FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 68994 (7)

1. Corporation Name

PARAMOUNT TRIANGLE, INC.

£ o
By ‘“\, FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham
i Secretary of State

DIVISION OF CORPORATIONS

AU

Principal Place of Business Mailing Address
8902 N. DALE MABRY 8902 N. DALE MABRY
SUITE #1111 SUITE #1111
TAMPA FL 33614 TAMPA FL 33614 _
3. Date Incorporated or Qualified | 38. Dale of Last Report
10/01/1980 12/21/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—El ?6] 59'2%0444 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. 5. Cortificals of Status Desired . $8.75 Additional
22 ;ﬂ Fee Required
Cily & State City & State 6. Election Gampaign Financing $5_00 May Be
2—3\ E] Trust Fund Contribution () Added to Fees
2ip Country Zip Country B. This corporation has liabifity for intangible tax under s 199.032,
24 ;;l ?9] m Florica Statutes E Yos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SOLOMON,STANFORD R. 82| Street Address (P.Q. Box Number is Not Acceptable)
BARNETT PLAZA, SUITE 1818
101 E. KENNEDY BLVD. 83
TAMPA FL 33802 sl Gy FL ]85] oGk

11. Pursuant to the provisions of Sactions 807.0502 and 6.07.1508‘ Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Srgnate, yped o priated rane of regsterad agert and tte i apgrcatle | (NOTE- Begilered At S.gnature requied when renstalng! - [T [ &
1z. OFFICERS AND DIRECTORS 13. ADDTIONS/OHANGES TO OF FICERS AND DIRECTORS IN 12 o
TLE VPS [ DELETE 11TIME K Change [ Add-ton :R-'J
HAME ZOHAR, DAN 12 NAME 3
sticer aopress | 10122 WOODSONG WAY 13 STREET ADDRESS o
CITY-S1-2P TAMPA FL 2% 41 14CITY-51-2P D5 \0 &
TILE PO [ DELETE 2 1TI0LE O Crange ) Adstion | ©
NatE ZOHAR, RAMI 22 NAME
sraeeracoress | 10122 WOODSONG WAY 2.3 STREET ADDRESS
CTY-ST- 2P TAMPA FL LS Y] -] 24CITY-51-2P 25010
TILE [ DELETE 21 TIMLE [ Change  {T] Addition
NAME 32 NAME
SIRELT ALDRESS 23 STREET ADDRESS
CTy-ST-29 A4ITY-51-2P
TITLE [J GELETE 4.1TITLE [ Change [ Addilion
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CATY-ST- 2P 4.4 CiTY-51-2IF
TITLE [(] DELETE 5 1TIILE [ Change [ Addition
NeME 52 HAME
STREET ATIDRESS 5.3 STREET ADDRE{SS
CITY-S1-21P 5400y-81-7IF
THLE 7] DELETE 6.1 T0LE [T Change [ Addition
HAME 6.2 HAME
STREET ADDRESS 6.1 STREET ADDAESS
CITY-ST-2IP . 64CITY-S1-2P

14."7 do heraby certify that the infolnation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ingtchted on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same iegal effect as if made under
cath; that | am an officer or giregtor of the corparal) i receiver or trustes em) od to execute this repon as required by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Bl 13 if changed, or on &n fment with an

SIGNATURE: X ~vie 4 2’5@;«{, X f/?{[% (312)935 - 448 1\

URE AND TYPED'GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Biaybire Prone # |




