FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 DIVISIOS:C(;BI::;VO(:PSO“::TIONS Secretary Of State

DOCUMENT # 70986 (7)

1. Corporatian Name

iSLE OF PARADISE "B", INC.

NG A AR

Principal Place of Business. Mailing Address
450 PARADISE ISLE BLVD #105 450 PARADISE ISLE BLYD #105
HALLANDALE FL 33009 HALLANDALE FL 33009-5840
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/08/1965 04/22/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
?i-l m 59.1 152845 Nt Applicable
Suile, Apl. #, efc. Suite, Apl. #, etc. - ) $8.75 additional
;‘3 2—_’\ §. Certificate of Status Desirad & Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;ﬂ —2_31 Trust Fund Contribution O Added 1o Fees
2Zp | Country Zip Country 8. This corporation has liabllity for intangible tax, under &. 199.032,
24 El m ;ﬂ Florida Statutes E] ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
JAHN, JUDY 82| Street Addrass (P.O. Box Number is Not Acceptabla)
450 PARADISE ISLE BLVD.
HALLANDALE FL 33009 a3
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the obhgations of, Section €17.0503, Florida Stalutes.

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as it made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changod, or on an g#achment with an address.

SIGNATURE Signatuce lypad o plintad name of teghsternd agant and e If applicable {NOTE: Raglsterad Agent pignatre raguired when raingtating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P 3 DECETE 1.1 WTLE [Jthange L] Addition
NAME KAHN, LESTER 1,2 HAME

stneer anoress | 450 PARADISE ISLE BLVD 1.3 STREET ADDRESS

oY SI- 2 HALLANDALE, FL. 00000 14 CITY-ST-2P

TITE v [T DELETE 21 THILE T change [ Addition
HAME NICHOLS, JOKN 2.2 NAME

sineesaonress | 450 PARADISE ISLE BLVD 23 STREET ADDRESS

LIy -§1- 2 HALLANDALE, FL 00000 2 ACITY-ST-2IP .

THLE b + LI DeETE 31 TIILE ] Change T Addition
A CARDILLO, ALBERT h 320N

swnee anveess | 450 PARADISE ISLE BLVD 3.3 STREET ADORESS

CTY-S1- 2P HAL[ANDALE, Fl. 0000'0 3.4 CITY-ST-2P

T ST ] DECETE 4HTILE ] Change 7 Addition
HAME JAHN, JUDY &, 7 HAME

skeerancress | 450 PARADISE ISLE BLVD. 4.3 STREET ADDRESS

CITY-$1- 208 HALLANDALE FL 44 CITY-ST-2F

e D O oeete BITILE O Crange  T_T Addition
NAME MOLINARI, JOHN 5.2 HAME

swreeraporess | 450 PARADISE ISLE BLVD 5.3 STREET ADDRESS

TITY-51-2P HALLANDALE FL 54 CITY-ST-2P T ‘

nng [J oecETe R D ﬁ-l; I'D EFLA [T Crange N’Editim
HAME 6.2 hAvE . ﬁt’ 5o PrRADISE LSeE

STRLET ADDRESS €3 STREET ADDRE

CITY-§1- 7P £4 CITY-5T-2P ﬁﬁt«bﬁﬂfaﬁ&@ 4 3300?

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

SIGNATURE: A2 dArlets 2 fony) (T HRY (Y T 2/28/77

@ fATURE AND TYPE ED NAME OF SIGNING OFFIGER OR DIRECTOR Oate Oaytime Prane ¥ 0022548

ORE

ngg’gggﬁgr\l _. > FLORIDA DEPARTMENT OF STATE Mar O 7 1 99 ‘7 8 O O am

CR2E037 (9/96)




