SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

i PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of Stale
DIVISION OF CORPORATIONS

1996 s
DOCUMENT # P@5000024427 (3)

1, Corporation Name

PARAMOUR ENTERTAINMENT, INC.

IO AR A

(i

Principal Place of Business Mailing Address
510 LONE PALM DRIVE 510 LONE PALM DRIVE
LAKELAND FL 33801 LAKELAND FL 338C1
3. Dale Incorporated or Qualf ed 3a. Date of Last Reporl
03/27/1995 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | |AppiedFor |
21 ~2;' 58'2167670 Not Applcab'e
ite, Apt. #, elc. Suite, Apl #, elc iti
Sl ol % el [ Y i 5, Cerlificate of Stalus Desived EJ $8.75 additional
;?I 27] Fee Required
City & State City & State 6. Etection Campaign Financing 1 $5.00 May Be
Z\ 28 Trust Fund Conlribution Addedto Fees |
Zip Country 2ip | Counlry 8. This corporation has hahil ty far intangile 1ax under s 199.032,
?;I a ?ﬂ 361 Florida Statules I Yes D Na
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent B
nnd 81| Name
PINNER, RAYMOND P !2*‘“1"‘9'“’? X et "’
$06-LAKE-MIRTAN TR 120 . Fine 82| Sieel Address (PO Box Namber s Nt Aceentable) - ;
i Surte # Y ,
HAKELAND-FL-39643- LAKETAND | L 33801 |8
84, Cuity FL ‘85 Zip Code

17, Pursuani 10 Iho provisions of Sections 607 0602 and 607, 1608, Flonda Stalules, the above-namad corporalion submils this statement 107 he purpose of changing its reg stered
office or registered agenl. or boln, in the Slale of Flonda Such change was authorized by the corporation's board of dineclors | herely accopt the appoiniment as registerocd
agent. | am famibar with, and accept the obligations of, Section 607 9505, Florida Stawstes.

SIGNATURE —— T ) .

Signaiie Jor pr e navie of registercd agenl and Wil if appinable TMOTE Rogaired Agent Sgnatfe redund whea ranslstngt
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE DP ] OeLETE 11TITLE 4 Change [T Adaion
NAME STEVIN, SAGA 12 NAME &0 Lone Patm Dgz
steet aooeess | H24FRJEBSIGA-PL 13 STREET ADORESS
CTY-St2IP GRANADA-HILLS-GA 91344 14CTY-57- 7P LRECIAND | FL 33801
TITLE [ oeLere 21T [T cnange L1 Acdiien |
NAME 23 HAME
STREET ADDRESS 23 SIREET ADDAESS
CITY-5T-2IP 2 4CNY-S1-2F ) N -
TLE [ ] ofiere 31TIE I'T chang Addition
HAME 32 HAME
STREET ADORESS 3 3STREET ADDRESS
CITY 5726 34 OTY-51-2P
e T ] OELere 41TILE T trange [ Adution |
NAME 4 2NN
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITy-SF- 2P n —_—
TILE [T oeeere STTILE L] crange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P E4CHY SI-21P N
TTLE ] oeLere B1TILE U] chaege [ ] additon
NAME 62 NAME
STREET ADDRESS 6 1 STREF | ADORESS
LTy 512 64 CITY-5-2P

14. | do hereby certity that the information supplied with this filing is voluntarily furn:shed and daoes not qualify for the exemption stated in Secton 112 07(3)k) Florida Statutes |
further certify thal the information indicated an th's annual report or supplemental annual report is true and ascurate and that my sigraturd shall bave the sane lega! effeor asf
made under aath, thal | am an oficer ar director of the carporation of the receivaer of ruslee empowered 1 execute s report as requincd by Cnapter 6317, Flarda Stalates and
that my narme appears in Biock 12 ar Hipck 13 changed, or on an atiachmenl with an address

0 /R PRINTED NAME OF BIGNING OFFICER OR DIHECTOR

SIGNATURE: ____ i S %ug/ﬂ/,?é

CR2E034 (3/96)



