SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/3008: §61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary

POCEMENT #

ISLE OF PARADISE "B", INC.

709862

(7)

Principal Place of Business

450 PARADISE iSLE BLVD #105
009

Mailing Address

450 PARADISE ISLE BLVD #105

B RO

FILED
Jul 23 1998 8:00am

of State

NG

3. Date Incorporated or Qualified

HALLANDALE FL HALLANDALE FL 33009 11/03/1965
4. FE! Number Applied For
59-1152845 Not Applicable
2. Principal Piace of Business 28. Melling Address 5. Cerlicale of Status Desied [ ] $8.75 Additional
E _23_ Fee Required
Suite, Apt. #, el Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 may Be
22 EEL Trust Fund Contribution Added to Fees
City & State Gity & State 7. Is this nonprofit corporation a homeowners association?
ﬂ ;El Yas No
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
—2:] 25 29 30 Personal Property Tax due June 30. Wbs No
9. Name and Address of Current Registered Agent 10._Name and Address of Now Reglstered Agent
81| Name
JAHN, JUDY - 82| Strast Address (P.O. Box Number is Not Acoceptable)
450 PARADISE ISLE BLVD.
HALLANDALE FL 33009 83
84| City a5 Zip Code
FL ]

SIGNATURE

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this #tatement for the purpose of changing its registered
office or registered agent, or both, [n the State of Florida. Such change was authorlzed by tha corporation’s board of directors. | heraby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 617.0503, Florida Statutes.

Signatre, typed or printed name of registersd agani and titie i applicable.

{NOTE: Raglaterad Agent mignaiure required whan rainstaling)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIME P [ petete 4 LITME [ change [ Addition
NAME KAWN, LESTER 1.2 NAME
$TReETADDRESS | 450 PARADISE ISLE BLVD 1.3 STREET ADDRESS
CITY-ST2P DALE, FL 00000 14 CIY.ET-2P
TmE v [] pecere 29TMLE [ crange  [] Addition
NAME NICHOLS, JOHN 1 22NAME
sTReeT ADDRESS | 450 PARADISE ISLE BLVD 24 STREETADDRESS
orrstze  [HALLANDALE, FL 00000 24 CITeST2P
Tme D D DELETE 1T D Change  [_] Addition
NAME CARDILLO, ALBERT 32 NAME
sTREETADORESS | 450 PARADISE ISLE BLVD 3.3 STREET ADDRESS
arvstze  |HALLANDALE, FL 00000 34 CITV-5T-2P
e ST ] oeLete 44 TITLE [Jchange [ ] addttion
NAME JAHN, JUDY 4.2 NAME
sTReETADDRESS | 450 PARADISE ISLE BLVD. 43 §TREET ADDRESS
crvstzp | HALLANDALE FL 44 CITY-STZIP
TME D M oeere e |RECTS ] change ﬁmmon
NAME MOLINARI, JOHN B2NANE SePH geevm ICE
smeeTaporess | 450 PARADISE ISLE BLVD sssmeetanress (o SO PARAPIS € 1S WE
omest2e | HALLANDALE FL 54 CITYST2P AN DALE FL. DR0OCY
TIME D - D DELETE 6.1 TITLE " ' ﬁcmme D Addition
| name IFFLA, DAVID £.2 NAME
‘| sreetanoress) 450 PARADISE ISLE .3 STREETADDRESS
crvstze_ |HALLANDALE FL 84 CITY-ST-ZP

Indicated on
an officer or director of tha corporation o;
in Blook 12 or Block 13 if changed, or

SIGNATURE:

& annual report or supplemepial annual report is true and a

receiver or trustee empowereg’to axe.
d

14. | hereby oertl‘lz that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Stalutes. | further certify that the information
thi rate and that my signature shall have the same le?__al effect as If made under oath; that | am

te this report as required by Chapter 817, Florida Statutes; and that my name appears

s
/o

Daytima Phone #

~

CR2E0Q37 (5/98)



