SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

KMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMODUNT DUE TO REINSTATE: $750.) A P P RO v E D
PROFIT 4 FLORIDA DEPARTMENT OF STATE A No
CORPORATION Sandra B, Mortham F”- ED
ANNUAL BEPORT Socretary of State

€1y’ 97y
1997 . eE DIVISION OF CORPORATIONS ‘EC L 2 2 A H ! ,: 0 [‘

CECRETARY o
PgrgorHoM\laEm‘e\lT # H39058 (3) rALL AHA Sggf[.){-pfg’q TE
PARAMOUNT HOLDINGS, INCORPORATED RIDA

MU AR A

Principal Place of Business

505 BIANCA CT. ~5C5-DIANCACT—-
- O-BO¥-15+000— P.O. BOX 151300
ALTAMONTE SPRINGS FLASM ALTAMONTE SPRINGS FL 22115 DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified 3a. Date of Last Repart
__ B R - _DZLDII 1985 1 04/11/1996____ |
2. Principal Place ol Businpss 2a. Mailing Address 4, FEI Numbor Applied For
21 P8 RO box A/TO0 | 592487960 Not Appioable
Suite, Apt. #, . Sulle, Apl. #, elc. M
uite, Ap st e AR el 5. Certificale of Stalus Desired [l $8.75 Adcfmonal
22 27] Fes Requirad
City & Stato City & State 6. Eloction Campaign Financing $5.00 May Bs
23 o ::El R . _Trust Fung Conlribution ] Added to Fees
Zip Country Country 8. This corporation owes or has paid the curren year Intangible
) 327/ [25] :].?_27_/-_5_/ (3000 1 perscnal Property Tax due June 30 E'%% O o
9. Name and Address o ol Curronl Raglslered Agent 10 Name and Address of New Registered Agent
B1
WINJUM, ORREN J. Name
505 BIANCA CT B2| Strest Address (P.O Box Number is Not Acceptabie)
ALTAMONTE SPRINGS FL 32701

B3

2Zip Code

84| City FL 85

11, Pursuan! 1o the provisions of Sechons 607 0802 and 607.1L08, Flonda Statulos, the above-named corporation submits This stalement Tor [ne purpose of changing is registered
office or registered agani, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl 1he obligations of, Section 607.0505, Florida Statules.

SIGNATURE . o e L
Slgnature, tvped o gn-mtd e of lﬁu et auunl il Ide of &[ |\I\thl(- (NO'IF e gth red Au(u! s.g,malura (R Vred whet ro lh'almu; DATE

12. OF FICERS AND DIRFCT ORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TME PM ~ TJDiiere VEILE [TThange ] Addition

HAME WINJUM, ORREN J. 1.2 NAME

sReeTADoREss | 505 BW:ICA CT. 1 SIREET ADDRESS S00) DI’EE‘}"'EES 4 ~

CITY-ST- 2P ALTAMONTE SPRINGS FL 140TY-51-2F -07/24/37--01 12 l '“'[]

HILE ] B I DELETe 21 ILF . S 15500 dition

HAME ROWE, PHYLLIS R. 22 NAME

smweeranoaess | 505 BIANCA CT. 23 STRFE] ADDRESS

£ITY-51-21P ALTAMONTE SPRINGS FL 2 4CIY-81-7P

e T Detete 31 TILE [JThange ] Addition

NAME 32 NAME

STRELT ADDRESS 33 SIRLT ADDRESS

CITY-ST-2P 34.CITY- 51 2P .

TITLE [ peLete 41T [ thange ] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STAFET ADDRESS

CITY-$1-7P 44 CITY-S1-71P s

TMLE ) DELETE 54 TITLF q [ change ] Addition

HAME 52 NAME q q“

STAEET ADDRESS 5 STREET ADDRESS

CITY-§T-21P 5400¥-51-DF

mLe | RGN £1TILE [ Change ] Addition

HAME 62 KAMF

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CiTY-S1 -2

14, | do hereby cerify thal the information suppliod with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

information indicatod on this annpal report or supplemental annual reporl is frue and accurate and Lthat my signature shall have the same legal effecl as if mado under oath; that
I am an oflicar ar director of h

appears in Block 12 or Block g3 if changed. or on aryatlgchment wnh an address.

>drporation or the recc"\ir or fruslec empowcered (6 execule this reporl as required by Chapter 607, Florida Statutes; and that my name

‘a Aa 20 W . o ) P R S PV s P

oo o

"CR2E(34 (4/97)



