FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
POEEMENT # (3)
PARAMOUNT SALES & CONSULTING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORFORATIONS

A0 AR A

Principal Place of Businass Mailing Address
1020 SW. 10TH AVENUE P. Q. BOX 1000
POMPANO BCH F1 33069 BOCA RATON FL 33429
us . Data Incorporated or Qualified | 3a. Date of Last Report
02/08/1983 04/26/1985
2. Principal Place of Business ga. Mailing Address . FEl Number Applied For
[21] 26| 59-2265919 Not Applicable
Suite. Apt. 4, elc — Suits, Apt. #, elc . Certificate of Status Dasired ) 38‘75 Adqmonal
27] Fee Required
City & State | City & State . Election Campaign Financing 0 $5.00 May Be
zﬂ Trust Fund Contribution Added to Fees
Courtry | Zip . This carporation has fiability for intangible tax under s 192.032,
El 29] j Florida Statules [ yves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New FReglstered Agent
81} Name
NECLEF“O. MMTHEW T 82| Strect Address (P.O. Box Number is Not Acceptabie)
1020 S.W. 10TH AVENUE
POMPANO BEACH FL 33069 83
M 84| City FL 85| Zip Code
1. Pursuani to the provisions of Sections 607,0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | herety accept the appaintment as registered agent. 1 am
farmiliar with, and accept the obikgations of, Section 607.0505, Horids Statutes.
SIGNATURE __ v . ——— e e
Slgnalure, typed o printed name of registered agent and tire f appicabie INOTE- Rogistered Agerl signature re orad whon ra nstabing] DATE [B-
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TIME TPD [} DELETE 1 1TILE [ Change  [] Addtion |+
HaMt NECLERIO, MATTHEW T 12 NAME 3
sweeraooiess | 1020 SW. 10TH AVENUE 1.3 STREET ADDRESS &
CIY-S1- 2P POMPANQ BEACH FL 1ACITY-ST-2P &
L VD [ DELETE 2. 1TIE [JChange  [J Addtion |
KaRE DEGRANDCHAMP, MICHAEL E. 22 NAME
street ADoRess | 1020 S.W. 10TH AVENUE 2.3 STREET ADORESS
Cily-51- 2P POMPANO BEACH FL. 24CTY-51-2P
TIILE [ DELETE 34 THLE [] Change [ Addition
NAME 1.2 NAME
STREEN ADDRESS 33 STREET ADDRESS
CAY-S1-7IP 34 CTY-51-TF
TITLE [] DELETE 4ATME [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-2IP 44 CHY-ST-2IP
e [ OELETE 5 1TITLE [ Change ] Addution
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-ST-71P 54 CITY-ST1-2IP
TILE [] DELETE 6. 1TITLE [ Change [ Acdilion
KAME 6.2 NAME
SIREEY ADDRESS 6.3 STREET ADDRESS
CIY-&1-2iP e P 64 GITY-5T-2IP -
14, | do hereby cerlify thal the inforrﬂa[k}llﬂﬂﬁp\ie nJth filng is volunlarly furnished and does not qualify for the exemption staled in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicatgaon thig al it or supplemental annual report is true and accurate and that my signature shall have the same kega’ effect as if made under
path; that | arn an officer or dir Zophoraldn or the receiver or trustes empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Bl Aaed, asment with a1 address.

i

A T T |

SIGRATURE AND TYPE/ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate ‘Geytime Prione |

SIGNATURE:



