| SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _

B PROFIT (R R FLORIDA DEPARTMENT OF STATE
CORPCORATION o

ANNUAL REPORT

1996
DOCUMENT #  J0g522 (1)
PARAMOUNT PROPERTIES. INC.

Principal Place of Business KMailing Address “Ilml I"I ““l m

Sancra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

LT

3950 SHERIDAN ST 3990 SHERIDAN ST
SUITE 209 SUME 209
L?-LYWOOO FL 3304 UCS)LI.YWOOD FL 33021 a. Date Incorporaled or Claalified 3a. Date of Last Report _W
_ 10/26/1987 04/24/1995 |
2, Poncipal Piace of Business 2a. Mail.ng Address 4, FE!I Number Appied Far
21 26| 65-0013071 Mol Appheable |
Suite, Apt #, et Suide, Apt #, etc - i
o P e e, AP e 5. Certificate of Status Des:rad [_] $8'75 Adr}nl»onal
;I ;l Fee Required
City & Stale City & State 6. Election Campaign Financing [] $5.00 May Be
E ;ﬂ . Trusl Furd Cenlribution Added o Fees
Zp | Country | dp | Country 8. This corporaton has Nabilily far intangible tax under s 199 032,
;;l 2};‘ Q;l 3(;[ Flonida Statutes ) [_—J Yes I:I No o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| MNamc
SCHWARTZ, JOSEPH L.
4040 SHERIDAN STREET 82| Sweet Address {P.O. Box Number 1s Nol Acceplable)
HOLLYWOOD FL 33021 -
84| Cuy FL IBS Z1ip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fionda Stalutes. the above-nemed corporation submits this statement far the purpose of changing its reqisiared
ofice or regislered agant, of both. in the State of Florida. Such change was authorized by the corporation’s board of drectors. | herehy accept the appointment as reg.steredd
agent 1 arm familiar witn, and accept tne obligations of. Sechan 607 0505, Fienda Statules

SIGNATURE ) . — — . . e e
Sigedur brpedon oo e mae e o eguatared agunt el tile f appl “akde (IDTE Fogeafee 1 Ageer SaT s feurted whan e o504l g} [aXSTS

12. £3F 1 ICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OF FICERS AND DIREGTORS IN 12| §

TMNE DP 1] oeers 11 TILE [T cnage [ ageton |5

NAME BERMAN, HOWARD B | 7 NAME 3

STREET ADDRESS 3000 SHERIDAN ST., 209 13 STRLET ADIRESS &

CITY-§1-2P HOLLYWOOD FL 14CTY-SI-2P &

TIne DS U1 oeuere 21TITLE U1 Cnange [ J Adauen [©

RAME BERMAN, SUSY 22 NAME

SIREET ADDRESS 3000 SHERIDAN ST 200 2 3STREET ADDRESS

CITY-ST-21P HOLLYWOOD FL 2 ACTY -§(-TP B

THILE DVP 1] DeLETE 31DILE T thange [] Adation

NAME BERMAN, STEVEN B 32 NAME

STREET ADDRESS 3900 SHERIDAN ST 208 33 STAEET ADRESS

CITY-ST-2IP HOLLYWOOD FL 34 CINY-ST-2F .

TITLE [ ] pewere A1T1LE U] Change [ Adotion

NAME 5 2NAME

STREET ADDRESS A3STREE| ALORESS

CITY-S1-2P 440¥-5"- 4P

TILE [ ] oeese 51TIILE [T change [ Adevina

NAME 52 NAME

STREET ADDRESS 5 3 STREL T ACDRESS

Ty -S1- 2P 54CITY-S1-7P |

THTLE [ pewene 61TIE [} Crange [ ] Adetion

NAME £ 2 NAME

SIPEET ADDRESS 63 STREET ADDRESS

Qry-51-2p 640TY-S1- 2P

14. | do hereby certify that the information supphed with this fiing is voluntanly furmished and dees not qually for the exampton stated in Secting 1 19 07(3)ik}, Florida Srautes |
further cectily thal the informatan indicated on this annual report or supplerental annaa: raport is true and accurate and thal my signature shall nave the same legal effect asf
made uncler oath, that | am an ot gex reclar of the corporation or [he recever of rugte e empowered o execute thus report as required by Craptes 617, Flonida Sranes, and

tmat my name appears n Blac 13 if chianged. or on an ablachment with an address
SIGNATURE:  Hborc— Howatd B BEPHAN TRESDENT (25) P53 3476

SIGRATORE AND TYPEG GF FAINTED NAME OF SIGNING OFFICER OR DIRECTOR =




