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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 OO din

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 998 [)w;smSJ:C(r;a(r:g:F's(;liTlorqs S e Cretary Of S tate

DOCUMENT #  Pg4000039070 (5)
PARAMOUNT INVESTMENT CAPITAL COMPANY

GG O

Principal Place of Businoss " Mailing Address
4832 CAHAMAL CIRCLE 4832 CHAMAL GIRCLE
gct\ RATON FL 3345 SgCA RATON FL 33485 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/24/1994
2. Principal Place of Bysiness 28. Mailing Addross d 4, FEI Number Applied For
E\_ﬁ&_&yﬂﬂmd M. i st Bewwwood D s osmasan Nol Appiicable
Sulte, Apt #, etc Suite, Apt. #, elc. / :
T—I : ? * pete 5. Certiticate of Status Desirad O $8.75 Addiional
L2 27| __ at Fes Required
City & Sta . Gy 8 Siate /’F 8. Election Campaign Financing $5.00 May Be
El M‘/ Jl J Trust Fund Contribution O Added lo Fees
Zip Counlry . fw Country 8, This corporation owes or has paid the current year Intangible
’;1 3 f/’ ? ;5" 291 B 3 II ;] Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
1
BRAVERMAN, NEIL X 81| Name
5100 TOWN CENTER CIR., SUITE 560 82| Streel Address (P.O, Box Numbsr is Not Acceptable)
4832 CHAMAL CIRCLE

- r
BOCA RATON FL 33487 “| AIb BRywwesd, JF.
[T] Cityﬂi!@} 4 FL Ias ZipCEdE Z
$1. Pursuant 10 1ho provisions of Sections 607 BOD2 and 607 1508, Flonda Statutes, the above-named corfforation submits this statement for the purpose of changing s registered

office or registared agent, of both, in the State of Farida Such change was authorizad by the corporation’s board of directors. | haereby accept the appoiniment as registered

agent. | am far ithya aczmcgmgahons af, Section 607 0505, Florida Statutes. 5//’/?
o (4

SIGNATURE .~ T ¥ A A - :
Signayglfo, tyrnd of prnbind name of tgedered agent aod pile f apphc phke [NOTE- Registered Agent signature required when reinstaling) { ¥ DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DeLene 1§ TME B crange  [J Addition
NAME BRAVERMAN, NEIL K 1.2 NAME d ﬁ (
stheeTaDoRess | 4832 CHAMAL, CIRCLE yasTheeT Aoness | A G 8 ﬂ//ﬂﬂ/ﬂﬂ v
CITY-ST-2P BOCA RATON FL 14LITY-ST-2P ”m % 2 &/ 9
TOLE [T oevete 21 THLE [ v [Tchange [ Addition
MAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS s
CTY-5T- 29 2. 40ITY-ST-7IP
TLE [T oeceTe A1 VILE [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-2IF 34, CITY-§1-2)P
TITLE - [ oeLeTe A1TIME [ crange [ Adoition
RAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTY-$T-21P 44 CITY-5T-2P
TME T oeLete 51TITLE [ change LI Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-7IP
MLE S [T oeLere 6.1 TITLE [J Change [T Addhion
NAME - ) &2 NAME
" SwReET sooREss [ : 6.3 STREET ADDRESS
emy-st-zp " | 64 CITY-51-21P
14. | hereby certify that the information supplied with this filng docs not quality for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of tha corporation of the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chianged. ot on an algachment with an address, :

SIGNATURE: _ [ M.

CR2E034 (10/97)



