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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

Apr 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

P97000088636 (0)

PARAMOUNT MORTGAGE CENTER, INC.

AT

Principal Place of Business

Mailing Address

22

27]

1070 WHITFIELD AVENUE 1070 WHITFIELD AVENUE
SARASOTA FL 34243 SARASOTA FiL 34243
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled ar Qualified
10/14/1997
2. Principal Place of Businass 2a, Mailing Address 4, FE!| Number Applied For
21 [26] 65-0787545 Not Applicabile
Suite, Apl. #, etc. Suite, Apl. #, elc.

S| $8.75 additonal

: i )
8. Certificate of Status Desired Fee Required

City & State City & State 6. Eloction Campaign Financing $5.00 may Be
23] (28] Trus| Fund Cantribution O Addad to Foes
Zip Country Zip Country 8. This corporalion owas or has pald the current year lntanginle
24 a E m Parsonal Property Tax due June 30, Yes Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reaglstered Agent
PARALEGAL & ATTORNEY SERVICE BUREAU, INC. B Rame
SUSAN M. KOLZE _— ]
1408 HAYS STREET 82| Swest Address (P.C. Box Number is Nol Accaptable)
SUITE 2 1070 WHITFIELD AVENUE ’
TALLAHASSEE FL 32301 83

84| Cily

SARASOTA, FL 34243
|85 Zip Code
_SARASOTA FL | 134243 |

11. Pursuanl to the provisions of Seclions 607 0602 and 607.1508, Florida Statutes, the abave-named corporation submits this statemaent for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of dectors. | hereby accept the appointmont as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Sgfutes,

SIENATURE SUSAN M. KOLZE, President

APRIL 6, 1998

Signature, lyped o printad name of regstered agent and litle i applicable.

L) K%;L\ £
{NDTE Rapisiared Aganl sign, Iu(e requiNd wr-qkeinslaling) DATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13. J \  ®ODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T DELETE 1ATTLE pD’ PR Change [ Adition
NAME KOLVE, SUE 2 NAME (Corraction of spelling)
y KOLZE, SUSAN
saeeTappatss | 3070 WHITFIELD AVENUE 1.3 STREET AUDRESS 1070 WHITFIELD AVENUE
CY-S7- 2P _SARASOTA FL 34243 14 CMY-5T-2P o 43 .
THLE VD T DELETE 21TLE SARASOTA; FLi 342 {1 Change Addition
RAME SEDLAK, ALOIS 22 NAME S/TD ALDIS A. SEDLAK
staeer aopress | 4070 WHITFIELD AVENUE 23 STAEET ADDRESS 1070 WHITFIELD ARENUE
onY-S1-21p SARASOTA FL 34243 2.4 0CITY-ST- P SARASOTA, FL. 34243
TME T DELETE 31 TILE [T change T Addition
NAME $2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2W 34.CNY-ST-2P
TIMLE ] DELETE LA TILE T tharge  [] Addition
NAME 4. 2 NAME
STREET AGDRESS 43 STREFT ACDRESS
CITV-ST-2F 44 OITY-ST-2P
TIRE T oeLete 51 TITLE [T change [ Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-2F 54 CITY-§1-2P
TITLE ] peLere 6.1 TILE [ Change ] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CAY-31-21P 64 CITY-ST-2P
14. | hereby certlfy that the information supplied with this filing doas nol qualify for the exemplion stated in Section 119.07(3Xi). Fiorida Statules. | further certify that the information

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or Liustee empowered to exagute this repart as required by Chapter 807, Florida Statutes; and that my nare appears in
Block 12 or Block 13 if changed, or on an atlachment with an address. ? :

mienatamaime.  SUSAN M. KOLZFE. Praszidant

April 6, 1998 {941) 758-3458



