FILE NOW: F

SUITE 302
PLANTATION FL
us

CpRorT
CORPORATION Agp
ANNUAL REPORT

1997

ILING FEE AFTER MAY 1 IS $550.00

FL.ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

'DOCUMENT # P93000083431 (5)

1. Corporation Mamie

PARADISE PRESS, INC.

Pringipal Place of Huginess

£551 W SLINRISE BLVD

32

Mailing Address
8551 W SUNRISE BLVD
SUITE X2

PLANTATION FL 333224007
us

FILED
May 02 1997 8:00am
Secretary of State

A 0

3. Date Incorporatad or Qualified

12/07/1993

3a, Date of Last Report

04/29/1996

2. Prncnal Pia

21|

o o) Busingss

2a. Mailing Address
26]

4. FEI Number

650455294

Applied For

Not Applicable

Suite, Apt #, e Slite, ApL ¥, efc - 7 $8.75 Aaditions]
I?EW___.....‘. e B ;?‘I 5. Certificate of Status Desired 0] Fee Regulrad
. Uiy & State Cily & State 8. Eloction Campaign Financing $5.00 May Bo
ng] e ?ﬂ Trust Fund Contribution Added to Fees

Lo __ Country 2ip Country 8. This corporation has liability for iptanglble tax under s. 199.032,
ool [2] 20] [30] Florida Statutes Yes [ No
| ____ .8 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl

SIMON & GOLDWE"Z 81| Name

12380 sw 82 AVE 821 Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33156

84| City

FL

85| Zip Code

SIGNATURE

&l

i RGO ErT R o T S

e 1 oppiicable

41, Pursuani 1O 1he prov.sicns of Sections 607 0502 and B37.1508, Florida Statutes, the

1 bove-named carporation subimits this statement for the purpose of changing its registered
offiae: of regnstere:d gaenl or both, in 1ho State of Florida Such change was authorized by the corporation’s board of ditectors. | hereby accept the appoiniment as registerad
agenl T ar amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

(NGTE: Ragistead Agent signalure required when reinstafing)

DATE

R

A5u-

yan|91

K OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e PD [T DELETE TINE [Jchange L Addition
R SCHEAR, SCOTT 12 RAME
st aooeess | 8581 W SUNRISE BLVD #302 1.3 STREET ADDRESS
oY-S1 7w PLANTATION FL 14CITY-5T-2P
K § [T DELETE 21 TITLE [Jchange L] Aodition
NAME SHCEAR, JULIE 72 NAME
siweeranoness | 8551 W SUNRISE BLVE SUTE 302 2 3STREET ADDRESS
| crvsop | PLANTATION FL 2 4 ITY-ST- 2P
s CTbetse BUTIRE [Ttrange  [J Addition
hAM: 3.2 NaME
SIRFE T ADDRESS 3.3 STREEY ADDRESS
oSl | 3.4.01Y-51-2P
e i [T orLete A1TMLE T changs [ Addition
HAME 4 2NAMF
SIREE T ADIRFSS 43 STRFET ADDRESS
Ciy-51 p 4.4 CITY-ST- 2P
B T.J DELETE EITITE [Tehange L1 Addition
WM 52 NAME
SIRFET ADDHESS 53 STRFET AGDRESS
CiTy-ST-21F 5.4 CIrY-81-1p
wme ] [T oeceTe 6.1 HILE [T Chage L] Addition
HAME §.2 NAME
STREET ADORFSS 63 STREFT ADDRESS
ot | 64CTV-51-2P
14, | ¢lo hevety ity that \he inlormation suppliod with this filing does not qualify for the exemplion stated in Section $12.07(3)(i). Florida Statules. | further cerlily that the

Y 4 ] :
infarraton indwated on this annuat reporn of supplemental annual report is true and accurate and that my signature shall have the same lagal effact as i mada under gath; that
I arm an officer or director of the carporalion or the receiver or trustee empowered 1o exacute this repor as requirad by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Block 13 it changad, or on an attachment with an address.

SIGNATURE: . Y1-5900

Davline Phone &

o2u1287

CR2EC34 (9/96)



