FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT { LORIDA DE PARTMENT OF STATE Apr 24 1998 SOOam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 W Lo oo Secretary of State
DOCUMENT # HB58766 (7)

1. Corporation Name

PARAMOUNT INDUSTRIES, INC.

LT

Principal Place of Businoss Mailing Address
% MATTHEW 1. NECLERID P. 0. BOX 1030
1020 SW 10 AVENUE 1020 SW 10 AVENUE .
POMPANO BEACH FL 33069 BOCA RATON FL 33420 DO NOT WRITE N THIS SPACE
us 3. Date Incorporated of Qualified
05/24/1985
2. Principal Place of Businass 2a. Malling Address 4. FE1 Number Applied For
m ;;] 59'?656 16 1 Not Applicabylo
Suito, Apt. ¥, et Suite, Apt. 4, elc. iti
" - oo 5. Cerlilicate of Status Desired ] $8.75 Adc!monal
22 zﬂ Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Foes
Zip Country | 2w Country 8. This corporation owes or has paid the current ygar intangible
;I 25 20 30 Personal Properly Tax due June 30, E] Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstared Agent
NECLERIO, MATTHEW T. 8] Narmo ]
1020 SW 10 AVENUE B2] Street Address (P.O. Box Number is Mot Acceptable) ]
POMPANO BEACH FL 33069 .
3
84| City

FL asJ Zip Code

11. Pursuant 1o the frovisions of Sechions 607 0602 and 607.1508. Flonida Stalutes. the above-named corporation submits this statement for the purpose of changing its regislered
offce or registered agent, of both, in 1ho State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent | am amiliar with, and accaept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE ___ . .
Skgnature typed e peotmd rane ol regaterad agent @t 10 © agple ab by {NOTE Fegistared Agent signature raquired whan reinstating) DATE
12. OFFICERS AND DIRI CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1iLE pPC O pecete 1L L] change L] Addition
NAME NECLERIO, MATTHEW T 1.2 NAME
street apoess | 1020 NW 10TH AVENUE 13 STREET ADDRESS
Y512 POMPAND BEACH FL 14CITY . ST ZIP
TIRE DST 3 oELETE Z11LE [Jchange  T_T Addition
RAME DEGRANOCHAMP, MICHAEL E. 2.2 NAME
sreet aporess | 1020 SW 10 AVENUE 23 STREET ADDRESS
CiTY-51-21P POMPANO BEACH FL 2 ACTY-S1-26
ITLE [ oeLee 31TILE [T Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiIY-S1- 2 34 CIY-ST-2P
e [J pELeTe 41 1M0LE [Johange [ Additian
NAME 4.2 NAME
STREET ADDRLSS 43 STREET ADDRESS
CITY-51. 2P B 44CTY-§T-2
THLE [T oELETE 51TILE [Jchange  TJ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P _ 5.5 CITY-ST- 7P
TIE T DELETE 61TITLE O change [ Addition
NAME 6.2 NAME
STREE} ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64 CITY-1- 2P

44. 1 hereby cerldy that the information supphed witt
indicated on this annual report or supplomenty
officer or direcior of tha corporation o
Block 12 or Blogk 13 it changgo-o

SIGNATURE:

g does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
g 1eport is true 8nd accurate and that my signature shali have the same legal eflect as if made under oath; that § am an
trustee empowered to exccuto this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

gnt with.ap address.
irtew T Meclone  wlifbog BveTRISNT

CR2E(034 (10/97)



