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

PROFIT
CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT # (23128 (3)

. Corporation Name

PARAMOUNT SALES & CONSULTING, INC.

il

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

O

Frincipal Place of Businoss Mailing Address
1020 SW. 10TH AVENUE P. 0, BOX 1030
POMPANO BCH FL 33069 BgCA RATON Fi 334231030
U
3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
‘ 02/06/1983 04/25/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
2l 2 59-2265919 Nol Applcable
Suite, Apt #, el Suite, Apt, #, etc. ) 38.75 Additlonal
P 2} L ;ﬂ 5. Certificate of Status Deslred K Foo Required
City & State City & State 8. Elsotion Campaign Financing $5.00 May Bo
:"1_:1]"__% — ?ﬂl Trust Fund Contribution O Added to Fess
LA Country Zip Country 8. This corporation has liablity for intangible tax under s, 199,032,
r?.‘l_.. R ;?] m _3-6] Florida Statutes Olves no
" 7. Name and Address of Curreni Registered Agent 10.” Name snd Address of New Reglsterad Agent
NECLERIO, MATTHEW T 61] Name
1020 S.W..10TH AVENUE 82| Sreel Address {P.O. Box Numbar is Not Accaptable)
POMPANO BEACH FL 33089 -
. 84| City FL 851 Zip Code

™9, PUrsuant lo the provisions of Sections 607 0502 and 607.1508. Fiorida Sialutes, the above-namad corporation submits (his slatemen for the porpose of changing fis registered
oflce or regestered agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ani fanubar with, and accepl tho obligations of, Section 607 0505, Fioricla Statutes.

SIGNATURE

o Gt L typad or ponled name of remslared dgent and wie I BRpI Able INOTE Fegislarss AQent sanalurs required when feinstaing) DATE
1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
) ] DELETE 1.1 FTLE [T onange T Aadition
HAME NECLERIO, MATTHEW T 1.2 NAME
sweer enoress | 1020 SW. 10TH AVENUE 1.3 STREET ADDRESS
Giry- 51 2w POMPANOQ BEACH FL 14 EITY-51- 2P

TR Y T oeive 21 TILE T Crange L] Addilon
hane DEGRANDCHAMP, MICHAEL E. 22 NAME
steer apoiess | 4020 SW. 10TH AVENUE 2.3 STREET ADDRESS
ony oo | POMPANO BEACH FL 2 4CITY-S1-20
THLF [T DECETE 31TINE [Tchange [T Addtion
NAME 3.2 NAME
STIREET ADURESS 3.3 STREET ADDRESS
CHY-S1-71 34.GI1Y-S1-2
e I [ TOELETE o1 HILE [Tohage L] Addition
NANE 4.2 MANE
STREE ) ADIRESS 43 STREET ADDRESS
CiTY-S1. 7P 44 CTY-ST-1P

KX “ o T DELETE S1TILE [T thange J Addition
NAME 5.2 NAME
STREFT ADEESS 5.3 STREET ADDRESS
Lity-81- 2 54 CITY-5T-2¢
e [T oreere 6.1 TLE [Jthange ] Addition
NawE 6.2 NAME
STRELI ADDRESS 6 STREET ADDRESS

L om-stae | 6.4 CITY-5T-2P
14. | do hercby cartify that tha information supplied withfihis filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartity that the

mantal annual reéport is true and accdrate and that ry signalure shall have the same legal effect as if made under oath; that

information inchcatod on this annual report O
or Jhyf recaiver or ltustep empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

I am an officer or director of the cgrporal

appears in Block 12 or Block 134 ¢ch d. of tachment with an addrass.
e : : e f . -
o £ ’ ; e WYY ‘
SIGNATURE: (=" g LAt sypas T s Mee lewed ‘%’7/4 7
» "BIGNATURE AND PFPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Toae

Daylime Prong #

D 3 FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 . O O amnm

CR2E034 (9/96)



