FILE NOW: FILING FEE AFTER MAY 1ST 155 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORAT'ON Katherine Harris
ANMUAL REPORT Secratt ry of State ecretary of State

1999 DiVISION OF CORPORATIONS 04-26-1999 90156 032 ***]158.75

DOCUMENT # 283006

1. Corpora ion Name

PARADISE ISLAND AIRLINES, INC.

AR EEAT R

Principal Plice of Business Mailing Address

1550 SW 431D ST

FT LAUDERCALE FL 33315 RDALE FL 3333
us DO NOT WRITE IN TH 8 SPACE
3. Date Ir corporated or Qualifed
07/07/1964
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

2_5| /f/.)' Gﬂpﬁ‘n R‘Q& 59‘1411105 Not Applicable

Suite, Apt. #, ele. Suite, Apt. #, etc. . iti
22 : a L{apo 5. Certifciste of Status Desired IE/ $8F;5R8Actﬁ'::;nal
City & Sate City & State 6. Electio1 Campaign Financing $5.00 vayB
= - . y Be
23 ) DANVEA | FloezbA Trust Fund Contribution 0 Added tc Fees

Zip Country Country 8. This cc rporation owes the current year ntangible
[#fo

Zip
24 |2_5| _2;| }300 Y |—3a Uv3iA Persor at Property Tax. [ ves

2] 3] [®] 2]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name , .
PELOQUIN, ROBERT D JR e m{ﬁ‘ﬂg{" N"? C:%?f s =
1550 Sw 43HD ST ree C. ress RON ox__um er | ‘\
FT LAUDERDALE FL 33315 gL F 15 G i h Kool Sunie 70T
84| Ci . 85| Zip C»rde
Y Ligvza FL || 735y

11. Pursuant to the provisions of St ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporztion’s board of clirectors. | hereby accept the app ointment as reg stered

agent. | am famili ith, gnd accept the oslgati zng of, Section 6070505, Florida Statutes.

SIGNATURE Latapnal C%———' 4.22-179
Slgnature, typed o printed na ne of registered agent angfflie if applicable {NOT Z: Registered Agent signaturs requ ired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12
TNLE PSD WPDELETE 1.1TME T [JChange  [afadition
NAVE PELOQUIN, ROBERT D 1 2NAME - Homs i~ CooPSR
sTreeraporess| 1550 SW 43RD ST 13streeTaDoREss | J 020 RED PLRD rPVE
erv-size | FT. LAUDERDALE FL 33315 _ uorvstze | fAipmi Sprdngs FL Fr6b
TIME i) [ DELETE 24 TITLE 4 [lChange L] Addition
NAME DAMIAN, JOHN A 22 NAME
streeTApoRess| 1550 SW 43RD ST. 23STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33315 i 2.4 CITY-ST-2ZIP
TIMLE Vv ¥ DELETE 3TITLE CiChange [ Addition
NAME VERCELLONE, JOSEPH 32 NAME
streeTaporess| 1550 SW 43RD ST 33 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33315 34.CITY-ST-ZP
TITLE O DELETE 41TME ClChange  [] Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-81-2IP 44 CITY-8T-21P
TME O DELETE 51TITLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2ZIP
TME [J DELETE 81TITLE CIChange  [_] Additon
NAME 8.2 NAME
STREET ADDRE 85 6 3 STREET ADDRESS
CITY- ST- 2P 64CITY-ST-2P

14. | herety certify 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 in‘ormation
indicat:3d on this annual repont or supplemental annual repart is true and accurate and that my signat sre shall have the same legal effect as if made under oath; that| am an
officer ar director of the corporalion or the rgceiser of trustee emgawered to 2xecute this report as reduired by Chapter 607, Florida Statutes; and that my name appe.rs in

Block 2 or Block 13 if changec, or tact ment wit addregs, with &l other like empowered.
oz Is¢'

CR2E(34 (11/98)

SIGNATURE: =<
G OFFICE R OR DIRECTOR Date Dayums Phone #

SIGNAT JRE AND TYPED CR >RINTED NAME OF Si




