NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 709862 (7)

1. Corporation Name

ISLE OF PARADISE *B", INC.

FLORIDA DEPARTMENT OF STA'TE
Sandra B. Mognam
Secretary of State

DIVISION OF CORPORATIONS

Y

Principal Place of Business Mailing Address
4350 PARADISE ISLE BLVD #105 450 PARADISE ISLE BLVD #106
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Date Incorporated or Qualfied 3a. Date of Last Report
11/03/1965 (2/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For '
[21] 26 59-1152845 Not Apphicakle
i N ite, Apt. #, etc. .
Sufte. Apt. 4, ot Sulle, Apt. &, et 5. Certificate of Status Desired O $8.75 Adcflllonal
EI 2—7| Fee Required
Cry & State City & State 8. Electon Gampaign Financing O $5.00 May Be
E —2—8—i Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. Thig corporation has liability for intangible tax under 5. 199.032,
24 25 E‘ E] Florida Statutes O YesINc
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
B1| Name
JAHN. JUDY 82| Stect Address (P.O. Box Number is Not Acceplable)
450 PARADISE ISLE BLVD.
HALLANDALE FL 33009 83
84| Ciy FL [55 Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaton submits this statement for the purpese of changing its registered office
or ragistered agent, ar both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohiigations of. Section 617.0803, Florida Statutes

CR2E037 (12/95)

SIGNATURE __ . } .
Signature, typeo o prnted naTe of regeered agant and wis I appicabls (NZVE- Registered Agerl signdlue reruired whea remstaang: DATE
12. OFFICERS AND DIREGTORS o, i3 ADDITIONS/GHANGES TO OFFIGLHS AND DIRFGTONS IN 17
TIRLE D NELETE 11TILE [QChange  [7] Addition
NAME WHITTAKER, JACK 12 NAME
steeraconess | 450 PARADISE ISLE BLVD 13 STREET ADDRESS
GITY- §1- 2P HALLANDALE, FL 00000 14CITY-8T-2P
TITLE P [CIDELETE 21TITE [Clchange [ Addition
] MaME KAHN, LESTER 22 NAME
.ﬁ}ﬁm@&jw PARADISE ISLE BLVD 23 STREET ADDRESS
CHY-ST-2ip HALLANDALE, FL 00000 2 ACTY-5T-2IP
HTLE 1Y) [CIDELETE I1TINE [ Change [ Additicn
NAME NICHOLS, JOHN 32 NAME
smeeranoress | 450 PARADISE ISLE BLVD 33 STREET ADDRESS
CITY-§1- 1P HALLANDALE, FL 00000 3.4 CTY-5T-2P
TITLE D [C10ELETE 41TITLE D change [ Addition
NAME CARDILLO, ALBERT 4.2 NAME
staeeT anoress | 450 PARADISE ISLE BLVD 43 STREET ADDRESS
CITY-ST-ZF HALLANDALE, FL 00000 44C1Y-SI-2P
THLE ST [JDELETE 51TITLE [Qcrange [ Addition
NAME JAHN, JUDY 52 NAME
sweeraooress | 450 PARADISE ISLE BLVD. 53 STREET ADDRESS
CiTY-ST-2 HALLANDALE FL 54 CITY-5T-2F
TIE D CJDELETE 61TIILE ClcCnange [ Addition
NAME MOLUINARI, JOHN 62 NAME
smeer suoress {450 PARADISE ISLE BLVD 6.3 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 6.4CTY-5T-2F

14. [ do hereby certily that the information supplied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)ik), 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 | am an officer or director of the corporation or the receiver or truslaa empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addrg
SIGNATURE: Judy Jahn Qoﬁé é?/?\ _March 11, 1996 .
OFPICER OR DIRECTOR \ ’ Date ’ Daylne Phonc #

SIGNATURE AND TYPED OR PRINT| }A’M'E'bk SIGH




