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

1

PROFIT
CORPORATION
ANNUAL REPORT

997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Socrtry fSie Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nanme

PARAMOUNT INDUSTRIES, INC.

(7)

% MATTHEW T,

Princigral Pace of Business

NECLERIO

1020 SW 10 AVENUE
POMPANO BEACH Fi. 33068

Mailing Address

P. 0. BOX 1030
1020 SW 10 AVENUE

BOGA RATON FL 334264000

O

21]

26]

Us 3. Date Incorporated mIQuaﬁlied 3a. Date of Last Report
05/24/1885 04/25/1996
2. Poncipal Flace of Businoss 2a. Mailing Address 4. FEI Number Applied For

59_'22@161 Mot Applicable

2]

Suile, Ant. #, elc Suite, Apt. ¥, lc. o ‘ $8.756 Addiional
221 , ?ﬂ B. Certificate of Sptua Desired Feo Required
City & Strte City & State 8. Election Campaign Financing $5.00 May Be
23 ;a—] Trust Fund Contribution ] Added 1o Fees
2p | Counlry Zip Cauntry 8. This corporation has liablity for intangitle tax under s. 199.032,
25 (20 a0 Florida Statutes Clves o

SIGNATURE

"0, Name and Address of Current Heglstered Agent 10._Name snd Addrass of Hew Reglsiared Agent
NECLERIO, MATTHEW T. 81| Name
1020 SW 10 AVENUE 82| Siest Address (P.0. Box Number 1s Not AcGepiabiey
POMPANO BEACH FL 33069 -
. 84| Ciy FL lssi Zip Code

oflice or regislered agoent, or bath, in the State of Florida, Such chan
agent. | am Yamiliar with, and accept the abligations of, Saction 607

[ 1. Pursuant o the provisions of Sachons 607 0502 and B07.1508, Flonda Slalutes, ihe above-named corporalion submils this statement lor the pUrpose of changing its registered
ggov;as authorized by the corporation's board of directors. | hereby eccepl the appoinimant as registered

, Florida Statutes.

Gigrst e, Typd of Minted mame of regieered Bgont and 17 § Appicable INGTE: Ragittered Agent siinamse raquired when rainglatng) DATE
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I pPC TToeee TATILE " Crange L] Addition
HAME NECLERIO, MATTHEW Y 1.2 NAME
srretrooness | 1020 NW 10TH AVENUE 1.3 STREET ADDRESS
| cov-s.20 | POMPANO BEACH FL VA CITY-5T-2P
M DSt T perere 21TME T change [ Addition
HeMl DEGRANDCHAMP, MICHAEL E. 22 NAME
swceraoness | 1020 SW 10 AVENUE 23 5TREET ADDRESS
oITY-SI- 7 POMPAND BEACH FL 2.4 CITY- 5T 2P
e T DELETE 3.0 TIILE [TChange |1 Addition
HAME 22 NAME
STREE | ADDRESS 33 STREET ADDRESS
CTY-ST. 2P 34.GITY-8T- 7P
e T.J OELETE 41TITE T Crange ] Addition
NAME 4.2 NAME
SIREE T ANDRESS 43 STREFY ADDAESS
CITY-51- 10 _ 44 CITY-S1-21P
TILE '[J OELETE 51THLE [dchange [T Addition
N 5.2 NAME
STREFT ADDHI 55 5.3 STREET ADDRESS
CINY-51-1P 54 CITY.5T-2IP
iE [ ceLEte 61TITLE L Change L] Addition
NAME 6.2 NAME
STREHT ADDRFSS §.3 STREET ADDRESS
CITY-S1- 2P 6.4 CTY - 5F- 2P

information

i4. | do herebyy cortify that the information suj
indicaled on this annual Lepq

GNING PFFICER OA DIRECTOR Deta T Dayle Prore €

ppliedqitpnis filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the

1 grisugplernental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
g o receiver or trustas empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes, and that my name

gd. ofon an attachment with an address.

May 19 1997 8:00am

CR2E034 (9/96)



