FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B, Marjham.
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
#
DOCUMENT # ;47788 (6)
ISLE OF PARADISE "E" INC. OO0 18291 4=
- s O -
Principal Place of Business Maikng Address *E*Séf{]ég b D 1 04 1 DUB
465 Paradise Isle Blvd. SAME
Hallandale,F la. 33009 3. Date Incarporated or Quatified 3a. Date of Last Report
aninagfed E/N01 /1908

2. Principal Place of Business 2a. Mailing Address B & Kirhber =TT Ao Blied For
[21] 26] 59-1091811 Not Appliceble
— Suite, Apt. #, etc. }ﬂ Suite, Apt. #, ete. . Certiicate of Status Desired 0O $8F.9765R::jirt‘i3c;nal

City & State | Gity & State 6. Elaction Campaign Financing $5.00 May B
E! El - - Trust Fund Contribution 0 Added to gese
Zip Country Zip Gountry “ 1 8. Tnis corporation has liability for intangible tax undar 5. 198.032,
2 25 [20] [30] Fiorida Statutes O ves ONo
9, Name and Address of usem-Registered Agent 10, Name and Address of New Registered Agent
NEK 81] Name —
CHARLES G.LAMB 82| Sweat Addiess (P.0. Box Number is Not Acceptabie)
465 Paradise Isle Blvd.#207 83
Hallandale,Fla.33009 SEE OTHER SIDE{9)
R 84| Ciy FL as| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above -nam
or registered agent, ar bath, in the State of Florida. Such change was authoriges gy the cgrporg
famiiiiarwith, and accepl the obligations of, Section 617 0503, Forida Statué

ag corparatjpn submits this statement for the purpose of changing its registerad office
of direggars. | hereby accept the appointment as registared agent. | am

IGNATURE 04/16/96
SONAIURE i n R B G LANE GPRES LDENT 2/ 4 . =
L OFFICEAS AND DIREGTORS 13. /7 AOD TIONS CHANGES TO OFFIGERS AND DHECTORS M 17 g
ITLE PD [C]DELETE 11TILE Ecnange [] Additian -
. o
NAME 12 NAME . r~
- sieer anDRESS Charles g. Lamb 13 STREET ADDRESS gec e 8
radise le Blvd. ’ u
Y17 365 Parad ;Iasq‘.mno #207 | eomsie &
TITLE VPD T T O oeLETE Z1TINE KlChange L[] Addiicn  |&>
4 f
HAME Julius Adler 22 NAME ¢ '
SREETADRESS | 465 Paradise Isle Blvd.#105 23 STREET ADDRESS
CITY-ST- 2P Hallandale ,Fla.33009 2 ATy -SI-2P
TILE S/T D " C]DELETE 31TMLE . fIChange ] Additian
NAME Leah Vishno 3.2 NAME w 8
STREETAORESS | 465 Paradise Isle Blvd.#103 33 STHEET ADDRESS
CITY-S1-21P Hallandale.Fla.33009 34 CITY-S1- 7P
TINE v [JDELETE £1TITLE ClcChange  L3kAddition
vD
NAME 4.2 NAME
Salvatore Golino
STREET ADDRESS s3SHEELADORESS | 465 Paradise Isle Blvd. 1
CITY-ST-2IP 44 C(TY-ST-2IP Hallandale,Fla.33009 #310
TITLE [JDELETE 51TINLE [OcChange [ Additian
NAME 52 NAME 1=
STAEET AJDRESS 53 STREET ADDRESS 0=AU10001 A1)
GiTY-S1-2IP 540I7Y-Si-2P 3 2 A0y ’
TITLE [JoELETE §1TTLE . il - * 1 Change F—Mdit'
HAME 62 NAME - > (W
STREET ADDRESS £.3 STREET ADDRESS — \ /) X
CITY-5T-7IP Boscmstap

. 1
14. 1 do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 18.07t3ik), Flori atUtss. | further
ceity that the informatian indicated on this anpyal report or supplemental annual repont is true and accurate andi that my signature shall have the same legal e as if made under
oath; that | am an officer or digactr of the cghprahianor the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutesf and that my name
appears in Block 12 or Blg o attachment with an address.

SIGNATURE: _______Charles G.Lamb,Pres.- 1.|,U-’}/llla[qfa . (47; s o5 7 -4

PAME OF SIGNING OFFICER OR (HRECTOR Dy Prarc #

icact

. el 2 o
FRL OR PRINTED

-



