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

( PROFIT FLORIDA DEPARTMENT OF STATE
L]
comRORT Feb 08, 1999 8:00am
AL R :
ANNUAL REPORT Secratary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS
02-08-1999 90057 044 ***150.00
POCUMENT # P93000001 954 ‘
Corporation Name ‘
PARAMOUNT MORTGAGE INC. ‘,
Principal Place of Business Mailing Address |||I||||| "I ‘I’Il ”"I Ilm IINI ||m I||I| IIm lm' m |"|l |‘|‘ l|||
12790 SOUTH DIXIE HWY 12790 SOUTH DINIE HWY
#100 : #100 1
MIAMI FL 33156 MiAME FL 33156 DO NOT WRITE IN THIS SPACE !
us us ) 3. Date Incorporated or Qualifad
. 01/11/1993 5
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For Lo
1] 26] 650379430 w{Nat Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional :
22| - i e - — -_lﬂ_,_, — e h __'54.-_~(._‘.-emfcate3;of Statis lzes_l'red __D .m. --FeeRequired _ |-
City & State ) City & State 6. Election Campaign Financing O $5.00 May Be
23] _ 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Il E‘ 'EI Iifl Personal Property Tax. ves o
9. Name and Addmss of Current Reglstered Agent 10. Name and Address of New Registered Agent .
PR R 81| Name : '
PALMER, PAUL _ , _ :
i 12780° SOUTH DME HWY #200 82| Street Address (P.O. Box N.u-rr?ber |? Not T'f!u:ce)p.t?!:'le) :
MIAMI FL 33156 _ [ AT :
5l Gy - S T T

_Pursuant to the prowsmns of Sections 607.05062 and 607’ 1508 Fionda Stalutes the above-named corporatmn submits this statement for the purpose of changing its registered
‘office.or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
‘agent:-I'am familiar with, and accept the obllgatlons of -Section.607.0505, Florida Statutes.

SEGNATURE

Signature, typed or printed name of registered agant and tifle #f applicabla. (NOTE: Registerad Agent signature requiret when rsm;mingj 4 DATE 8 ‘
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE P [J DELETE 1ATITLE TN COChange  {JAuddition | &
NAME JOHNSON, DAVID 1.2 NAME o 3
smreet aporess| 12790 SOUTH DIXIE HWY 13 STREETADDRESS S
CITY-ST-ZP MIAMI FL ‘ ‘ 14 CITY-ST-ZIP E !
TMLE . [T DELETE 24 TITLE [JChange  []Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP . T I SN 2.4 CITY-ST-2° .
’ ] DELETE 3ATITLE [JChange [ Addition )
STREET ADORESS _ 33 STREET ADORESS AR :
CoY-ST-ZP B - 34, CITY-ST-ZP S
TITLE ’ (] DELETE 41TITLE n i
STREETADDRESS ) ) ] 4.3 STREET ADDRESS 5
e grae B 44CITY-ST.2P ]
TRE : [ DELETE 51TITLE [JChange [ Addition b ;§
NAME . - ' 52 NAME St ’ :
STREETADDRESS| . 5.3 STREET ADDRESS . o
CITY-5T-2PP : o 54 CITY-5T-2P £ g S
TME U [] DELETE 6.1 TMLE ClChange  [JAddiion | * vy
NAME o 6.2 NAME §
smeeraporess| : 53 STREET ADORESS
CITY-ST-2IP . 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this f hng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annua igie and accurats and that my signature shall have the same legal effect as if made under oath; that | am an [ B
- rustea empowered to exacuta this report as required by Chapter 607, Florida Statutes and that my name appears in_ 1,
Address, with all other like empowered. . o
- — LR
ZTURE REQUIRED /- l@ ‘?9 303 -359-S 1O {l
Data Daytime Phone # . §§




