FILE NOW: FILING FEE AFTER MAY 118 $225.00

P PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000051792 (8)

1. Corporation Name

PARAMOUNT FUNDING CORPORATION

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

A OERDO AW

Frincipal Place of Business Mailing Address
7900 GLADES RD. _ 700 GLADES RD.
SUITE 400 SUITE 400
A RATON FL 34 Lo
8oc 0 Fpa04 BOCA RATON FL 4014 3. Date Incorporated or Qualified 3Ja. Date of Last Report
07/23/1993 05/01/1995
2, Principal Piace of Business 2a. Mailing Address 4, FEF Number Applied For
21 El 65"0424630 Not Applicable
- Suite, Apt. #, etc Suite, Apt. #, etc. 5. Gertiicate of Status Desired 0 $8.75 Adc!ilional
22| 27] Fee Required
 City & State Chy & State 6. Eiection Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution o Added to Fees
Zp Country 2p Country 8. This corporahan has liability for intangible tax under s 199.032,
m E] £| EJ Florida Statutes [ yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
FR'EM'N. SHAWN 82| Street Address (P.O. Box Numiber is Not Acceptabie)
7900 GLADES ROAD
SUITE 400 83
BOCA RATON FL 33434 84| City FL ]BS| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and B07 1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing is rogistered office
or registered agegl, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. t hereby accept the appointment as registered agent. | am
- 5

farniliar wit i}r n 607.0505, Florida Stalutes.
SIGNATURE 7 — S, R ELkIn .£@£!/o§y£,7#f (G
Signature. tyoed or prir EIPIEIPE of reistared ans and n( i arj(iuatlc HOTE: Fegatored Agent sigratara mq.ife’a wher! ramstatg! TE &
[ 12, OFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 2
L D [T DELETE 1 1TIILE [ Crange [ Addilion | y=
NAME FRIEDKIN, SHAWN 1.2 NAME 3
smwesranpress | 7900 GLADES RD., SUITE 400 13 STREET ADDRESS o
orv-si-ze | BOCA RATON FL 33434-4014 14 CITY-ST-2F &
TLF [ DELETE 2 1TILE [ Change [ Addition  |&2
KA 22 NAME
STREET ADDRESS 23 STREET ADORESS
| orvstae | R 24CITY-S1-2P
TITLF [] DELETE 31TINE [J Change  [] Addition
NANT 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
| CITY-ST-2F_ 34CHY-S1-2tP
TITLF [ DELETE 4 1TITLE [] Change  [7] Additon
NAME 47 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiY-S1-2P . o 44CITY-ST- 2P
TITLE [) DELETE 5 1 TIILE [ Change  [] Addition
NAME 52 NAME
STREF | ADORESS 53 STREET ADDACSS
CITY-ST-7F . 540iTY-ST-7IP
e [] DELETE &1 NILE [J Change [ Addit:an
HAME 6.2 NAME
STREE 1 ADDRESS 6.3 STREET ADDRESS
| civ-sT-zp 64LITY-ST- 2P

14, Tdio heret) w certify that the nformation supplied with this fl\ng is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is True and accurate and that my signalure shall have the same legal effect as if made under
oath; that | arm an officer or direstor of the corporalion or the receiver or trustee empowered to execute this roport as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: SHpWN A FRIEORW  YISRE ve7¥79/882

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dagtnie Prong #




