FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

0442678

PROFIT ; FLORIDA DEPARTMENT OF STATE - .
o T ION A DEPARTENT O Apr 09,1999 8:00 am
ANNUAL REPORT B Secretary of State ecretary of State
1999 <&t DIVISION OF CORPORATIONS 04-09-1999 90010 037 ***150.00
DOCUMENT # '
1, Cotporation Name P9800004O21 3 -
PARAGON FINANCIAL SERVICES OF SOUTHWEST FLORIDA,
- TSI
Principal Place of Business Mailing Address
3675 LIBERTY. SQUARE 3675 LIBERTY SQUARE
FORT MYERS FL 33908 FORT MYERS FL 33908
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
05/01/1998
2. Principal Place of Business 2a. Mailing Address 4, FEIINurlnber _’9 Applied For
2l /3406 S.CloVet BND PCPsl / T/ 06 S. Clovet PRO P - 0% 498 Not Apphcabla
E Suite,gﬁi\pctjgetc. ;l Suiis?lng. etc. 5. Certifcate of Status Desired 0 $8F;735R8A(;1:iirt;c:jnal
City & State City & State — 6. EI;ctioﬁ Campaign Financing $500 May B
2—3\ F7 fT‘/ € QS ! C-L m 7 ﬂ?’ ?e“‘ / CL Trust Fun; Contribution - Added to ?Ze:
Zip Country Zip Country 8. This corporation owes the current year Intangible
o7 < 33967 it vear intag
;] 3 39 lEl U El rm US Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name,gD B
gg?ﬁ;%mgﬂlg ARE 82| Street Address (P%. ‘Bc;:Nqug &}Nﬁo; f:c? table)
FORT MYERS FL 33908 3500 S.CloleChID
B suiTe 203
i Zip Cod
"] R hyeR s FL " $507

3/15/99

11, Pursuant to 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
office ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent.’l am de ept the obligagions of, Seﬁion 607.0505, Florida Statutes.
SIGNATURE . asdant
Si

Ignature, typed or prnted name of registered agent an

d 61 if appiicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE [ DELETE 1.1 TITLE PM / D [AThange [ Addition

NAME 12 NavE CONRPRBO Vel /e

STREET ADDRESS 13sTReeTapoRess | /. 360 S- LoleL RND BUC,

CITY-ST.2P 14CITY-ST-2P FoRT /e S, LL3Z707

TmE ] DELETE 21TILE cC/o/7/s BXCRange [ Addition

NAME 22 NAME S 1CP He N PQT@KD w.

STREET ADDRESS 2asreeranmress | £ X HQO - C "-eU-QLR WO B

CTY-57-2P 2 4CITY-ST-2P FORT HYeRS , FL '33?07

mE. o = -~ L[] DELETE 31 TITLE CChange [ ] Addition
‘-:M -

NAME - 32ZNAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$T-2P 34.CITY-ST-2PP

TITLE [] DELETE 41TMLE [dcChange [ Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TME [ DELETE 51TITLE [3Change  []Addition

MAME 52 WE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP ‘8ACTY-ST-ZP

TRLE [ DELETE 6.1 TITLE [IChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-ST-2IP £4CITY-57-2P

14. I hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report 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 o director of the corporation or the receiver or trustee empoweged to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachm

SIGNATURE:

ent with an address} Jith all other like empowered.

TR Ay

N 3 or M
S Ay

e

el

qQui. sy -g51,5

. T
INING OFFICER OR DIRECTOR

Daytme Phone #

CR2EQ34.{11/98)____ _ .

t



