SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

0106063

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris F | l F D
ANNUAL REPORT we Lueme B,

Secretary of State
DIVISION OF CORFPORATIONS

1999 | 99 JUL -9 AM|I:5a

Th

DOCUMENT # P95000057593 SECRE 16y OF STATE
PARAMOUNT HOMES & DEVELOPMENT CORP. TALLAHASSEE, FLORIDA

TR A R

Principal Place of Business Maiting Address
1202 8.W. BAYSHORE BLVD. 1702 S.W. BAYSHORE BLYD.
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34984
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/21/1995 .
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m| 26} 11-3204266 Not Applicable
Sulta, Apt. ¥, eic. Suite, Apt. #, at i
o ulte. Ap © —2—?-} Hie. AP ste §. Certificate of Status Dasired D $iii::&:ﬁ;c;nal
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 —;ﬂ L Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the cusrent year
24 —2—.'»] g\ 30 Intangibte Personal Property. L___] Yes D No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
FER, 82| Streot Address (P.O. Box Number is Not Accaptable)
1702 5.W. BAYSHORE BLVD. tree rass (P.O. Box Number is Not Acceptable o
PORT ST. LUCKE FL 34964 FENOO2 S S rR o
B -117/13/99--01031--010
84| City B FL 851 "Zip -

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section §07.0505, Fiorida Statutes.

SIGNATURE

Stgnature. typed or prinled name of registered agent and lilke if apphcable {NOTE Hegistared Agant signalure requirsd when reunsiating] DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12| &
TiTLE D [ oeete 11 TME [ crange [ ] additon | =
NAME MORGINSTIN, ELEZER 1.2 NAME >
smeetaooress] 88 NORTHERN PARKWAY WEST 13 STREET ADORESS iy
G20 PLAINVIEW NY 11803 14 CITY.ST.ZIP g
TME D DELETE 21TITLE [:I Crange D Addition
NAME 22 NAME
STREETADDRESS 23 STREEY ADDRESS
cmrsT 2P 24 CITY-ST2IP
e [ 1 oeLere 31TTLE [ 1 crange [ asdtion
HAME 32 NAME
STREET ADORESS 31 STREET ADDRESS
CITYST 2P A4 CTYST.IP
Tme [Joecere a1mme [ crange ] Additon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYST-2P 44 CTYSTZP
TME [ Joeeete S1TITLE [ change [ 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2IP 54 CITY-ST-2IP .
TLE [ Joeere 81 TITLE %e [ ] adsition
NAME 62 NAME
STREET ADORESS € 3 STREET ADDRESS
CTVSTZIP 64 CITY.STZP

44. | hereby certify thal the information supplied with this filing does not qualify for the exemphon stated in section 119.07(3)(). Florida Statutes. | further certity that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath. that t em
en oflicer or director of the corporation or the receiver or rustes empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears

in Block 12 or Block 13 if chan_gad. or ongn atla, t with an address. .
SIGNATURE: %/é %F ELIC2eR morgusrie 7 fv}?‘ Ty @ I5-81%;




