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

o PLORIOA DEPATINENTOF STATE Feb 03 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 owsion 7 copponATONS Secretary of State
DOCUMENT # V61830 (8)

1. Corporation Narme

PARAGON TRAVEL MANAGEMENT, INC.

Principal Place of Business Mailing Address
860 SAN PEDRO AVE. 880 SAN PEDRO AVE.
GORAL GABLES FL 33156 GORAL GABLES FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified B
_ 09/04/1992
2. Principal Place of Business 2a. Mailing Address 4, FEl Number i : Applied For
[21] 26] 650358385 Not Applicable
Sulte, Apt #, elc. Suite, Apt, #, ete. ' o § iti
P ite. Ap 5. Certificate of Status Dasired [ 8.75 Add_mona!
r2—2'| 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E 28 _ Trust Fund Contripution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intapgible
;I ;51 29 -'El Personal Property Tax due June 30, L Yes Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent # '\
COLE, NANCY 81 Name
1403 ALHAMBRA CIRCLE 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City ' ' 85| Zip Code
| FL |*|

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stafement for the purgcse of changing its registered
office or registered agent, or bath, In ihe State of Florlda. Such ¢hange was authorized by the carporation’s board of directars, | hereby accept the appointment as registered
agent. | am fariliar with, and accept the cbligaticns of, Section 607.0508, Florida Statutes.

SIGNATURE

‘

CR2E034 (10/97)

Signature, ypaa of panted name of registersd agoent and title if appficable, (NOTE. Registered Agent signature radutred when relnstating) T DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE P L] DELETE 1.1 TLE ‘ L] Change 1] Addition
NAME COLE, NANCY 12 NAME
stReeT aporess | 2200 AEHAMBRA CIRCLE 1.3 STREET ADDRESS
CATY-5T-2P CORAL GABLES FL 33134 14 GITY-ST-2P
TLE VP LT DELETE 21 TLE ' CTchange [T Addition
NAME LANE, JULIA 2.2 NAME
sireer aporess | 880 SAN PEDRO AVE. 2.3 STREET ADDRESS
[ CORAL GABLES FL 33156 2 ATITY-ST-2P
TITLE 3 T_1 DELETE 3.1 THLE ' {_TcChange [ Addition
NAME LANE, MELISSA 22 NAME
street acoress | 880 SAN PEDRO AVE. 33 STREET ADDRESS
CITY-5T-ZIP CORAL GABLES FL 33156 34.0ITY-51-2IP
THILE ] DELETE 41 TTLE ‘ Ll cnange T Addition
NAME 4. 2NAME
STREET ADORESS 4.3 STREET ABORESS
CITY-ST-21P 4.4 CITY-5T-2p
TiRLE T DELETE 51 TTLE ‘ [Jchange |1 Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDAESS
GIFY-§7-7P 5.4CITY-S1-2IP
TITLE |1 DELETE 617TITLE ' {TChange  [J Acdition
NAME 6.2 NAME
STREEY ADDRESS 8.3 STREET ADDRESS
CITY-$1-2P 54 CITY-ST- 2P

14. | hereby cartify that the information supplied with this filing does nat qualify for the exemﬁtion stated In Section T19.07(3)), Florida Statutes. | further centify that the Information
indicated on this annual regort or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or airector of the gorperation or the receiver or trustee empowered ta execute this report 28 required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atachment wi ddress. ' -

SIGNATURE: __ % (-QR s B Cluns 11 (99 205 vt




