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

PROFRIT
CORPORATION
ANNUAL REPORT Secretary ol State

1997 “5\;... i3 £ DIVISICN OF CORPORATIONS Secretary Of State
DOCUMENT # 689944 (7)

Corporalion Narne:

PARAMOUNT TRIANGLE, INC.

A AT

T ot B, orta Jan 15 1997 8:00am

Principal Place of Business Mailing Address
8302 N. DALE MABRY 6902 N. DALE MABRY
SUITE #1114 SUITE #114
TAMPA FL 33614 TAMPA FL 336141579
3. Date Incorporated or Qualified 3a. Date of Last Reporl
o 10/01/1980 04/30/1996
2. Pancipal Flaco of Busos mi.’a Mailing Address 4, FE! Number Applied For
21 . 25] 59-2050444 Not Applicable
Suite, Apl #_elc Suiter, Apt. #, eb iti
—1 v, Ap K - we A ee 5. Certiticate of Status Desired D $8'75 Adc!rllunal
22 . 27] Fee Required
City & State L Cay & Sate 6. Election Campaign Financing $5.00 May Be
El . o 231 Trust Fund Contribution C Added to Fees
Zip __ Country s Country 8. This corporation has fiability for intangible tax under s. 199.032,
24] 25) ) 20| 30] Flonda Statutes (3 ves Na
9. Name and Address of Current Registered Agent . Name and Address of New Registersd Agent
SOLOMON,STANFORD R. o1 Name —, ,%q DaN
BARNE" PLAZA' SUITE 1818 82| Street Address (P.O. Box Nurnber is Nat Acceptable]
101 E. KENNEDY BLVD. BI0A, A. DAL MABRY fwy .
83
TAMPA FL 33602 Swire 1/
84| City 85| Zip Code
TAMPA FL [ 33674

. Bursuan 10 the provisans ol Sect mru 607 0507 and 607 1608 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ils regislered
office of rogistahd agent, or both | Stato of f \Urlda ; nge was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent 1am i€Nr with, and accep: TSection BO7 0505, Florida Statutes

SIGNATURE Do 2oy HR ‘ //04/9 7
B g b prorite @A S s e arw e il 8 il (NOTE: Reg sterad Agen: signature mguired whan reinstabing) {DATE /

12, ()IF Ifi H AN[] DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T | vPS [T orLere 11TME [ crange [ Aadition
HAME ZOHAR, DAN 12 NAME
streel aoceess | 10122 WOODSONG WAY 1 3 STREFT ADDRESS
CTY-S1. 2P TAMPA FL o 14 CITY- 51-21P
THLE PD [RTEE ZILE [T Chatge ] Adaitian
hANE ZOHAR, RAMI 22 NAME
swerranoress | 10122 WOODSONG WAY 23 STAEET ADDRESS
CITY -1 71F TAMPA FL e 2 4CTY-ST- 20
T ' ' ] pecETe 31TILE [T Change ~ [_] Additicn
NANE 32 NAME
STREET ALIDRFSS 33 STREET ADDRESS
oY §1. _ N 34 CITY-ST-1IP
TIT<E o [T ofiete A1TILE trarge  [] Aadition
NAME 47 NAME
STREFT ADORESE 43 STREET ADDRESS
CITY-5T- L 44 CITY-51-2IP
TLE o [T pELETE SATITIE D Change m Addition
HAME h.2 NAME
STREET AUDRESS 5.3 STHEET ADDRESS
CirY-s1- 2 S 540IY-S1- 2P
TILE I DELETE SHTITE [T change L] Addition
WA 5.7 NAME
STREET ADORE S5 6.3 STREFT ADORESS
CIY-51 20 §4CITY-S1-2I

14, ) do herety corlty that the information supplicd with this fling does nat qualify for the exemption staled in Section 119,07(3)(), Florida Statutes. | turther certify that the
informatien ndicated on 1his annual report o suppleniental annual reporl is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofl orr o mreum of lhv . r;u)r.mun or the rectiver or Yruslee empowered. to exegule this report as required by Chapter 607, Florida Statutes, and that my name

a0 s Yrfor (8309332202

TED NAME OF SIGNING DFFICER OR MRECTOH Dafe Daytre Frone ¥
R4

SIGNATURE:

SIGNA AND TYPED OR |

CR2E034 (9/96)




