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

PROFIT ¢
CORPORATION a5
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LB84369 2)

PARAMOUNT CONCEPTS, INC.

Principal Place of Business Mailing Address
5053 OCEAN BLVD. 5053 OCEAN BLVD.
SUITE 48 SUITE 46
SARASOTA FL 34242 SARASOTA FL 34242

FILED
May 08 1998 8:00am
Secretary of State

L T

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/26/1990

2. Principal Place of Business 2a. Mailing Address A. FEI Number Applied For
21] |26] 651228489 Not Appiicable

Suite, Apl. #, atc. Suite, Apt. #, otc.

7o $8.75 Additional

B. Certificate of Status Dasired

;-,‘] Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
;a—| Trust Fund Cantribution Added to Fees

2ip Country Zip Country
2 2] 30]

BRARE

8. This corporalion owes or has paid the cuﬁ%year Intangible
Personal Properly Tax dus June 30. es [JNo

office or registered agent, or bolh, in the Slate of Flonda, Such chang
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SHOMBER, BERNARD V. 81} Name
5053 OCEAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 45
SARASOTA FL 34242 83
84! Ciy FL 85| Zip Code
11. Pursuant 1o the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

e was authorized by the corporation's board of girectors. | heraby accept the appointment as registered

SIGNATURE

Sigruture. typad or prinlad name of registured agont and 1tle If spphcable (NOTE: Ragielared Agenl sigrature required whon 1einstating) DATE p
12. OF FICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 8
TME PT [T pELETE LITITE [Jchange [T Addition | &
HAME SHOMBERG, BERNARD V 1.2 NAME §
svazer aooness | 5053 OCEAN BLVD., SUITE 48 1.3 STREET ADDRESS g
QITY-ST-2P SARASOTA FL 34242 14 0ITY-3T- 2P &
me VS [T oeLeTE 21 TMLE [ changa [T agdition 1O
NANE SHOMBERG, LINDA 22NAME ,
steeer aDeess | 5053 OCEAN BLVD., SUITE 46 235TREET ADDRESS ;
Cy-s1-2¢ SARASOTA FL 34242 2.4 CITY- §1- 2P
WILE [T DeLETE 31TITLE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 2.3 STAFET ADDRESS
CITy-ST-21P 34 CITY-51-21P
TILE [T DELETE L1TALE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-51-2P 44 CITY-ST-2IP
ME [ oEceTE 5.1 TILE [T Change £ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cy-S1-2¢ 54 CITY-§T- 7IP
TMLE T peLete 51TITLE [Jchange [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-2P 6.4 DITY-ST- 2P

Block 12 or Block 13 if changed, attachmant with an address.
SIGNATURE: M

14. | hareby certify that the Informalion suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annua! raport of supplemental anmual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or director of the corporation or the receiver or rustee empowered 1o execute this report as requireg by Chapter 607, Florida Statutes; and that my name apRears in

79/
20 787" 3£1 9~i422)




