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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

PARAMOUNT NSPECTION SERVICES, INC.

FILED
May 18 1998 8:00am
Secretary of State

0

Mailing Address

9093 FROUDE AVENUE
SURFSIDE FL 33154

Principal Place of Business

9033 FROUDE AVENUE
SURFSIDE FL 33154

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

01/24/1996

2. Principal Place of Business 2a. Mailng Address
21 28]

4. FEI Number

650635219

Applied For
Nt Applicable

2] _ _ 7]

Suite, Apt. #. elc. Suite, Apt #, el

0 $8.75 additional

. i f
5. Cenificate of Status Desired Fee Required

Zl 28

City & State City & State

$5.00 May Be
Added to Fees

6. Eleclion Campaign Financing
Trust Fund Contribution

Country

[30]

Zip Country 2p
24 |2s] 20]

8. This corpaoration owes or has paid the current year Intangible
Persanal Property Tax due June 30. OvYes [FNo

10. Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81] Name
343 ALMERIA AVENUE 82
CORAL GABLES FL 33134
a3
84| Ciy

85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 607 0502 and 607 1508, f lorida Stalutes, the above-named corporation submits this stalement for the purpase of changing ils registered
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 am tamilar with, and accepl the obligations of Section BO7.0505, Flarida Statutes
SIGNATURE

Signature typed of frrted nan  of tegiaterad agenl and tite il applcabig IMOITE Regeured Aga s gnatiire raquired whan reinsanng? T DATE T =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME P3O |SEEHS T1TITLE O Crange L Addition | 2
NAME KELTON, STEVEN M 1.2 NAME 3
sweeraooaess | 9033 FROUDE AVENUE +3 SIREET ADDRESS <
CTY-ST-21P SURFSIDE FL 33154 1400y -55- 2P &
TME [T OELETE 21VTITLE [Jcrange [T Additian [€
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4CiTY-51-2IP
TWLE IBEEE 31 TIMLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADIRESS
CITY-5T-2P 34.CiTy-ST-2P
e |REETEE £1TITLE [T crange [ Addition
NAME 12 NAME
STREET ADBRESS 43 STREET ADDRESS
CIFY-ST-2P 44 CITY- 5T 2P
TIME CYorEre 51TIE [J'change (] Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P ~ 540TY-ST-2P
WILE T DELETE 61 TITLE [ crange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-51-21P

14. | hereby celify that the information supplied with this fting does net qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes | further certify that the information
supplermental annual report is true and accurale and that my signature shall have the same laga! effect as if made under oalh; that | arm an
he-tECewer or frustes empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

indicated on this annual report g
ofticer or direcior of the corgl

.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gtz

[ayir = PG



