PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PARAMOUNT COMMUNITIES. INC.

(4)

A A N

Suite, Apt. &, elc. Suite, Apt. #, elc.

Cente- )
Te 4/

—

2] 7]

Principiglace <f Business Maiing Address
ADE CENTER WAY RADE GENTER WAY

NAPLES FL 33942 NAPLES FL 33942

us us

3. Date Incarperated or Qualifiad 3a. Date of Last Repor
07/07/1992 131995
2. Prncipal Placg gf Businegs _2a. Mailing Addrggs 4. FEI Numbear Applied For
21] ne65 [P ¢ -;s—l Ae65 {‘,AJ{ (\‘A‘.-Tcl/ “Jﬂy 650350627 Not Applicable
7

$8.75 additional

5. Centificate of Status Desired !
fee Required

O

bty & State City & Stale

23]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution 0 Added 1o Fees

_2—81
Zip

25] 20]

Zip | Country

4]

Country

8. This corporation has hability for intangible tax under s 199.03Z,
Florida Statutes [ ves [ONe

g. Name and Address of Current Registered Agent

SHMAN, GENE
TRADE CENTER WAY
NAPLES FL 33942

10, Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL asl 2ip Code

familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ©
or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation’s

orporation submits this statement for tha purpose of changing its registered office
board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE _ . [ e e e e e T I o
Signature. byped cr printod rame of reg stered agent ad tlie if appicatie MOTE Registerad Agant syna’ure: i guired wher rerstalng! DATE

__12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCORS IN 12
TINLE D (] DELETE 1ATIE [J Change [] Addition
NAME RUSHMAN, GENE 12 NAME
STHFET ASDRESS ] TRADE CENTER WAY 13 STREET ADDRESS

| chiv-s1.2ip NMS FL 14CI1Y-S1-2F
THLE D [J DELETE 2 1TILE [ Change [} Addition
e GORMAN, JAMES H 7068 Trndle Cony -] e
STREE| ADDRESS |~ 2 A y 23 SIREET ADDRESS

| cirv-sr-zip NAPLES FL 24CNY-5T-21P
THLE [ 1DELETE 3 1TILE (1 Change [} Additon
NAME 32 NAME
SIREFI ADDRESS 33 STREET ADDAESS

| cTy-s1-2P 34CITY-51-21P
e [ DELETE 4 1TITLE [ Crange [ Addition
KAME 4.2 NAME
STHEET ATIDRESS 43 STREET ADDRESS

|_Ciy-s1-2p 440NY-5T-2P
.F [] DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
SIRFET ADDRESS 53 STREET ADDRESS

| cinv-§1-2P 54I1Y-51-2IP
TILE [ DELETE 6 1TME [ Change:  [] Addition
NAME 62 NAME
STHEFT ADIDRESS 63 STREET ADDRESS
chy-51-29 64CITY-ST-7P

appears in Block 12 or B

SIGNATURE

¢ ‘4.51\("{” "

4. 1do hareby certify that the information supplied with this filing is vaoluntarily furnished and does nat guality for the exemption stated in Seclion 119.07{3)(k}, Florda Statutes. 1 further
cerlify that the information indicated on this annual repont or supplemental annual reporl is true and accurale
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Flonda Statutes; and that my name

K 1%@.@' on an attachment with an address.
Gene 1)

¥ PRINTED NEME OF SIGNING OFFICER OR DIRECTOR

and that my signature shall have the sarme logal eftect as it made under

4 {/‘3 /95 9Y1-51Y-0S/Y

Dagtne Phone #

CR2E034 (12/95)




