FILE NOW: FILING FEE IS $61.25 FILED

CORPORATON FLOMIDA DEPATTVENT O STATE Feb 18 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISICN OF CORPORATIONS S C Cl’etal'y Of State
POCUMENT # 707788 (6)

Corporation Name

ISLE OF PARADISE "E", INC.

L

Principal Place of Business Mailing Address
485 PARADISE ISLE BLVD 465 PARADISE ISLE BLVD 3. Date Incorporated or Qualified
HALLANDALE FL 33009 HALLANDALE FL 33009
4. FEI Number Applied For
m 1811 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cenificate of Status Desired 0 $8.76 additionai
2_1' ;E] Feo Regulred
Suite, Apt. 4, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Ba
22 ;l Trust Fund Contribution D Added 1 Fees
City & Siate City & State 7. Is this nonprofit corporation a homeowners association?
23 28] vos [ No
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;;] ;] ;1 El Parsonal Property Tax due Juna 30. i‘:’es D No
9. Name and Address of Current Registersd Agent 10. Name and Address of Now Reglstered nt
8% Neme
LAMB, CHARLES G 82| Street Address (P.O. Box Number is Not Acceptable)
485 PARADISE ISLE BLVD. #207
HALLANDALE FL 33009 8
84| cy 86| Zip Code
FL [

1. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida StatUtes, the above-named corporation submits this statement fof the purpose of changing its registerad
office or registared agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agont. | am famihar with, and accept the obhgations of, Section 617.0503, Florida Statutes,

SIGNATURE -
Signatue, typed o prnted name ol legstered agen! and ttle if applicabila (NOTE Registered Agent signature raquirad when meinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD [T oecere UMY b LI Change el Addiion
v LAMB, CHARLES G 12 Name CANAVAN JAMES M,
seeTanoress | 485 PARADISE ISLE BLVD 207 \ISTRETAODRESS | 465 Paradise Isle Blvd. 307
CITY-5T1-2P HALLANDALE FL 33009 1.4 CITY-ST-2P H
TITLE VPD 7 biLete 21WILE Changa Addilion
KAME AVWENIRI, GINO 2.2 NAME
sreet apoess | 465 PARADISE ISLE BLVD. 301 2.3 STREET ADDRESS
CITY-ST1-2IP HALLANDALE FL 2.4 CITY-5T-TW
WHE [3[7] [T oeweTe A1TITLE [JChange [T Addition
NAME VISHNO, LEAK 2.2 NAME
streer aporess | 485 PARADISE ISLE BLVD 103 3.3 STREET ADDRESS
CITY-ST-2P HALLANDALE FL 33008 34, CITY-5T-Z1P
MiLE VPD T Decere 41TLE TJchange  [] Asdiion
NAME PETERSON, BESS 4.2 NAME
sweeTaporess | 485 PARADISE ISLE BLVD., #210 4.3 STREET ADDRESS
CITY-ST-2P HALLANDALE FL 44 CITY-§1-2IP
TINE [T DECETE 51 TILE L change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY- §T-2IP
TILE T DeLETE 6.1 TITLE LI changs T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIvY-§1- 2P BACITY-ST-2P

14. | hereby certily thal the information supplied with this filing does not qualify for 1he exemption siated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual report or supplomantal annual report is true and accuiate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or rusles empowsered to cute His mport as required by Chapter 617, Florida Statutes; and that my name appears In

Biock 12 or Block 13 it ghangod, of on an attachment with an addross, /
SIGNATUREY 2iaer =5 (5 7/ Dasm 29 i z./ LB > S Sor (TN K., LT

CR2E03T (10/97)



