'FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1997 N Ryt ,,4"/ DIVISION OF CORPORATIONS

' DOCUMENT # \/39320 (9)

. Corporaton Name

PARADISE PROPERTIES REALTY, CORP.

| Privcipa! Prace of Gasiness Malling Address ‘ I““ I“Ill |m| ||||I ulll “I“ ll“l"" |l|u m“ I||“ ||||| |’||| |l|‘

1000 E. ATLANTIC BLVD. 12%” E. ATLANTIC BLVD.
g
POMPANG BEAGH FL 33060 POMPANO BEACH FL 33060-7447
us us 8. Dale Incorparated ot Qualified | 3a. Date of Last Report
2. Frincipal Place of Business | 2a. Mailing Address 4. FE| Number Applied For
L 3 850347079 Not Applicablo
Suite, Apl #, et Suite Apl. # atc. iti
o o by F E. Cerlificate of Status Desired ] $8'75 Additional
2 27 Fee Renulred
Tty & Grate: | City&Slate 8. Elsction Campalgn Financing $5.00 May Be
@]7_ e g@_l%_ Trust Fund Contribution 0 Added to Fees
oip . Crounlry . Couniry 8. This corporation has liability for intangible tax under 5. 199.032,
gﬂ R 25| 29| 30| Florida Stalutes ves [ No
.8, Neme and Address of Current Reglstered Agent 10. Name And Address of New Registored Agent
B1] N
DESIMONE, PHL e
228 NE. 17TH AVE. B2| Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33080 6
84| City FL 85| Zip Code
11, Pursuar 1o he provisions of Soctions 607 (0507 and 607 1508, Fionda Staiules, the above-named corporalion submits this statement for the purpose of changing i registered

office: o registared agent, or both, in the State of Flerida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agert | am fanviar with, and accept the abligalions of, Scehon 607.0505, Florida Stalules.

SICGHATURE _ e e
8 e Iy W Iu et s O feg) v Ha aant anvd Wi Wapphcatle {NOIE" Rogisierad Agent sgnate required when teinsla’ ng) DATE
[12. N T rgg AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HiLE PVPT (] DELETE 11 1L “here. . [Tchange [#Additon
- DESIMONE, PHILIP P DomwnA be S o re
st avriss | 228 N.E. 17 AVE. 1astEeTaoness | e A0S 4T AV
evsor | POMPANO BEACHFL L 14 CITY-ST-2P FOY"'\{J o Bl »& 3060
Hf{i"_r T ST T o [] DELETE 21 TITLE L] Change T addition
B DESIMONE, PHILIP, 22 NAME
sritnaonsins | 228 NE 17 AVE. 2.1 STREET ADDRESS
| ciogior | POMPANO BEACH FL 33060 2 4GNY-S]- 7P
e T DELETE 3ITIME [JChange 1 Addition
MNANE 3.2 NAME
SIEHEADOHESS 3.3 STREET ADDRESS
AR 34, CITY-ST-2IP
1L [T oecere 41 IILE [dchange L] Addilion
HARY 4 2 NAME
STHELT ADIRL 4.3 STREET ADDRESS
REILALIES LN W AACHTY-ST-2IP
MITE [T orcere 51TLE ] Grange 3 Aadition
NAME: 5.2 NAME
STREL! AU 5,3 STREE T AGDRESS
G812 54CITY- §1-71P
[T oo [ eCETE £17I1LE [T Change [ Addtion
NAMYE : 62 NAME
STHEE T ADRES 63 5TREEY ADDRESS
Loorvesege | £4CITY-57-7IP

14, do v certly that the mforation supplied with this fillng dees not quality for the exemption slated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the
inlarmation mm ated ¢n this asnual reporl of supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
Lar anollicer or drector of Inc corporation o the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appcars in Blogk U or Block 1300 changed g onoan ai achment with an add

SIGNATURE: ﬁ ;31; vert P l& Simome 3 5{/97 A B0

SIGNATUAE ARD TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Frione #

FLORIDA DEPARTMENT OF STATE M ar O 7 1 99 7 8 O O am

CR2E034 (9/96)



