FILED

o

Secretary

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT &

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Hama

PARAMOUNT FUNDING CORPORATION

SUITE 400

Principal Place of Business

7800 GLADES RD.
BOGA RATON FL 334344014

Mailing Address

7900 GLADES RD.
SUITE 400

BOCA RATON FL 334344104

A0

3. Date incorporated or Qualitied

3a, Date of Last Repont

07/23/1983 04/19/1996
2. Principal Fiace of Business 28, Mailing Address M 4. FE! Number Applied Far
nl 2! ount Fudhng | " esoien e hosleas
Suite, Al #, elc uite, A?_ #, otc. e - ] ss 75 Aaditional
| . Certiicate of Status Desired O y
221 . ;ﬂéOr OX 305! & Fee Required
City 8 State City 8 State 6. Election Campaign Financing $5.00 Moy Be
23] 28] 505}4 RETON ] i Trust Fund Contribution Added 1o Fees
7ip Couritry Zp Countr 8, This corporation has liabllity for intangible tax under 5. 199.032,
E_L_____ e 25] EI g 2 VBI -a-t;l () ;Sﬁ Florida Statutes Yes [JMo
- 9, Name and Address of Currenl Registered Agent 1p. Name and Address of New Reglstered Agent
FRIEDKIN, SHAWN 81| Name
7800 GMDES HOAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
BOCA RATON FL 33434 83
B4] City FL 85| Zip Code

agent | an,

olfice or rogister

=

qent, or both, |
with, and a

L

Y7o/ 97

14. Pursuant 10 the provisions of Sections 607 4502 and 607. 1508, Florida Statutes, the above-namad corporation submiits this statement for the purpose of changing its registerad
j tate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regestered
igal] of, Section 607.0505, Florida Statutes.

S SRIEOK I JoES,

1 am an officer or director
appears in Block 12 or Big

SIGNATURE:

14. | dio horeby certily that the information supplicd with this filing does nol quality «

information inticalod on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under cath; thal
trusteo emp%\zered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
n address.

of thg-egrporation or the receiv

L
B d
fig

SIGNATURE Aol ki Bl -

Stgnatare, typed or paeled same of mgistaced agenl and tite f applicable (NGTE: Rogislered Agent signature required wion renstatng! J DATE v
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D [ DELETE 11 71TLE 1] Change dition
NAME FRIEDKIN, SHAWN 52 NAME LisA Friedk " @ HOO
sierehoress | 7900 GLADES RD., SUITE 400 1asmeeT aopkess (7900 GLADES »
CITY-51- 2P BOCA RATON FL 33434-4014 uemv-sr.ze | BoCA QoM | FL 334 3"
L [ pereve 21 TNE "~ 1) Change L] Addilion
NEME 22 NAME
SIREE] ALDHE$5 2.3 STREET ADDRESS
CITY-51-2 2.40iTY-§1- 0P
e 3 DELETE 31 WLE Clchange [T Addition
NAME 3.2 NAME
STRELT ADDIRESS 3.3 STREET ADDRESS
CHY- ST 7P 14.CY-§1-2P
TTLE [J DELETE A1TILE [J changa  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 1 A3 STREET ADDRESS
CTy-51- 7P 44 CITY-ST-2IP
MLt [T DELETE 51 TNLE [T Change L.J Addition
NAME 52 NAWE
STRFE] ADDRESS 53 STREET ADDRESS
CITY-St- 2P 54 CiTY-ST-2iP
THILE [T DELETE 61 TIIE [T Crange (] Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 712 BAGHY-ST-2P

or the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the

7 S/ ¥79/952

BIGNING OFFICER OF DIRECYOR

Stibwr GuOLN, JEs Yok

Daytime Phone ¥

Apr 16 1997 8:00am
Secretary of State

CR2E034 (9/96)



