SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE 8/7/85: $225 (IF DISSOLVED, MINIMUM AMCUNT DUE T0 REINSTATE: $375.)

3 ""-i?ﬁxi f LORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000094779 (2) |

4. Corporation Name

PARAMUTUAL ENTERTAINMENT, INC.

AN EREO

3. Date Incarporated o Qualifred 3a. Dale of Last Report

12/2011995

2. Principal Place of Basiness _2aM1“|I|F|(;Addre;.° 4, FEI Number T Applied f ar
21 [ 2€] éj’— 069\ ?0/? - Nat Applicable

Principal Place of Busianss R Wail.ng Address
8020 WEST DRIVE, #257 8020 WEST DRIVE. #257
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141

Suite, Apt #, etc Scite Apl #. etc . B iti
i - l - 5. Corbheate of Statas Dasirecd ] $8.75 Additional
22 e 27’ L - Fee Required
City & Stae _ Ciy & Siate 6. Election Campaign Financmg f_—| $5.00 May Be
23 |28l Trust Fund Contribution - Added 1o Fees
Zip ... Country | | Country 8. This corporation has liahiliy for intangible tax uricer s 199032,

;;\ 25[ 29] Ba Florida Statutes B-_l Yes E] No

9. Name and Address of Current Regi_s_'iénr;a-}\gem B 10. Name and Address of N—éivﬁ" gi!_st_e__rgg‘f\gent
SZYC. SANDRA 81| Name
UP C' PR e —_—— e
8020 WEST DRIVE, #257 82| Street Address (PO Hox Number is Not Acceprane)
NORTH BAY VILLAGE FL 33141 a3
84 City I FL I35| Zip Code

11. Pursuant 1o the provisions of Sectons 607 0502 and 807 1508, Fiorida Statules, the above-named carporal:an submts tis statement for e purpose of changing ils registes
office ar registered agent, or botn, inthe Stale of Flonda Sucn change was authonzed by the corporation’'s board of direclors | hereby accep! Ing appoinment @« registere

agent |am famiar with, and accept the obligatons of. Section 607.0504. Florica Statutes

SIGNATURE

CR2E034 (3/96)

S arase gl g Ladjenl ok (HCTE He b heren Age b s ERRAIY
12, OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tine D [T oeeeit 1TI0E LJ cmange [ ] Addtion
hAME LIPSZYC, SANDRA 12 HaME
STREET ADDRESS 8020 WEST DRIVE, #257 173 STAFE | ADDRESS
CTy.ST-21 NORTH BAY VILLAGE FL 33141 1401y -51-219 o
Tt D [T oeeere 2UTiE [T chanes [ Addilion
NAME HESSEL, GERALDINE 22 NAME
swmeeT aonress | G020 WEST DRIVE, #257 23 STHEET ADLRESS
erv-st-ze | NORTH BAY VILLAGE FL 33141 2400y 5120
e T[T o 31TILE . (1 Crangs [ “Aditon
RAME 32 NaME
STREET ADDRESS 17 SIREE | ADGRESS
CTY-ST1-2P o 34 OTY-81 7
TIE G 4V TINE [T cnange [T Acidiien
NAME 4 2 MAME
STREEY ADDRESS 43 SIREET ADDRTSS
OTY-§T-2P o  Redny g1
TITLE L] oecere 51TILE [T change [ ] aadition
NAME 52 NAME
STREET ADDRESS 5 YSTHEET ADDRESS
CiTy-ST-2 ALY ST 79
L o [T oecere B LI T Mo T A
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-ST- 21 E40TY-5" 2P

14, | do herehy cerli'y that tt ion supphed witn this tiling is volantarily furnished and does not qualify for the exemplon stated i Section 119 07(3)k), F
further cortify that the «farmalion ndicated on s anrad’ repodt or supplemental annual report is true ana accurate and that my signature shall nave the same logal ef
made under calt, that 1 am an officer or director of the carparation or the recever o truslee empowered o axecute this reporl as requirad by Chapter 617 Florida Statute
tha: my name appears igkock 1 Block 1311 ¢he on an attachment with an address

SIGNATURE: etk LWPRRNC BN HIR BN (5@‘)?51-\8&»

URE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OF DIRECTOR Lavties Foaw

aricda Statutes |
1an o

cand




