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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socratary of State S ecretary Of State

1998 DIVISIOM OF CORPORATIONS

PROFIT Ty . FLORIDA DEPARTMENT OF STATE A‘pl' 1 O 1 99 8 8 Ooal’l'l

DOCUMENT # (3)

1. Corporation Name

PARAMOUNT HOLDINGS, INCORPORATED

A0SR AR

Principal Place of Business Mailing Address
505 BIANCA CT, P.QO. BOX 151300
ALVAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327151300
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
0210171985
2. Principat Place of Businoss j 2a. Mailing Address 4, FEI Number . Applied For
3l [26] _59-2487960 Not Applicable
Sulte, Apt. #, atc Suite, Apl. #, elc. . ] $8_75 Additional
;l ;] 5. Cerificate of Status Desired (] Fos Required
City & Stats City & State 8. Election Campaign Financing $5.00 May Be
_3;] ;;J Trust Fund Contribution J Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
24 2_5] ;ﬂ 30 Parsonal Property Tax dug June 30. Mv%es [Ono
9. Name and Addreas of Current Registered Agent 10. Name and Addreas of New Registered Agent
WINJUM, ORREN J B[ Name
"
505 BIANCA CT. 82| Strest Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
]
84| City FL IssJ Zip Code
41, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the abova-named corporation submits this statament for the purpose of changing its registered

office or registored agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE S
Signalwa, typad o printed navte of regatered agonl andg title il applicatio (NOTE Repistered Agent signature raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PM T oEeTe 11 TILE LT change  [J Addition
WINJUM, ORREN J 1.2 NAME
505 BIANCA CT. 1.3 STREET ADDRESS
ALTAMONTE SPRINGS FL 14 CITY-ST- 2P
v O otiete 21T0LE TTChange L1 Addilion
ROWE, PHYLLIS R 27 NAME
505 BIANCA CT. 2.3 STREET ADDRESS
ALTAMONTE SPRINGS FL 2 4CITY- ST-71P
[T oeLeTE 31 TILE [Jchange [ Addition
32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY - §T-2¢ 34.00TY-5T-2IP
ILE [ DECETE 41TILE [Tchange [] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST-21P 44 CITY-81-21P
TME [J DELETE 51 TIILE CJthange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cITY-$1-29 54 CITY-ST-7IP
TIE ] DELETE 6.1 TLE [T change ™ 1 Addition
RAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY -ST-29 6.4 CITY-ST-ZIP

14. | hareby certify that tha informabon supphad with fhis Tling does nat qualify for the examﬁtion stated in Section 119 07(3)i), Florioa Statutes. | further certify that the information
indicated on this annuat reper or supplemental annual reporl is True and accurale end that my signature shall have the same legal effeci as if made under oath; that | am an
officer or direclor of the cofporation ar the receiver or trustee empowered to executé this reporl as required by Chaptar 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if cHapged. or n allacrlmenl wilh an address.
SICNATIIBE- , ﬁlw—»v Doreat-of W itmr  doe. Y for o Y23 -5 00

CR2E034 (10/97)



