FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 707788

Corporation Name

ISLE OF PARADISE "E*, INC.
L

(6)

Principal face of Business

465 PARADISE ISLE BLVD
HALLANDALE FL 33008

Mailing Address

465 PARADISE ISLE BLVD

HALLANDALE FL 33008-58%2

FILED
Mar 28 1997 8:00am
Secretary of State

O AR

3. Dale Incorporated or Qualified | 3&. Date of Last Report
09/09/1964 05/01/1986
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
_ o 26 58-1091811 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. i
——] r P 6. Certificate of Status Desired O $8.76 Addional
22 m Fae Regulred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 26 Trust Fund Contribution Addad to Fees

LAMB, CHARLES G
465 PARADISE ISLE BLVD. #207
HALLANDALE FL 33009

| Zi Country Zip Country 8. This corpotation has liability for ingangible tax under s. 199.032,
2 |25 20| 30] Florida Stalutes ﬁYss O wo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Numbar is Not Accaptabla)

83

84 City

FL [®

Zip Code

ofhce or registered agent, or both, in the State of

SIGNATURE
%Eﬁ%;{‘rgﬁm r&!%rﬂr oﬁegwstmr-] agenl a

1. Pursuant ta the provisions of Sections 617.0502 and 6171508 .h

agent | am familiar with, and accepl the chligations of, Scll

Flarida.

ang it tha

pbove-named corporation submits this statement far the purpose of changing its registered
' by the corporation’s board of directors. | hereby accept the appajntment as registered

3/25/97

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC'IOHS iN 12
| T PD ) T oeLEiE 1Imme VED [T Change  I) Addiion
e LAMB, CHARLES G 12 A GINO AVVENIRI
sthect aconess | 465 PARADISE ISLE BLVD 207 1asmeeraoofess | 465 PARADISE ISLE BLVD -, 301
ov-s-ze | HALLANDALE FL 33008 wonv-stzp ( HALLANDALE FL 33009
e VPD [ DELETE 21T VPD [T changs W Additon
NawtE ADLER, JULIUS 2.2 HAME
streeraohess | 485 PARADISE ISLE BLVD 105 2 3 STREET ADDRESS 5E§SP£IEI§5¥§§NISLE BLVD. 210
ry-st-ar HALLANDALE FL 33m9 2 4CMy-§1-2p HALLANDAL '
e STD [ JDELETE A1 TLE HALLANDALE FL 33009 [T Changs ] Addition
NAME VISHNO, LEAH 32 NAME
sweeranoress | 465 PARADISE ISLE BLVD 103 33 STREET ADDRESS
CHY-ST-2P HALLANDALE FL 33009 34 Y -51-2P
TITE ) JeJ oreere L1TITLE O Change 7 Addition
NAME GOLINO, SALVATORE 4 2 WAME
sireel aooress | 485 PARADISE ISLE BLVD 310 4.3 STREET ADDRESS
CY-ST-2P HALLANDALE Fi. 33008 A4CITY-51- 2P
TILE CJ Devete 51TIRE [CTchange ] Adaition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-57- 2 54 CITY-ST-2IP
e [T okcere 61 TIME [ thangs [T Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-5T-2P

I am an officer or direclor of the
appears in Block 12 or Block

SIGNATURE: .

14. | do hereby certdy thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
D

@ eceiver or rustoe empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name

nt with an address,

Fob Caliht

ED NAME OF SIGNING O OFFICEH OR DIRECTOR

S IXCHARLES G.LaMB %M
ime Phone # 0022955

CR2E037 (9/96)



