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

FILED

PROFIT $ FLORIDA DEPARTMENT OF STATE
CORPORATION g ! \ Sandra B. Mortham
ANNUAL REPORT Secretary of State
A

1998

DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # V50935

SOUTHEAST PARAGON, INC.

(8)

UG

Principal Place of Business

1428 E. SEMORAN BLVD. STE. 108
APOPKA FL 32703

Mailing Address

P O BOX 161027
ALTAMONTE SPRINGS FL 32716
us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2, Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
21 S S59-3133458 Not Applicable
Suite, Apl. ¥, 8ic. Suile, Apl. #, elc . ) $8.75 Additional
E ;-I 6. Certificate of Status Desirad 0 Fae Requirsd
City & State City & State 8. Election Campaign Financing $5.00 May Ba
23 o [28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 \;;I E ;1 Personal Property Tax due Jung 30. Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agont
WALTON-FRAZER, MARYLYN o1] Name
1426 €. SEMORAN BLVD. STE. 106 82| Streel Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
B3
B4| Ciy FL 85| Zip Code
11. Pursuani to tho prowsions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

oftce or registered agent, ar both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | arm familiar with, and accepa tho obligations of, Soction B37.0505, Florida Statutes.

SIGNATURE __ i
Signatura, hypwd o ponterd aanywe of legeutered apent mid oia it applc abla (NQTE RAnpistered Agent signature required when reinstatng) DATE
12. QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TrLE P ) B 7 oewete 14 TLE CJChange ] Addition
HAME WALTON-FRAZER, MARVLYN 12 NAME
sweeraopeiss | 1428 E. SEMORAN BLVD. STE. 106 4.3 STAEET ADDRESS
CITY-ST- 2P APOPKA FL 32703 14 CITY-51-2P
e [T OELETE 21TMLE [ change [ Addition
NAME 22 WAME
STREET ADDRESS 23 STREET ADDRESS
CATY-S1- 2P o ) 2.4 CITY-5T-2P
TITLE N I T3 31TTLE [ Change L] Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CIY-ST-7IP 14 CITY-$T-2P
TNLE [T oecere FRELT: [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-S1-20P o 44 0ITY-$1-21P
TIE [ DeLETE 5.1 TITLE [T Crange L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
COY-S1-21P 54 CITY-ST-2IP
TITCE T pecete 61TILE [J change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-79 54 CITY-5T-2P

14. | hereby cerlify Ihat the information supplied with this filing does no! qualify for the exemption stated in Section 119.07(3)), Florida Stalutes. | further certify that the information
indicated on this annual repart or supplamenial annual report is true and accurate and that my signature shall have the same legat effact as if made under gath; that | am an
officer or director of 1ho corporation of 1ha receiver or trustee empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or an an altachinent with ap gddress.
SIAMATI IDE . WMHLW" boaé 'U n-=<y 77 oA

“holay  (yo7)80U-798¢

CR2E034 (10/97)



