+  FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

' PROFIT  g@%5.  LORIDADEPARTMENT OF STATE
* CORPORATION FILED

Katherine Harrls
ANNUAL REPORT Secrelary of State . ,; n 29 Ph‘ ‘2 09
1999

, DIVISION OF CORPORATIONS e uln
~na T T ©: GUTIARY OF STATE
DOCUMENT # §74261 B

h} SEE, FLORIDA
PARAGON FINANCIAL MANAGEMENT. INC.

Principal Place of Business o “Mailing Address
40 ROYAL PALM WAY % THOMAS VICTORY. JR.
STE 200 1140 MARINE WAY WEST
PALM BEACH FL 33400 N PALM BEACH FL 33408 | DO NOT WRITE IN THIS SPACE o
us 3. Date Ir\corporaled or Qualifed
) O8ONOY
2. Pnnclpal Place of Buginess 2a. Mailing Address 4. FEs Number Applied For
M WCSTe) | e4BmmdYY ,j}j{glﬂ@&"?aﬂﬁ
Sulte Apl #, etc Sulte, ApL. #. elc. $8.75 Additional T

- Cerlifcate of Status O d
@_JLE_J. ) B CoemeerSisOoered T T e Requred |

City & State Lo City & State 6. Election Campaign Financing I $5.00 may Be
23 . _Mﬁ JL: el b Arust Fund Contributon __ . AddedtoFees
Zi Country A ~ Counlry 8 This corporation owes lhc currem year |n1ang¢b$e
/J)"fOLJ_{_sL 29—! o hol o Personal Property Tax Ll VE’S;A*K'f?f_ |

) 100 Namé and Address 01’ New Reglslered Agenl

N -fﬂ
VICTORY, THOMAS, R " - e
1140 MARINE WAY WEST Street Address (P.O. Box Number is Not Acceptable)
N. PALM BEACH FL 33408 -

_-Clly“ L

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named Corporahon submits this statenrent for the purpoae aof chanqmg s regnstered
office or registered agent, 9§ both, in the-Siate of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar wgth, A e ofligations of, Section 607. Sosrﬁonda Statutes.

SIGNATURE __ Pt = . e
Signature. | %r prnled name of (gl : At

12. OFFICERS AND DIRECTORS B S .. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN12 |
TME D [ DELETE 1 mus ClCrange ) Additon
NAME VICTORY, THOMAS, JR. ' 12 NAME
streeTacoress| 1140 MARINE WAY WEST 13 STREE 1 ADORESS
CITY-ST- 210 N.PALMBEACHFL I RL1-i 01 e
YITLE [] DELETE 21TIE {Jthange [ Addton
NAVE 22 NAME Ty s} T
STREET ADDRESS 2 3STREET ADORESS o JL"4J bgqu-*g'iﬁgéa-ug;.
CITY-SY- 2P 7 ACITY.ST. 2P *"**lgn l-":l ** 3 15|_| [E(H]
TME T T T T T  iyoeere . Kmone T 0 “[1Change [ 1Addition
NAME. 32 NANE
STREET ADDRESS 33 STREET ADDRESS
QITY-ST- 2P N e jAAQTYSTZR L - e e
TME (] DELETE 41TITLE []Change [ Addiban
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$7-2¢ . e ___RAADHTY.ST-ZR S
TTLE [C1 DELETE. 51TITLE [CiChange [ TAddban
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2 | saciTe51-26
TME By B Y O [ 7S A TTVCnange [ Addton
NAME 62NAME
STREET ADDRESS 63 STREET ADDRESS

Lcmestze Vo 64 CITY-ST.2P %\
14, | hereby certify that the information | supphed with this hllr.g ‘does nal qualify for the exemplion staled in Section 119.07(3)(:). Florida Statutes 1 furlher cer’ldy that the informd

indicated on this annual report or supplemeéntal annual reporl is true and accurate and that my signature shall have the same legal gffect as if made under oath; that 1 am an
officer ar director of the corporation or the receiver or trustee empoweéred to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attac ith an ag wiln all other like empowered

SIGNATURE: _ TRES zfsfeq sp)-g20-956C

G OFFICER OR DIRECTOR [ Daytmd Procs §

CRZE(34 (11/98)



