-+ * FILE NOW: FILING FEE IS $61.25 FILED

A FLORDA DEPARTHENT OF S74Te Apr 15 1998 8:00am
ANNUAL REPORT

OSon oF comromATIONS Secretary of State

1998
OCUMENT # 711189

- Corporation Name (1 )

PARADISE HARBOUR APTS. INC.

AR

Piincipal Place of Business Mailing Address
00 GOLDEN ISLES OR. 300 GOLDEN ISLES DR. 3. Date incorporated or Qualified
HALLANDALE FL 33009 HALLANDALE FL 33009
4. FEI Number Applied For
591170809 Not Applicable
2. Principal Place of Business 2a. Maliing Address B. Centificate of Status Desired Ol $B8.75 Addiional
21 ;1 Fee Required
Suite, Apt. 4, elc Suite, Apl. ¥, elc. 6. Elaction Campaign Financing $5_00 May Be
22| 27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprolit corporation a homeowners association?
23] 28 Yos  [JNo
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible
2_4! ;;l 20 30 Personal Proparty Tax due June 30. Yes O No
9. Name and Addresa of Current Reglatered Agent 10. Name and Address of New Registered Agent
B81] Name
ScHE INER Hereer T
PWMOND. JOYCE 82 §;rae1 Addre?;!P.O. Box Number is Not Acceplable)
300 GOLDEN ISLES DRIVE 20 oLpes LsteEs DR
HALLANDALE FL 33009 83
84| City 85} Zip Code
HALLANDALE, FL [*| 25509
T Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-narmed corporation submits this statement for the purpose of changing its registdred

olfice or registgred agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

agent. | am famjliar with, and accegt the obligalions of, Saction 617. , Florida Statutes.

SIGNATURE M- TREASUER H-9-9%

Sigrahure, typsd of prinied name of gistered agent and tite H applicable (NOTE: Raglistersd Apent sipnahure required when reinalating) DATE
12, OFFICERS AND DIRECTORS 18, ADDITION TO OFFIGERS AND DIRE N2
THE SD Y DELETE 11 TITLE 3 £Eé - D;d'. 5 [JChange [ Addition
NAME BUONVICINO, J. 120N FriLick, 2
seet oovess | 300 GOLDEN ISLES DRIVE 13smeer onress | o0 (o LOEW L_“— £s PR.
CITY-S1-2P HALLANDALE. FL 00000 14CI0Y-51-21P HALILBLODalk L
TITLE b B DELETE 21TIMLE ;7/} g R [Jchange [ Addition
NAME FALLICK, S. 22 NAME - DR -
street apofess | 3000 GOLDEN ISLES DRICE 23 5THEET ADDRess | FED 601:3‘%1:‘2 R
CITY-5T- 2P HALLANDALE, FL 00000 2.4 CITY-ST-2P i v LAl <~
TME i8] L] DELETE 31 TE . L1 changs L1 Addition
NAME SCHEMNER, H. 3.2 HAME
streer anoress | 300 GOLDEN ISLES DR 3.3 STREET ADDRESS
OITY-51-2P HALLANDALE, FL 00000 34, DY -5T- 29
TME DP D oELETE 41 THLE Pﬂ ES. D LT Change I Addition
NAME PARKMOND J. 4.2 NAME "ao YD W
saeev aooress | - 300 GOLDEN ISLES DR AISTREETADORESS | o3 0 @5 LD s /sics P
CiTY-S1-21P HALLANDALE FL 4ACITY-8T-21P atr Fea
TILE D _FDEI.EYE 51TLE . [Jchange L1 Addition
HAME BEHVH, J. 52 NAME ‘B EWIV, T
smeeTaporess | 300 GOLDEN ISLES DR 53 STREET ADDRESS ZI‘GQL-{bﬁ’:’ /s LES 'DE..\
CITY-§1- 2P HALLANDALE FL 5 5.4 CTY-ST-21P LiE FLnR - -
TIE D ELETE 61TITLE Change Addition
NAME AMB, H. 62NV Am Bro>we .

iy ‘15¢rs PR

staeer aoDress | 300 GOLDEN ISLES DR sssmeeraoness | 300 (aLPFE ~ ‘
CiTY-S1- 2P HALLANDALE FL 6.4 CITY-ST-2ZIP Hoct nrnogus FLa -

14. | hareby certify that the information sup|p|ied with this filing does not qualify for the examﬁtion stated In Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on lgis annual repart of supplermantal annual repott |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the recelver o trustes empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in

lock 12 or w or on an attachment with an address.
gIENATUHE: TREASYRERSE i1l 1) ‘//‘%o”

Y Ty ) YT ™) r—yrey T o




