s

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

l_ PROFIT FLORIOA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Martham
ANNUAL REPORT

Secrelary ol State
DIVISION OF CORPORATIONS

.
%:1::/"

1996
DOCUMENT # V33213 (2)

1. Corporation Name

PARAGON TECHNOLOGIES, INC.

) AR GH

TR

Principal Place of Business Mailing Address
10473 $7. ANDREWS ROAD PO BOX 273511
SUITE 402 BOCA RATON FL 33427
BOYNTON BEACH FL 33436 us
Us 3. DateIncgrporalgs or Quakfed | 3a. Date t R
04367 08/67/1656
| 2. Principal Place of Businass 2a. Mailing Address 4. FEI Numnber Applied For
21 l ?6] ) 65-0334822 B i _Not Applcabla
| Suile, Apt. 4 ele. Suite, Apt. #, etc. 5. Certificate of Status Desired O $fl3: 75 Adgditional
&21 ;l ee Required
| Ciy & State City & State 6. Elaction Campaign Financing $5.00 May Be
2?[ ?s\ Trust Fund Coniribution . Adiled to Fees
2p - Country | Zip Country 8. This corporation has labilty for intangible tax under s 199.032,
24] 28] 20] 30 Florida Statutes )dves. CiNo
) 9. Name and Address of Current Registered Agent 10. Name and Address 6f New Registered Agent
81| Mame
ANDRES, FRIEDA .
82| Street Address (P.O. Bax Number is Not Acceptable)
10473 ST. ANDREWYS ROAD
BOYNTON BEACH FL 33436 3
B4| Ciy FL 85| Zip Code

™11, Pursuant to the provisions of Sections 607,0502 and £07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such chan%e was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florica Stalutes.

SIGNATURE . e e e e s e S U
Signature, typed of rinted name of regstered pgent a4 e if appicanle. (NDTE: Regislerod Agant signature recuinsd wher renstaliog: LATE ’LS‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 3
HILE u ] DELETE TATIE - O Change [ Addilon |+
NAME ANmEs. FRIEDA 1.2 NAME %
STHEET ADDRESS 10473 ST mms ROAD 13 STREET ADDRESS 8
| cov-si-2e BOYNTON BEACH FL 14 CITY-§1-2IP &
e [] DELETE 2.1 TE [) Crange (] Addion | ©
NAME 2 2 NAME
SIHCET ADDRESS 2 3 STHEET ADDRESS
| Ciy-sT-ap 24CITY-$1-21P
TILE [] OELETE 3 1TIRE [ Charge  [] Addition
MEME 3.2 NAME
STREET ADDRESS 3.3 STRLET ADORESS
GITY-51-2IP 34 0ITY-ST- 2P
TILF [ DELETE 4 1 TALE [ Chaige  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§1-719 44 ITY-8T-2P
TILE {7] DELETE 5 1 TIILE [ tharge  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
'_Bi\r_—SIAhP 54 CITY-5T-2IF
TITLE [ GELETE & 1WLE [ thage  [] Agdition
NAME 62 NAME
STREED ADDRESS 63 STREET ADORESS
CITy-ST-21F 64 CITy-S1-2IF
14, | do hereby cerdily that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Saction 112.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurata end thal my sighature shall have the same legal effect as if made under
oath; thal | am an officer ar director of the cp#pboration or the receiver or trustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if ¢hay A" ar on an attachment with gn a )
SIGNATURE o7 7[ %g/% y/za
" S AND TYRED OR PRINTED NAME QFEIGNING OFFICER OR DIRECTOR - T A Y R e T Do miedhone ¢ 77 T




