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

ANNUAL REPORT

1997 DlwsroS:c é?aé;ﬂpi‘::m)ns S C Cretary Of State

DOCUMENT # P96000039020 (8)

1. Corporanon Name

PARAMOUNT MAINTENANCE SERVICES, INC.

Prncipal Place of Business Mailing Address | |||“|I' "I ||'.I II"'II’" IIm II'" IIIII |l"| |||" 'IHI "Ill Il" ]IH

1200 CORPORATE CENTER WAY. SUITE 100 1200 CORPORATE QENTER WAY. SUNTE 400
WELLINGTON FL 33414 WELLINGTON FL 33414-2108
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/03/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 (p:-o Qél"’?z _{Not Applicable
__ Suite, Apt ¥, etc Suite, Apt. #, etc. o ) su_']s Additional
2 el 8. Centicate of Status Desirad EB/ Fee Roquired
Cily & Swale City & Sate 8. Elsclion Campaign Financing $5.00 may Bo
E] . ;;l Trust Fund Contribution ] Adgded to Fees
| p Couniry Zip Country 8. This corporation has ligbility iolrﬁt)m’glble tax under &. 199.032,
z?l ?EI m El Florida Stalules ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
JURAN, LAWRENCE B P.A. 81| Name
1200 CORPORATE CENTER WAY, SUITE 100 32[ Strest Addirass {F.0. Box Nurber is Not Acceptabia)
WELLINGTON FL 33414
83
84] Ciiy FL 86| Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
oftice o ragistered agent, Or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am familiac with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE. . —
Stygrabure. lypad o praitad pame ol regeiteted agent and ttie ¢ apgicable. {NOTE" Registerad Agort signature requited when reinsiating) DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
i 1] [T DECETE 11 TME ¥ change™ ] Addition
HaME DISALVO, PATRICK J 1.2 NAME
stes anoress | 1200 CORPORATE CENTER WAY, SUITE 100 1.3 STREEF ADDRESS
EITY-S1.2¢ WELLINGTON FL 33414 +4 CITY-ST- 2P
TiLE ] beLETe 217TLE T Change L] Addition
MAME 2.2 NAME
SIREED ADDRESS 2.3 STREET ADDRESS
on-si-ae o 2 4 CITY-ST-2IP
it [T DECETE A1 TITLE [Tthage L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34, CITY-§7- 1P
e [} DELETE 41 TILE L.J Change [ Addition
NAME 4.2 NAME
STREST ADDIRESS 4.3 STREET ADDRESS
CY-STae 44 0ITY-51. 1P
T ] DELETE 51 TILE [J change [ Addition
NEME 5.7 NAME
STREFT ADDRESS 5.3 STREEY ADDRESS
Ciry-ST- 2P 5.4 CITY-ST- 2P
me | [T DELETE 51 TNLE [Tchange ] Addition
hAME 6.2 HAME
STREET ADCRFSS 6.3 STREET ADDRESS
CITy-S7- 2P 6.4 CITY-5T-2IP
14, 1 do hereby cerlily thal the informatarsugplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statulas. | further certify that the

aqpuaieport by supptemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
receiver or trustoe empowered 10 execute this report as required by Chapter 807, Florida Staliles; and that my name

chmenl with an address,
\ ) . H L A - S

BIONATURE AND TYBED OR PRINTED NAMESF RYINING OFFICER OR DIRECTOR Date Daytions Phone #

nformation indicated on thi
} am an officer or director o o Dmglion ohihe

appears in Block 12 or Block

SIGNATURE: .

ol g hITI | May 121997 8:00am

CR2E034 (0/96)




