FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
¥atherine Harris
Secretary of State
DIWISION OF CORPORATIONS

1. Corporation Name

PARADISE PRESS, INC.

DOCUMENT # P93000083431

Principal Place of Business
8551 W SUNRISE BLVD

Mailing Address
8551 W SUNRISE BLVD

Apr 15,1999 8:00 am
ecretary of State

( 04-15-1999 90100 014 ***150.00

IH SR

SUITE 302 SUITE 302
PLANTATICN FL 33322 PLANTATION FL 33322 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualifed
12/07/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 1539 NORTHPARY. DR. 1o NORTH PARY DR | 650455294 ot Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
;;‘ LSTE “ ‘00 . ;| &m *\DO o 5. _Eeffca‘te‘ of Stﬁtgg Desared. a Foe Raquired
. City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ N%TO!\\ PL a \I\lm h\ ﬂ, Trust Fund Contribution - Added to Fees
Zip Country Zip Gountry 8. This corporation owes the current year Intangible
;‘ 03?)310 |_2;\ lb R E] :TB % @ Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
iTZ :
?ggg;q Ss\‘NeagLADVv%E 82| Street Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33156 5 '
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such change was auf
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Statutes, the above-named corpération submits this statement for the purpese of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

. -CRPF034.(11/98) ..

SIGNATURE
Signaturs, typed or printed name of repistered agent and title if applicable. {NOTE: Registerad Agent sig required when rei DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DJRECTORS IN 12
ME PD ] DELETE 11 TME McChange [ Addition
NAME SCHEAR, SCOTT 1.2 NAME
sweeraooress| 8551 W SUNRISE BLVD #302 ssmeeraonress | 1576 NORTHPARY DR . #100
CITY-ST-2P PLANTATION FL 14 CITY-ST-2ZIP WESTON Pu RN~ /
TITLE S [J DELETE 21 TME ™ Change [ Addition
N SHCEAR, JULIE 22N SCHEAR ,JUUIE ’
streeTaporess| 8561 W SUNRISE BLVE SUTE 302 2ssmreeTonress || S, NORTH Pﬁ'&r— DR #1100
| cv-st-ze .- | PLANTATION FL - - - - Roaomwstze ZWNESTON P A0S s -
TIHLE ) [J DELETE 31 TNE [QChange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34. CITY-ST-2ZP
TTLE 7 DELETE 4.1 TME {QChange (] Addition
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CTY-ST-2P 44 CITY-5T-2PP
TITLE [ DELETE 51TMLE [JChange  {JAddition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITyY-ST-2IP 54 CAY-5T-ZIP
TITLE [ DELETE 6.1 TITLE JChange [ Addition
NAME ' 6.2 NAME
STREET ADDRESS | 4 6.3 STREET ADDRESS
arv-stze. . |, 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annuai report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Yam an
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE: U

™
PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

e N RS e
REQUIRED

u D

B4 416 -5900

;

3)29)

Daytme Phone #



