" FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # 707788

1. Comporation Name

ISLE OF PARADISE "E", INC.

Principal Place of Business

465 PARADISE ISLE BLVD
HALLANDALE FL 33009 -

Mailing Address

465 PARADISE ISLE BLVD

HALLANDALE FL 33009

FILED

Apr 23,1999 8:00 am

' ecretary of State

1 04-23-1999 90213 048 ****61.25

IR

3, Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address

21 26 - 09/09/1564

Suita, Apt. #, etc. : Suite, Apt. #, etc. 4. FEI Number Applied For
—2'2_] A . -2;1 59'1091811 Not Applicable

-[-  City & State - R . City & Stat E - - - - P oo oo ionab -
ity & State ‘ ity e 5. Certifcate of Status Desired O $8.75 Add‘itnonal

;3_‘ : —Ei - Fee Required

Zip Country Zip Country 8. Eiection Campaign Financing O $5.00 May Be
E EI E‘ !30’ Trust Fund Contribution Added to Fees

" 9. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
7 81] Name

LAMB, CHARLES G 82| Street Address (P.O. Box Number is Not Acceptable)

465 PARADISE ISLE BLVD. #207

HALLANDALE FL 33009 e 8

. 84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
¢ by the corporation’s board of directors. | hereby accept the appointment as registered

 GR2EO37 (11/98)_

SIGNATURE Signature. typed or printed nams of regisiared agent and title if appticable. (NOTE. Registerad Agent signature required when rainstating} e DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE VPD [ DELETE 1,4 TIMLE [JChange ] Addition
NAYE CANAVAN, JAMES M . 12NAVE
smreet Abbress| 465 PARADISE ISLE BLVD SUITE 307 S 13 STREET ADDRESS
CITY-ST-ZF HALLANDALE FL 33009 14CITY-ST-ZP
TIME VPD [ DELETE 21TIME [JChange [ Addition
NAME AWENIRI, GINO 22NAME
sreeTaopress| 465 PARADISE ISLE BLYD. 2.3 STREET ADDRESS
cmy-st-ze | HALLANDALE FL . 2.4 CITY-ST-2P
Tme STD e . I DELETE 31TME ] —_  [Chenge  [JAddilon
NAME VISHNO, LEAH 32 NAME 7 T
streeTAnoress| 465 PARADISE ISLE BLVD 103 3.3 STREET ADDRESS
crv.sze | HALLANDALE FL 33009 34, OITY-5T-2F
TILE vPD [J DELETE 41TME [CChange [ Addition
NAME PETERSON, BESS . 4.2NAME -
streeT anoress| 465 PARADISE ISLE BLVD., #210 43 STREET ADDRESS
cmv-st-ze | HALLANDALE FL . L4 CITY-ST-2P
TME LD [ DELETE 51TME [lChangs [ Addition
NAME LAw( 5.2 RAME
STREETADDRESS| . {, ALY ASLS beup ’FéLgr) 53 STREET ADDRESS
emv-stzp | g mfﬁﬁf 12009 SACTY-ST-2P
p ALLAY - S=f T DELETE - 84 TMLE [OChange [ Addition
NAME 6.2 NAME ;
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP : 8.4 CITY-S7-2P

14.” | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemen
officer or director of the corporation or the recei
Block 12 or Block 13 if chang#d, or on an atfac

SIGNATURE:

ent with a address, with alf other fike em)

E\RECERARED

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VG NV

7 Date

Y

tal anpual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an
vef or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in



