FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ,-‘,‘ LORIGA DEPARTMEN TATE
CORPORATION " anten B. Mot Jan 14 1997 8:00am

ANNUAL REPORT Secretary of Slate

1997 mw DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # v24512 (8)

. Corporaton Marme

PARAMOUNT PROPERTY DEVELOPERS, INC.

Principal Place of Hu\lr'p N Kiail nigy Aciddressy ”"" |||||| HI" I"Il I’lll Illil |||| I\I" ||||| I||" Im' I||"|||||||||

1011 NW 6 ST 1011 NW 6 ST
HOMESTEAD FL 33030 H(S)MESTEAD FL 33030-5624
us U

4. Date Incarporated or Qualifed 3a. Date of Last Report

03/27/1992 02/27/1996

Tof Bosiness "] 2a. Muiting Address 4, FEI Number Applied For
| 650321246 Not Applicable
Suite, Apl #, ol Sute, At #, eln i
:] R o | e 5. Certificate of Status Desired [ $3.75 Adc!nional
22 OO UUURRRR TSRO .8 I Fee Required
Gty & Szt 4 Ly & Stale 8. Election Campaign Financing $5.00 may Be
R - 1§ Trust Fund Contrbution Added to Fees
2ip L Lounery A - Country 8. This corporation has liabilly for intangible tax under 5. 199 032,
28] 25| 29 30| Florida Statutes Cves [Rno
] e, Narne and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
GUGGINO, JOSEPH 81) Name
1011 NW 6TH STREET 82| Stroel Address (P 0. Box Number is Not Acceplable)
HOMESTEAD FL 33030
83
B4 City FL 85| Zip Code

91, Parstant to the prowsions of Seclans 607 0502 and 607 1408, Tiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofl.ce or reg dagent or both, n he Stale of Floida, Suzh change was authorized by the corporation’s board of direclors | hereby accept the appointment as registered
agenl !t am farslor wiln ard accept e obhgatons of, Scetion B07.0505, Florida Statutes.

SHEGNATURE
INGITE =i Agen! signare required when einslatng) DATE
12, ..c E MD DiBE S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
1L DP [ bi 11 TILE [ Change L] Addflion | &
HAME MULLINS, RICHARD 1.7 NAME &%
sreeraroness [ 31156 SW 187 AVE. ‘ 1.3 STHEET ADBRESS <
CIIY-51 2 HOMESTEADFL 14 CITY - ST- 2P &
1L DST CJ Decrte 2ATTLE O trange ™ L] Addifion |
HAME GUGGIND, JOSEPH A. 22 NAME
siaeet anokess | 1011 NW BTH ST, 2.3 STREEI ADDRESS
CTY-51 . 1 HOMESTEADFL 2 4CTY-ST-7iP
TAILF . 1 DELEIE 31 TIE [Jchange [ Additon
NAMF 32 NAME
STREET ANDRESS 33 SIRFET ADDRESS
| Gmy-srozk | o 7 - S 34.CITY - S1-2IP
M CToeierr 21TIMLE [ thenge [ Addition
HAME 4,2 NAME
STHEET ATDRESS 43 STREET ADDRESS
L N S e e 4407y ST 2%
Tk I bceTe 1 LE [T thange [ Addition
MAME 52 NAME '
SIHEET ADDRESS 573 STREFT ADDRESS
| Crmvestae ‘ e e e SALIY-SI-2P
Witk [ stien 61T I Change L] Adddion
HAME 62 NAME
STREET ADDRESS &3 SIRFEY ADDRESS
4. | do hereby certy that the information suppled wilh this iy doess nat quatify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certity thai the
informiation nchealedd on thes annual teporsor sapplementa anougl reporl is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that
Lam an othcer ar direstorn Ol it prorc 10nr e Teceiver or hastoe empowered to execulé this report as required by Chapter §07, Florida Statutes; and thal my name
appaars in Block 12 or Block 13 B Shment wih an agdress
e

Ll-DT 3052¢p - Ps]

e AN TYPE D OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ——— ~ 777 [iate Dayme Phone #

SIGNATURE:




