FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

e ——

DOCUMENT #

1. Corporanan Nameg

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIODA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P95000030410 (1)
PARAMOUNT DESIGN & INTEGRATED DRAFTING INC.

_mF;firlci;'xa\

us

FA;L;{ce of Business

8218 RVER GOUNTRY DRIVE
SUITE 105
SPRING HILL FL 34609

Mailing Address

80% GOLODUST ROAD
BROOKSWILLE FL 348098704

AR

8. Date Incorporated or Qualified | 3a. Date of Last Report
04/17/1995 08/02/1996
_2 Principa! Piace of Business _2a. Mailing Address 4. FE} Number : Applied For
251 59“3 13797 1 Not Applicable
Suite, Apt. #, etc "
Y P B. Ceitificate of Status Desired | $8'75 Md.mma_l
?7] Fes Reguired
City & State 8. Election Gampaign Financing $5.00 May Bo
;5] Trust Fund Contribution Added 1o Fees

Couniry

25

20)]

ZIip

Country

50}

Florida Statutes

Yos [ No

8. This corporation has liability for intangible tax under s. 189.032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registsrad Agent

B
office: or 1egistered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamibar with, and accept the obligations of, Section 607

PALMA, STEVEN 81] Name
8038 GOLDDUST ROAD 82! Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34608
83
84| City FL 85| Zip Code
{ 1o 1he provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this stalsment for the purpose of changing is registerad

505, Fiorida Slalutes.

SIGNATURL BIgux we ) o printad name of rogrleed agem and tlie il appicable (NOTE Flogisiaied Agent wignaturp raquirad when reinslating) DATE
12, ) ’ OFFICERS ANG DIRECTORS 18. K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T D T OELETE 1ATRE [JThange  [J Addtion
NAE PALMA, STEVEN 12 NAME
sttt aconess | 6038 GOLDDUST ROAD 13 STREET ADDRESS
| orrstze BFOPKSWU.E FL 34609 14CHTY-SI- 2P
wme o | REH 21 THLE T change [J Addition
NAME 2.2 NAME ’
SIREET ALURESS 2.3 STREET ADDRESS
CIY-S1- 20 2. 4 CITY-ST- 2P
R T DELETE 31T01LE L Change (] additon
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
| cimy-s1-z 3.4.CIT¥-S1-2IP
e [J oEvere ! L1TITLE [Jchange [ Addition
HNAME 4.2 NAME
STHELT ADDRESS 43 STREET ADDAESS
CiTy §1- a0 44 CNY-ST-2iP
i [J DELETE S1TMLE CTcnange L] Addition
HEAME 5.2 NAME
SIFEED ADORESS 53 STREET ADDRESS
Gy sieak ) 54 CITY-5T-2IP
e T DELETE 61TIILE [JCrange [ Addition
NAME §.2 NAME
STREET ADDSESS 6.3 STREET ADDRESS
[ LIY-S1-2P 6.4 CITY-5T-2P
14. 1 do hereby certify hat the informat-on supplied with this filing doas not qualify tor the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify tha! the

r SIGNATURE:

SIGNATURE AND

- HE

mal with an address.

e ]

bam an oflicer or diraclor of the corporation or the receiver or frustee empowered to exacule this r
appears in Block 12 or Block 13 if changed, or or asetd

nfarmation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under path; that

rt &s required by Chapter 607, Florida Statutes; and that my name

AL uA é\" 5’0 Y7 %ﬁoﬂf)ﬂ

PED OR PRINTED NAME OF SIQNING DFFICER OR DIRECTOR

Daylme Phone #

May 14 1997 8:00am
Secretary of State

CR2E034 (9/96)




