FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

. Corporation Narne:

PARAMOUNT MORTGAGE INC.

P93000001954 (5)

Princizal Place of Businass

Ma g Address

FILED
Jan 16 1997 8:00am
Secretary of State

1550 MADRUGA AVE. 1550 MADRUGA AVE.
SUmE 39 SUITE 331
GORAL GABLES FL 33146 CORAL GABLES FL 33146-3038
us us 3. Date incorpotated or Qualified 3a. Date of Last Report
01/11/1993 (3/20/1996
2. Principal Place of Busin ailing Addre, 4, FEI Number Applied For
21 ‘?—’] q 0 . §(7¢J+I'l D/[((f&ﬁ_ é O S\M% )‘a& 65'0379430 V'Nol Applicable
Suite, Apt # el ‘-nmo Apl #, etc N ] $8.75 Additional
22 [00 2;| [OO 6. Cenificate of Status Desired (M Fee Required
City & State City & State s 6. Election Campaign Financing $5.00 May Be
M 4 ﬂ’m l F Cor 28] M 1A FLJV Trust Fund Contribution Added to Fees

Z

35150

Couplry

e

29| é?.)' ng)

. This corparation has liability for intangible 1ax under s, 199.032,

Florida Statules Yes [ No

9. Name and Address of Current Registered Agent

. Name and Address of New Reglstered Agent

PALMER, PAUL

1550 MADRUGA AVE.
STE 240

CORAL GABLES FL 33146

|44, Purstianl o lhf‘ p{uw&wu g of Q1 GO
oftice or regiy -
agent [ am

3 ”'@:L mes,

a,dL

Street Addrgss {P.O.
2740

83

WNumber is ot Acceptabl #299
v Oiyie %‘U‘;/

84

M e

85

FL |*| 8%i<6

s o, Seclio

07 0502 and 607 1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
torida Such change was aulhorized by the corporation’s board of directors. | hereby aceept the appointment as registered

\-5-9%F

\Uﬁ% F'°”®§HTGS

SIGNATURE R __.___
’ nu-mt it 1 apFAisshie ('IUI[ pgislorad Agent sigi a'uru requwad when renstaling] DATE
12, - S AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ bELeTe 11 7ITLE fresinen T ] Change [ Additon
NAME JOHNSON, DAVID 12 NAME 1o Hvse v, David
seeet aooness | 1950 MADRUGA AVE #331 TASIREET ADDRESS | )2 ‘IO §ou+h >
arr-si.oe | CORAL GABLES FL B 7 14 TITY-ST- 2P M(ﬁi“‘ { gla fs-é
R B R T e T pe
hAME 22 NAME
STREET ADDRESS 20 STREET ADDAESS
CIny-51-21¢ ) 2 4CHY-ST-2IP
Tine [T oeLete ITTILE [ ] Change T[] Adadion
hAME 32 NAME
STRELD ADDRESE 33 SIREET ADDRESS
Y-S ap 34 CITY-5T-21P
e CJ orLeTe a1 TINE [T crange [ Adaition
NAME 4 7 NAME
STREET ADDRISS 43 SIREET ADDRESS
CifY- 57 2P ~ 44 CITY- 51-21P
e [ DELETE 41 TITLE [ Change [T Addition
NAME 5 7NAME
SIRELE AODAESS 53 STRIET ADDRESS
iy -§7- 2 i 54 CIY-5T- 2P
e {J DELETE 6.1 TITLE [J change T Aadition
NAME 6.2 NAME
SIRFFT ARDRESS 6.3 STREET ADDRESS
oY §1- 20 64 CIY-51-2F

inforrmalion i 1d|(;11(-d oru this an Aual report

()F 5id

| orydn attachphent with an address.

SIGNATURE:

SIGNATURE Al

DAV \J()Wow

14, | do hergby corlity that the informaton sugiplied v..lh is filing does nat gualily for the exemption stated n Section 119.07(3)0). Florida Statutes. | further certify that the
5 qrual reporl is true and accurate and that my signature shall have the same legal effect as i made under oath, that
Re] we: orfirustee empowered to execute this report as requires by Chapter 607, Florida Statutes, and that my name

U¥9% 5.5, 2570

TYPED DA PAINTED NAME OF SIGKING DFFICER DR DIRECTOR

Jate Dayt Proanc #

CR2E034 (9/96)



