FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORI::“[:E':A::Fqu:I'hC::‘ STATE Apr 2 7 1 9 9 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 283006 (5)

1. Corporation Name

PARADISE ISLAND AIRLINES, INC.

,_ O O

Principal Piace of Business Maiiing Address
1550 SW 49RD §T 1550 SW 43RD ST
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
uUs us DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualitied
07/07/1964
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 3 26} 58-1411105 Not Applicable
Suite, ApL. #, el Suito, Apt. #. etc. i
we. Ap el - uite. Ap e 6. Cenificate of Stalus Dasired D 58'75 Additional
22 27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23 e m . Trust Fund Contribution Added to Fess
Zip Country Zipr Counlry 8. This corporation owes or has paid the current year intangible
;;] |25 ~ 1'-9] EI Parsonal Property Tax due June 30. POves [Ohe
9. Name and Address ol Current Registered Agent 10. Name and Addrese of New Registered Agent
PELOOLN, ROBERT D JR 81| Name
1550 SW 43R0 SY 82| Street Address {P.C. Box Number is Not Acceptable)
FT LAUDERDALE FL 33315

83

84| City FL

11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
otfice of ragisterad agent. of both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hersby accept the appointmant as registered
agent | am familiar with, and accept the obhgations of, Section 607.0505, Flonida Statutes.

BS | Zip Code

CR2E034 (10/97)

SIGNATURE _
Sigoatard byprecd o panted ruere of rpgedored ageot and titke 1 appilcatiln {NOTE' Registerad Agant signalura required when reinstating) DATE
12. " TTONICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e co I DeweTe 19 TILE [Jchange [ Addition
HAME SULLIVAN, THOMAS F 12 NAME
sweeranoeess | 1550 SW 43RD ST 1.3 STREET ADORESS
CiTY-ST- 2P FT. LAUDERDALE FL 33315 14 CIFY-ST-21P
L PSD [T DeLee 21 TILE [ change L] Addition
HAME PELOQUIN, ROBERT D 22 NAME
sieer aporess | 3550 SW 43RD ST 23 STREET ADDRESS
CITY-5T-2F FT. LAUDERDALE FL 33315 2 4CIY-ST-2P
TLE T Tt [T oeLETe 31TILE [T change [T Addition
NAME DAMIAN, JOHN A 32 NAME
sweetaporess | 1550 SW 43RD ST. 33 STREEF ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL 33315 34.CTY-ST-2P
TME Vv [Joecere A1TITLE I Change [ Addition
HAME VERCELLONE, JOSEPH 4+ ZNAME
st aporess | 1550 SW 43RD 5T 43 STREET ADDAESS
CIvY-ST-2P FT LAUDERDALE FL 33315 AAGITY-ST-20
THLE T DELETE 51TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CrY-ST- 21 e 54 CITY-ST-2P
TITLE DELETE €1THLE 1 Change [ Addition
HAME 6.2 NAME
STREEF ADDRESS 63 STREET ADDRESS
CIFY-ST- 2P 64 CITY- ST-2IP

14. | hereby certify thal the information suppliod with this filing does not quality for the exemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the informalion
indicated on this annual repor or supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
ofticer or director of the corporalion or the receiver of Trustoe ampoweared 10 axecule this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachiment with an address,

SIGNATURE: %do@/fmu Lo R DBy by dev.356.80%3 X367




