FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SR FLORIDA DEPARTMENT OF STATE .
CORPORATION SR’ -?. " eenden B. Mortham Apr 24 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P97000013801 (0)

1. Corporation Namo

PARACOP ENTERPRISES, INC.

A 00

Principal Piaco of Businoss Mailing Adoiess
01 NW 24TH CT. 9201 NW 4TH CT.
SUNRISE FL 33322 SUNRISE FL 33322
DO NOT WRITE N THIS SPACE
3. Date ncorporated or Qualified
02/12/1997
2. Principal Place of Busingss _2_-. Maihng Address 4. FEI Number - Apptiad For
21] - 26] 6S-07284 79 Not Applicable
Suile, Apt. #, elc. Suite, Apt # atc i i $8_75 Additional
-E'I 271 5. Certificate of Status Desired O Fee Required
City & State | City & Siate €. Elaction Campaign Financing $5.00 may Be
-2-3] ; 20] Trusl Fund Contribution 0 Added o Fees
Zip Country 7p Country 8. This corporation owes or has paid the current year Intangible
m EI _ ;l 30 Personal Property Tax due June 30. lves [Ano
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SPONGROSS, JOSEPH B1( Neme
9201 NW 24TH CT. B2| Street Address (P.O. Box Numbser is Not Acceptabla)
SUNRISE FL 33322
83
84f City FL 85[ Zip Code

11. Pursuant 1o Ihe provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or rogisterod agent, or both, in the Stale of Flenda Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerod
agent. | am famihar with, and accept the obhigations of, Soction 607.0505, Fiorida Statutes.

SIGNATURE _ . . __ . L e

Signature, yped o prioted name of reedoced agenl and ke f applieablo (MOTF Angislarad Agen signalure required when rainstating) DATE p
12, T OFHICERS AND DIHI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE DP [T oceTe LANTLE [JChange LT aadition |2
NAME SPONGROSS, JOSEPH 1.2 NAME §
simeetanoress | 9201 NW 24TH CT. 13STRIET ADDRESS i
CiTY-§T-21P SUNRISE FL 33322 14CNY-ST-2IP &
T ST T DELETE 21TLE i [CFChange [ Addition {©
NAME SPONGROSS, THERESA 22 NAME
sweer anoress | 9201 NW 24TH CT. 23 STREET ADDRESS
CITY-ST-21P SUNRISE FL 33322 2 4CITY-§T-2IP
TILE T oeeie 3.1 TILE [ change T Addition
NAME 32 NAME ‘
STREET ADDRESS 3.3 5THEET ADDAESS
CITY-ST- 2P 34.CITY-ST-21P
TLE | IETE 41TMLE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRF 55 43 STREET ADDRESS
CIY-S1-7P ) 44 CITY-ST-2P
TIRLE 7 DecETE 51TITLE [l change [T Addition
AME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 540ITY-57- TP
LE T oecete 6.} THILE [JCharge  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 64 CITY-$T-2IP

14. | hereby cermr that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe infarmation
indicatad on this annual reporl or supplomeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officer or direclor of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 134 chuﬂed‘ or on anadtachpent with an address.
sy 742-055/ W

SIGNATURE: “.roa




