AMOUNT DUE ON OR BEFORE 09/15/99: $81.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 2 0, 1990 § . 00 am

CORPORATION atherine Harris
ANNUAL REPORT oy o e Secretary of State

1999 DIVISION OF CORPORATIONS 07-20-1999 90032 Q42 ****70.00

DOCUMENT # N98000004852 .

1. Corporation Name

PARADISE YOUTH NETWORK, INC.

SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 15, 1998. FILED I

0011862

Principal Place of Business Mailing Address

TR RS NERHUEMRR R WA

2_?] P@ciﬁl (Iaﬁo{ —BDUEBESS‘\BE\\IE 2_3;1. "IBEIA}QSWE%\\IE 3. D(a)tg}lg;&;apsgéed or Qualifed
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Vd
Suite, Apt. ¥, etc. . Suite, Apt. #, etc. 4. FEI Number \/ | Applied For 7
Nat Applicable k.

22 ‘ [27]
ity & State ﬁ— City & State )ﬁ $8.75 additionat i
— 5. Certifcate of Status Desired . h
s NAPLES = NAPLES FL
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be B
24] 2'—H DX [25] 20] 3"‘ 10K [ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
3t Name
CHiCKK, KENNETH J 82| Street Address (P.O. Box Number is Not Acceptable) -
517 MARDEL DR., UNIT 201 -
NAPLES FL 34104 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporatien’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE =
Slgnature, typed of printed name of ragistered agent and title if applicable. {NOTE: Registarad Agent sigrature required whan reinstating) DATE —_

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8_ C
TITLE D £ DELETE 14 TME [O¢hange [T} Addiion | 3
e CHICKK, KENNETH J s .
sweeraooress| 517 MARDEL DR., UNIT 201 1.3 STREET ADDRESS a
oITY-ST-2ZIP NAPLES FL 34104 14 CITY- ST-ZP £ =
TME D. ) [ DELETE 21 TME [cChange  [JAddion | O =
NAME HERNANDEZ, JORGE E 22 NAME =.
smeetanoress| 181 SW 25TH ST. 23 STREET ADDRESS =
orv-stze - |"*NAPLES FLL 34117 2 4CITY-ST-ZP - :
TITLE D [1 DELETE 31TME [OChange [ Addition o
NAME COONS, ARNIE L 32 NAME i
smeeTaooRess| 1763 WELLESLEY CR. 33 STREET ADDRESS Hi
CTY-ST-2P NAPLES FL 34116 34.CITY-ST-ZP =R
TMLE [J DELETE 41 TILE [dChange [ Addition _
NAME 4.2 NAME =
STREET ADIRESS 43 STREET ADDRESS =
CItY-§T-2P 44 CITY-ST-2P : -
TME [J oELETE 51TME ) [OcChange [ Addition
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-8T-2IP 54 CITY-5T-2P _
TILE 1 DELETE BATITLE [cChange [ Addition
NAME: V. | - ) 62 NAME -
STREE”DDRESS A 6.3 STREET ADDRESS -
CITY-ST-ZP = = |22 v b 64 CITY-ST-ZP

14. | hereby 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 information —
indicated on this annual report or supplemental annual report i e and accurate and that my signature shall have the same legal effect as if made under oath; that i am an

i o’hinpowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in
AR pddress, with all other like empowsred.

/4 REQUIRED 7)i8/29_ 94 57-4353

Daytima Phona #




