[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PARADISE V.I.P. GLUB, INC.

DOCUMENT # N93000004103 (8)

Principal Place of Busingss

4809-A EHALICH RD
TAMPA FL 33624

Mailng Address

4303-A EHRLICH RD
TAMPA FL 33524

A A

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prngipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 53-3201437 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc
uite. Ap e A 5. Certificate of Status Desired 0 $8.75 Addiona)
22 ;;I Fee Required
_ City & Stale | Cily & State 6. Election Gampaign Financing O $5.00 May Be
23] 25! Trust Fund Contribution Added to Feas
Zip Courtey | Zip Country 8. This carporation has liahility for intangible tax under 5. 199.032,
';l EI 291 33[ Farida Statutes m Yes [JNo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

BASHOR, THOMAS W
4809-A EHRLICH RD
TAMPA FL 33624

81| Name

821 Street Address (PO, Box Number is Not Acceptable]

83

84| City

FL

85 | Zip Code

11, Pursuant to the provisions of Sechians 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the $tate of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE o e e - )
Sgrature . Eed O PRz nac i o ntensd et aned Be ol ke (NOVTE Riegisteresd Agent skl ares res i1 whien rés W DAt
12. COFFICERS AND DIREGTORS 13. ADDIMONSCHANGES TO OFFICERS AND DIRFCTORS IN 12
TILE PD [JDELETE TITE [Change [T Addition
hAM: GRIFFITH, TERRY 12 NAME
srarer anoaess | 9547 E FOWLER AVE 13 STAELT ADDRESS
LTV S 7P THONOTOSASSA FL 33592 14CTY-S1-2P o
TILE STD B OELETE 21TITLE [Jchange [ Addition
RAME TIGHE, CINDY 72 NAME
siest pnoatss | 3316 EDGEWATER DR 23 STREET ACORESS
Cilv-51-2¢ ORLANDO FL 32804 7 ACITY-ST-2P
i1 D [CIDELETE 31TIE [Change [ Additon
NAME PELTO, WALFRED V 52 NAME
siacer anprtss | 3318 EDGEWATER DR 32 STAEET ADDRESS
CTy-ST-ZF ORLANDO FL 32804 34 Oy 87 7P
TLE D CIDELETE 4TTILE [Ochange {7 Addition
NAME TOWNSEND, MICHAEL & TNAME
STHEL ! ATDRESS 320-K S SPRING GARDENS AVE 23 STREET ADDRESS
Cry-§1-2° DELAND FL 32720 N 440 ST
THLE [CJDELETE 51TIRE [Ocrange ] Addition
NAME 52 RabE
SIKEET AZOHFSS 53 SIREET ADORESS
CITy-57-2IP 54CITY-S1- 2P
TILE [IDELETE B1T0LE {dcCnaage ] Addition
NANE 2 NAME
STREET ADORESS 63 STREET ADDRFSS
Ciy-51-20 64 CITY-S1-2IF

appears in Block 12 or Biock 13 if ch

SIGNATURE: |

. R R |

D YYPED QR PRINTED NAME OF S1G

g, P |

ed, or on an atlachment with an address.

14. | do bareby cerbly that the infarmaticn supphed with this filng is voluntacdly furmished and does not qualify for the exemption stated in Secton 113.07{3)(k), Florida Statutes. | further
certify that the informatbon indcated on this anrwal report or supplemental annual repart is true and accurala and that my signature shall have the same legal eflect as if made under
oalh; that | am an officer or director of the corporatan or the receiver o trustee empowered 1o execute this report as required by Chapter 617, Flonda Statutes; and that my name

il g7 d22 50

Daytme Phore 4

Y S

CR2E037 {12/95)



