FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H58766

PARAMOUNT INDUSTRIES, INC.

(7)

Principal Place of Business

v AR NEREW

Mailing Address

% MATTHEW T. NECLERIO P. 0. BOX 1030
1020 SW 10 AVENUE 1020 SW 10 AVENUE
POMPANO BEACH FL 33069 BCS)CA RATON FL 33420 3. Dale Incarporated or Qualified | 3a. Date of Last Report
i - 05/24/1985 04/26/1995
2. Principal Plaze ol Business | 2a. Mailing Addess 4. FEl Number Applied For
21] 3 | PO Box lo3o 59-2656161 Not Apphcaic
Suite, Apt. #, et | Suite, Apl. #, ete. 5. Certiicate of Status Desired 1 $B.75 Additionat
El 27 Fee Required
City & State | iy & State 6. Etection Campaign Financing $5_00 May Be
23 23_] oCA Rﬁ TO I") ) F L Trust Fung Contribution 01 Added 10 Feas
Zip _ Country | le' Cour'wtry 8. This carparation has liabllity for intangible tax under s 189.032,
24 25 2w D3 H2q [ USA Florida Statutes [ Yes [INo
4. Name and Address of Curmrent Registerad Agent 10. Name and Address of New Raglstered Agent
81| Name
NECLERIO, MATTHEW T. 82| Sireol Address (P.0. Box Number s Mot AGCEpIEDH)
1020 SW 10 AVENUE
POMPANO BEACH FL 33068 83
: 84| Ciy FL ias Zip Code

19, Purauant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s baard of directors, | hereby accent the appointmaent as ragistered agent. | am
farmifiar with, 2rd accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . I [, .. R . [ e

Signat ire, typed o printed nare of reg stered agent and tite 4 a;phicable (NGTE: Pegislered Agent signat.re rer i) when ranstating) DATE

12, CFFICERS AND DIRECGTORS i3. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12

TILE DPC [ DELETS 1 1TITLE [ change [ Addition

KAME NECLERIO, MATTHEW T 12NAve

STREET ADDRESS 1020 NW 10TH AVENUE 1.3 STREET ADDRESS

CITY-S1- 7P POMPANO BEACH FL 1.4 DTy~ 51 -2P

TILE DST [] DELETE 2 1TILE [ Change ] Addition

NAMT DEGRANDCHAMP, MICHAEL E. ZTNAME

sreel anoress | 1020 SW 10 AVENUE 23 STREET ADDRESS

orv-si-zp | POMPANO BEACH FL 2ACHTY-5T-0F

TITLE [C] DELETE 31WILE [ Shange [ Addition

NAME 3.2 KAME

STREET ADDRESS 33 STRELT ADDRESS

CHy-S1-2iF 34 CITY-S5T-2P

TILE [J DRLETE 41TITLE [3 Change  [] Addilica

KAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-S1-Z1P 44CTY-SI-ZP

TLE [ DELEIE 5 1 TITLE [] Change ] Addition

NAME 5.2 NAME

STREE] ADDRESS 5 3 STREET ADDRESS

Ciy-s1-72 §4 CiTY-SI-21P

HTLE [C] DELETE 6.1 TILE [ Change [ Addition

NAME 62 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP y 5.4 CITY-SI-2IP

14. I do hereby certify that the information supplied A fiing is voluntarily fumished and does not qualify for tha exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated o q Aot or supplemental annual report is true and accurate and that my signaturg shali have the same legal effect as f made under
cath; that | am an officer or direchs B \ o the receiver o trustee empowered to exacuta this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Bloc n altachment with an address.

SIGNATURE:  ApmO T NECCER©  Gfufet

AN IRTURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T “Dats ’ Dayumeo Pona #

CR2E024 (12/95)




