PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Martham
ANNUAL REPORT ¢ i3 Secretary of State
1996 ' b W;:f DIVISION OF CORPORATIONS

DOCUMENT # P93000088150 (6)
PARADISE PLUS, INC.

e T

Principal Place of Business, tAailing Addross
67603101 NORTH COCOA BLVD. 6760-3101 NORTH GOCOA BLVD.
COCOA FL 32807 COCOA FL 32927
3. Date Incorporated or Qualified 3a. Date of Last Reporl
12/28/1993 05/01/1995
2. Principal Place of Business | ?a. Mailing Address 4. FEI Number Applied Far
Uiy’ '/ —ﬁté—’!- ?E] R3-3215449 Not Applicatile
Sufte, Apt. #, etc. L-—. Suite, Apt. #, elc. 5. Certificate of Status Desirod | $8'75 Adc!itional
22 _ 27| Feo Required
City § State | Ony & State 8. Eiection Campaign Financing 0 $5.00 May Be
;;I T, i 28] o Trust Fund Gontribution Added to Fees
Zip Country | Zp | Country 8. This corporation has liability for intwaax under s 192,032,
24 3&? g J— EB;MWJZ’ 29] 30] ) Fiorida Statutes ] Yes o
o, Name and Address of Current Regls‘t_g(_gq_ﬁwg_gnl 10. Neme end Address of New Reglstered Agent
81] Name
DANIELS, E D 82| Street Address (P.0. Box Number is Not Acceplable]
6760-3101 NORTH COCOA BLVD.
COCOA FL 32027 83
84| City FL 85 | Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and GO7.1608, flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section €07.0605, Florida Statutes.

SIGNATURE: _ |

Sagriatuee, typed or pr e nami: 2 rogish o age I e U NG Rigiidares Ageit sgratur required when rarstatngt T T oAt
12, OFFICERS AND DIREECTORS N EEN ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TIILE PD ] DELEIE 1.1 TILE [] Change [} Addition
NAME DANIELS, PATRICIA N 12 KAME
steeeracoress | 6760-3101 NORTH COCOA BLVD. 13 STREET ADDRESS
CITY-§1- 2P COCOA FL 32027 N  Rvacvestae
TIE SD [] DELETE 2 1TALE [} Crange [T} Addition
NAME DANIELS, ED 25 NAME
swgeravoress | 6760-3101 RORTH COCOA BLVD. 23 STREET ADDAESS
SIY-SI-21F COCOAFL 32927 e 24 CITY- 5 .
TItE [] DELETE 3 1TILE 1 Change  [] Additan
NANE 32 NAME
STREET ANDRESS 35 STREET ADDRESS
CH-Y-SI‘ I‘P 0 P0S — 34 CITY’ST'Z.F [
TNE [ DELETE 4. TILE [] Change 3 Addition
NAME 42 NAME
STHEET ADIDRESS 43 $TRIET ADURISS
CIrY-51- 210 o 42 0ITY-51-2P
TLE [ DELETE 5 1TITiE [3 Change  [C] Addition
NAME 5.2 NAME
STHEE] ADDRESS 53 S1REE] ADDRESS
CITy-51- 20 e 5400Y-51-2F
TITLE [] DELETE 61 TIILF [} Change  [] Addilion
NAME 67 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-§T-7IP 64CITY-87- 2P

14, | do hereby certify that the information supphad with this fiing s valurtarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. T further
certify that the informalion indicated on this annual report or supplemental annua’ report is true and accurate and that my signaturp shall have the: same legal effecl as if made under
oath; that t am an officer or director of the corparation or the receiver or iustes empowered to execute this repar as required by Chapter 607, Florida Statutes; and that my name

T B

appears in Block 12 or Block 13 If ¢hg or chrment with an addre;
£ - . 4
0//-444‘%) LD Davels” %5/7 ¢ /ff/%_?r 57925

SIGNATURE: _ CA A frdani e £ &,
NAME OF BIGNING OFFICER OR DIRECTOR Daytime Prone &

TN
NATURE AND TYPED OH PHINT

CR2E034 (12/95)




