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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Ryo DIVISION OF CORPORATIONS
DOCUMENT # F95000003435 (3)

PARAMOUNT INSURANCE REPAIR SERVICE, INC.

Principal Place of Business

24 HOLLYWOOD BLVD.. SW #8
FT. WALTON BEACH FL 32548

Mailing Address

24 HOLLYWOOD BLVD.. 5W #8
FT. WALTON BEACH FL 32548

FILED

May 13 1998 8:00am

Secretary of State

0 O

DO NOT WRITE IN THIS SPACE

office or regisiered a
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Stalutes.

SIGNATURE

3. Date Incorporated or Qualified
07/17/1995
2. Principal Place of Businoss 2a. Malilipg Address 4. FEI Number Applied For
21] 2 30 MLL oMmAN #'/0/ ;l e ox 7 prd ? 742753546 Not Applicable
Sulte, Apt. #, eic. Suite, Apl. #, et
A uie. 4p ole 8. Certificate of Status Desired X 33'75 Additional
22 ;;] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 M=
N B y Be
] CoNReeE, 7X 28] ToomerY 7X Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Infangible
m 7 ? 3¢/ 26 (}.5 m 7?3‘ é m Personal Property Tax due June 30. Yos ,&So
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81 Namo
1200 SOUTH PM lSLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84 City FL 86| Zip Code
11. Pursiant to the provisions of Sections 6070502 and 6071508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing As registered

nl, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if ch~~~ad, or on an atlachment with an address

ﬁm/n/ A APrc 0

SINMATIIDE.

Signature, fyped o printed name of regisiersd agent ani nile il apphicatie (NOTE Registered Aganmt signatura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PU 1 DELETE 11TILE [T change 1 Addition
NAME KARM, DONALD M 1.2 NAME
smeeraooness | AT. 2 BOX 26 B 1.3 STAEET ADDRESS
CHTY - ST- 2P MADISONVILLE TX 77864 1.4 CAY-ST-2P
e 5 [ DEtETE 21 TLE [T Ehange L Addition
NAME KARM, DONALD M 23 NAME
smeeTanoness | RT. 2 BOX 28 B 2.3 STREET ADDRESS
CrTy-ST-2p MADISONVILLE TX 77664 2.4 OITY-S-2F
e RLY) w DELETE L1IMLE [J Change L] Adaition
RAME ABBOTY, WILLIAM D 3.2 HAME
sweeTaooress | 4422 WINDLAKE DR. 3 3SIREET ADDRESS
CITY-ST- 2P NICEVILLE FL 32678 34, CITV-81-2P
T — [T oeweTe A1TE S, v, D [T Change™ [ Addifion
NAME 4 2ME m, Di/eur R
STREET ADDRESS s ooess | A7 2. Bo¥ &3/
citv-51-29 uerv-stze | AORMANCEE&, TX 7727/ Y
TILE [ pEreTe 51TME 7 D [_F Change  [Af Addiion
NAME S2NAME Kam , bR Lon D
STREEY ADDRESS sastheet aovness | 77/ BoX 323 K
ciy-S1-29 SACTY-51- 1P VAN, 7X 7579C
L T3 DecETe 6.1 TNLE T Ghange | Addition
NANE 6.2 NAME vrH A, HYeHeEs
STREET ADDRESS 63 5TeET Avpeess | /P70 A €. CfIRLLE eiRcis
Cv-ST-21p saonv-si-ze | SPRING TX 27373
14. | hereby cerlify thal the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this annual ropor ar supplamental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | arn an
officer or director of the cotporalion or the roceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o S RO 80O - 19

CR2E034 (10/97)



