SECOND NOTICE: CORPORATION Wi

LL BE DISSOLVED QN OR AFT|

AMOUNT DUE ON OR BEFORE 8/7/56: $225 (IF D)
PROFIT LR FLORI
CORPORATION 7 2 S
ANNUAL REPORT
1996 DIV

ISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

DA DEPARTMENT OF S1ATE
Sandra 8 Martham
Secretary of State
SION OF CORPORATIONS

ER AUGUST 7, 1996,

POCUMENT #  P95000030410 (1)

PARAMOUNT DESIGN & INTEGRATED DRAFTING INC.

Principal Place of Business

6006 GOLODUST ROAD
BROOKSVILLE FL 34609

Mailing Address

LT

6036 GOLDDUST RCAD !

BRODKSVILLE FL 24609 s

. Date lncorporated or Qualihed :

04/17/1995 [

3a. Date of Las! Reporl

2. Principal Place of Busingss l_ga. Ma:ting Address 4. FEI Number Applied For
~ s -
21] £21¢ Rivir Country Dr J2s] 56-2137¢71 Nat Apphicable
Suite. Apt #, elc Suile, ApL &, etc . $8B.75 additional
2] Suite # 105 2;] 5. Certificate of Stausz Desired [] Fee Required
City & State . | Ciy & Sae 6. Election Campaign Financing [ $5.00 may Be
m Sorin g Hi11 F1. B 28‘[ Trust Fund Contributipn Added to Fees
Zp | Countey | Zip _ Country 8. This carparation has liability for intangible tax under s 199.032,
m 24609 2;| U.S.A. 29| 30 Florida Stalutes Yes No
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent
81 N ,
PALMA, STEVEN ame
6038 GOLDDUST ROAD 82] Siree! Address (PO, Rox Numiber s Not Aceapiabic]
BROOKSVILLE FL 34600 .
83
84| Cny FL ssl Zip Code

1. Pursuani 1o the provisions of Sectians 607.0502 and 607 1508, Flanda Stahutes, the above named corporation submits 1nis statement for the purpose of changing its registered

office or reistered agent or both, in the State of Flarida Such change was authorived by the corparation’s board of drectors | herclyy accept Ine appointment as registeracd

agent. | am tamihar with, and accept the obhgations of, Seation 607.0509, Florida Statules
SIGNATURE — — BT (e T T R i I ey e

SIgNatre tape 06 aved nan ol neag bt ages w fappsabs (NOTE Ry el Agent S0atse requ e whers e Aotahig [raTe

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 1A
e D L] oelere THTILE [T Crarge [ ] 2ddion |
HAME PALMA, STEVEN 12 NAME ;‘E
steetanoress | 5036 GOLODUST ROAD 13 STRCE T ADDRESS b
CITY-ST-21P BROOKSVILLE FL 34609 140757 2p &
TITLE [T ofere 2ITILE [T Cnange ] addmen |
NAME 2 2 NAME
STHEET ADDRESS 2 3 SIREET ADDRESS
CITY-ST-2IP 2 4CTY-8T-7
TILE [_] oecere 3INILE [] crange [ Addition
NAME 32 NAME
STREET ADDRESS 3 3SIREET ADDALSS
CiTY-81- 29 34 Cv-S1-2p
TILE LT oetere a1 L] change [T Aqtion
NAME 4 2ME
STREET ADDAESS 43 JAEET ADDRESS
CHTY-Si-21p 140 Y-51-2F |
TITLE L] oeere 3] I L] thage [ ] Acotion
KAME 52 RVE
STREET ADDRESS 53EET ADORESS
CiTY-$T-29 54y -ST-2Ip
L [T oecere s e [_] Crange T ] Addition
NAME 6 2[4t
STAEET ADDRESS € 3IEET ADDRESS
CITy-S1-2IP S4Y-ST-2F

d does not gualify for the exemption stated in Scotan 119 A7(3%K), Flanda Statutes |
al report is trug and acourate and Lhat my signature shail nave the same legal effec! as if
istec empowcered 10 exelu'c this repar! as required try Chapler 617, Florida Statutes. and

14. | do hereby certify that the information supplied wilh this fling 1s voluntarily furnished
further certity that the information inthcated on s annual report or supplemental aey
made under cath, that | anm an oflices or direclor of the corporahon ar the receiver or

that my name appears in Block 1 Black 13 1f changed, ¢ on an attachmenl with a iddross
STEVEN PAL 6-7-9 362-597-02355
SIGNATURE: _ o STEVEN PALgA o 57796 352-597-0355
ED NAME QF SIGNING OFFICER OR DIRE Tt Dagtrie Frome #




