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

comanon e | May 04 1998 8:00am
ANNUAL REFPORT

1998 ‘ 7 DmaoS:CéeF'ar;jc;:psc:‘:iTlows Secretary Of State
- | DOCUMENT # P97000091 087 (1)

. Corporation Name

PARAMOUNT PROPERTY SERVICES. INC.

. LA

f Princlpal Piace of Business Mailing Address
¢ 12430 SOUTHWEST 51ST STREETH 12460 SOUTHWEST 515T STREETN
MIAM! FL 33178 MIAMI FL 33175
DO NOT WRITE IN THIS SFACE
3. Daie Incorporated or Qualified
10/28/1997
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
wl /5620 S, /34 Ave, |w] 15620 S.w, (3¢ sre. | Mot appliable. X ot Appicabia
: Apt #, . Suite, . . iti
: Sute. Apt. #. et | Sule Apt # et 5. Certificate of Status Desired m $8.75 Additional
i ;ﬂ 27] Fee Required
N City & State | Cily & Stalo 6. Flection Campaign Financing $5.00 May Be
: P.‘ MIMJ' /. o 2ﬂ MJ M} p/ Trust Fund Contribution | Added to Fees
z'P ! Country / Counlry {78, This carporation owes or has paid the current year Intangible
;2 3 9 ?‘.‘;' j Dﬂd 29‘! 330 }?' ;l D [ Personal Property Tax due June 30. Oves ONo
9, Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
AMERLAWYER 8 Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
_DORAL GABLES FL 33134 -
5 -
B4| City FL 85| Zip Code

$1. Fursuani to the provisions of Seclions 607 0L0F and G07. 1608, [Horida Statuies, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registerad agonl, or both, in the Stale of FHoridda Such clmn{c};e was authorized by the corporalion’s board of direstors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Fforida Statutes.

SIGNATURE _ . _ . _ . . . e e
SIgnatre . typod o primted nare of regicred agen and tle 1 a) Wbl (NDTE Rogislered Aget | signalare reguired when reinstaling) DATL. —_
12. T OFFIGERS AND DIRLCTONS | EE2 ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS N 12 &
THLE PSTD T DELETE L1ITLE PsTD [ Change [ Aadition g
NAME KRALY, PATRICIA A 12 NANE Kealy , Patricia A 2
| smeevaconess | 12480 SOUTHWEST 51ST STREETN ST ADURESS | JEBIO | S, (3¢ AVt &
Lo eiv-st-ze MIAMI FL 33175 o 14CITY- S 2 A r Ay ’ £l RID S &
C e =D N DELTTE 71T [TChange 3 Addition |O
| wame Kealy, PARrMcia A, 22 tAME
¢ | srheet aponess 19'6.;4.6 S /34 AU 23 STREET ADDRESS
CITY-ST-2IP m,,q.m,‘ L 3301 F 2 4CHY-S1-79
T ! [T bELETE 31 TMLE [ Change T Agdition
C ] NaME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cmy-st-2ip o § sacnr-siap
TME ] orETE 41T0E [ change T Addition
NAME 4. 7 NAME
SYREEY ADDRESS 4.3 STREET ADDRESS
CiTy-St- 2P 44 CITY-5T- 2P
TILE [T DeLETe 51THLE [T Change [T Addition
| Name 52 NAME
.| STREET ADDRESS 53 51REET ADDRESS / /
Eo{_omy-st-ze ~ 5.4CNY-51-2P .} &f 6’ V
e [y TeLETE 61TME / FOo5 0251 _ Ll Cnange  [J Adition
P 62NANE -05{;35‘;98___010 __\,lg:_l_'i?] il In
© | STREET ADDRESS 6.3 SIREET ADRESS Ll Ll b g
¢y $1-7IP BACHY-SV-2I7

94. | hersby certify that tho information suppliod with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemaernal annuel repont is true and accurate and that my signalure shall have tha same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered 1o eéxecute this repart as required by Chapter 607, Flonda Statutes; and 1hat my name appoars.in
Block 12 or Black 13 if changoed, or on an altachmenl with an address.

ISR ATI I ™. Q* R ?_’M,:i\ . L ~N—,




