FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

CORPORATION " canen 8. worthars May 13 1997 8:00am
ANNUAL REPORT y ¥ ‘ Secretary of State
p

1997 . \_,__, DIVISION OF CORPORATIONS S ecretal‘y Of State
DOCUMENT # P@6000035501 (1)

1. Corporation Name

PARAMOUNT PERFORMANCE, INC.

_______ —

VTF"r"\r"lEiEEﬁ”F;Iéﬁ;e of Business Mailing Address
15872 WEST WIND GIRCLE 15872 WEST WIND CIRCLE
SUNRISE FL 33326 SUNRISE FL 33326-2165
3. Date Incorporated or Qualified | 34, Date of Last Report
04/23/1996 ‘
2. Princpal Place of Busness 2a. Mailing Address 4, F?mber . Appliad For
21] o —2E| {E_ -~ 0(05747 0 q Not Applicable
Suiter, Apl #, el Suite, Apt. #, etc. i
| oute, Apt AL ele Hie AR §. Cerlificate of Status Desired ] $8.75 Addtional
22| —';] Fes Required
City & State | Oty & State 6. Elpction Campaign Financing $5.00 MayBs
23] i 28] Trust Fund Contribution O Added to Fees
_ap | Country L Zip Country 8, This corporation has liability for intangille tax under s. 199,032,
24J 25] ﬂ ?5] Florida Statutes [} Yes No
md 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registeredl Ahent
HOLLANDER, BRUCE L 81] Name . '
5555 HOLLYWOOD BLVD B2 Strest Address (P.O. Box Number is Not Acceptable)
SUITE 200 . :
HOLLYWOOD FL 33021 83
84| City FL 5] Zip Code

1. FParsuant to the provisons of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement lor the purgose of changing its Tegistered
offize of regislernd agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agenl, | arm faribiar with, and accept the obligations of, Section BOT 0505, Florida Statutes.

SIGNATURE | e et vt
. ,.SZL"," Tore Typel o prevs d nar of Tegstored agent and ltie if aopleatle (NOTE: Ragsternd Agent signature requlead when reinslaling) DATE —_
T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 |88
PO [T DELETE 1IN [T change [T additon | g3
NAME TESTA. MARK 1.2 NAME FE
it ancarss | 15872 WEST WIND CIRCLE 13 STREET ADDRESS ]
orv - | SUNRISE FL 33326 14CTY-51.2p ¥
Lk 7 DELETE 21TILE L1 change [ agdition | O
A 22 NAME
STHEE T ALORESS J 23 STREET AODRESS .
oSk o 2 ATITY-ST-2IP
uite T oeLete A1TITLE T change ] Addition
HAME 3.2 NAME
STREE | ADOKESS 3.3 STREET ADDRESS
Lanyseae  F 34 CITY-31-2IP
T 7 DELETE 41TME [Jchange 1 Addition
NAME 4,2 NAME
SIREET ALUAESS 4,3 STREET ADDRESS
ory-s1ae | ] 44 CITY-S1-21P
i [T peLete 51TIRE Ll change [ Addition
NAME 5.2 NAME
SIKEET ADDRESS 6.3 STREET ADDRESS
criv-sr-ae | 54 CITY-ST- 7P
T CJ pecere 6.1 FILE _ [T Crange ] Addition
RAME : 6.2 NAME
SIREET ADGRESS I 6.3 STREET ADDRESS
Iy -S1- 2P 6.4 Y- 51-2IP

94, Taa herehy Gerliy thal the information supplicd with this hing does not gualify for the exerplion stated in Section 112.07{3)(), Fanda Slaiutes. | furiher cortify thai the
mlormation indicated o0 this annual reporl or supplemental annyal report is true and accurale and that my signature shall have the same lagal affect as if made undar cath; that
fam an officer or director of the corparation gr receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutesg}at my name

appears in Block 12 or Block 13 i cha T on an attachment with an address. P
AL %,79 ~F7 Sl KIS
0288548

SIGNATURE({___ . ‘
& A TURE ANG T "EQ NAME OF SIANING OFFICER OR DIRECTOR Dale Daytima Phana #




