" Mailing Address

4531 PINE TREE DRIVE
BOYNTON BEACH FL 33436

Principal Place of Business

4531 PINE TREE DRIVE
BOYNTON BEACH FL 33436

FILED

VARG

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

L 07/25/1997
2. Principal Place of Business 2a. Malling Address ! _ 4. FEI Number Appliod For
2 125 Peach ) el Po Beox Yoo D LS -DP 9> 839 || Not Applicable
Suite, Apt. #, sic. | Sulte. ApL.#, eto. 5, Cartificale of Status Desired & $8.75 Additional
22 ~ ] ﬂ,,& Fer Required
Cily & State _ ~fity 8 State 6. Eiection Campaign Financing $5.00 May Be
23 Lo ' r ___Bé ML FZ _ 2_BJ D o Y %0;4 .5606/\/ e Trust Fund Contribution D Added o Fees
Zip : __ Country | 2w ~ __Country 8. This corporation owes or has paid the curr@nt year Intangible
2_4| 33 "/ ¥ 3 25] e 514' Z;I -5 3 h7/1';1‘7/ 30] MS)4 Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name -——7=
ANDRES, BRUCE Bruce Andres
4531 PINE TREE DR'VE B2| Sireet Address {P.D. Box Number is Not Acceplable)
BOYNTON BEACH FL 33438 1138 Beac kA ,
63
84| City 85] Zip Codo
j}&(ra? Bea e FL 23l £33

1.

Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation sUbmits this statement for the purpose of changing its reglstered
e was authorized by the corperation's board of directors. | hereby accept the appoiniment as ragistered

& /e /o3

Signatyre, lyped of prinled name of regislared mgent anc titie It lpphr:ble.

office or registéred agent, or both, In the Stale of Fiorida. Such chan
agenl. | am familiar with, 2and accepi the giligations of, section 6070505, Florids Statutes. 7{
ed o
SIGNATURE P (‘/),Z“_ L, e )-/ /4 .—://fzs Fh»sm/‘m

(NOTE: Rogisterad Agent signature required when relnslating)

DATE

in Block 12 or Block 13 if changed, or on an atlachment with an address.

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (I petere 1ITME rresdent 1] change I additon
NAME 1.2 NAME Bru cefhdres

STREET ADDRESS 13STREETADDRESS | i/ 3 eqgch _D,«_ .

CITY-ST-2P 14 CITY-ST-ZIP Zze lira a, ée a -

g [ oetere HTmE 7 i Change Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-ZiP ) o . 24 CITY-5T-219 .-

me [Jpeiere aATIne T change [ Additon
NAME 3.2 NAME

STREET ADDRESS 3.3$TREET ADDRESS

CITY-ST-21P o o 34CITYST-2IP

TITLE [ locLere 43TILE D Change {1 addtion
NAME 4.2 NAME

STREET ADDRESS 4.3 $TREET ADORESS

CITY-ST-2PP o 44 CITY-ST-2P

e [ ] pELETE BATIIE [ change [ Asdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-ST-2IP . 54 CTY-ST-2P

L [ JoeLete B1TITLE L] changs [ Adsition
NAME B.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP £4 CITY-ST-2IP

14, | heraby certify that the Information supplied with this fiting does nol qualify for the exemption staled in section 118.07(3)(i), Florida Statutes, | further cartify that the information

indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or directar of the corporation or the recelver or trusiee empowered to execute this report as required by Chapler 607,

CICNATIIBE. BT | (5 | l«f)ﬁégm#/.i‘)‘?nc/ms. Pnesrjp,«‘/

lorida Statutes; and that my name appears

> /LN éfs - 2Rl

Sep 09 1998 8:00am
Secretary of State

CRZE034 (5/98)



