~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000023195 (8)

PARADISE SOUTH. INC.

[ i

al Blace of Busingss

Mailing Agdress
5300 TURNPIKE FEEDER RD 5300 TURNPIKE RD

FT PIERCE FL 34251 FT PIERCE FL 348512021
us us

FILED
Apr 18 1997 8:00am
Secretary of State

A 00

3. Date incorporated or Qualified

03/22/1994

3a, Date of Last Report

04/22/1996

2 Frine pat Flase of Bosinnss, 2a. Mailing Address 4. FEl Number Applied For
[21] 2] 59-3236943 Not Apgcabie
Sile Ajr # ot Suite, Apt. #, elc ; iti
: " - P 5. Cerlificate of Status Desired a $8.75 Addiional
[221 i i’—ﬂ Fae Reguired
. Dy & Bane | Gty & Siate 8. Election Campaign Financing $5.00 May 5o
?.3_1 . 28] Trust Fund Contribition Added to Fees
AN . Couniey e Country 8. This corporation has liatslity for intangible tax under s. 199.032,
?_4,[ o 251 29_| 30 Florida Statutes Oves Mo
| - 9, Name and Addresa of Currem Registered Agent 10, Name and Addrese of New Reglstered Agent
MCHUGH, JOHN J JR 81| Name
333 17TH ST B2| Sireet Address (P.O. Box Number is Not Acceplable)
STEV
VERQ BEACH FL 32960 3
a4| City FL lss Zip Code
T Prursuant o e provis ans of Sactions 607,050 and 607.1508, Florida Statuies, the above-namad corporation submits this statement for the purpose of changing its registered

agent Lany Lamliar with, and accepl the obhgalions of, Section 607 8505, Florida Statutes.

SIGNATURI

olhce of regestered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoimment as regisiered

witorrealion ng

appears in Block 12 or Block 13 if changed, ofgn an attachment with an address.
¥

SIGNATURE:

- Seeafh . Upeseson”

B Vi el Jugent and tre it appheabie \HEHE: Regitleed Agant Signalure required when rénstaling] DATE
[ 12, QIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12
wi R - B ' T neLETE 11 TCE CT Crange [ Addition
KA CAMERON, SCOTT A 12 NAME
sipe s aocs | 5404 SUSON LN. 1 3 SIREET ADDRESS
wiew oo | FT. PIERCE FL 1LACITY-51-2P
e T TR T T L J DECEFE 21 THLE L] Change [0 Asdition
HAMI CAMERON, SUSAN D 22 NAME
st anongss | 9404 SUSON LN 23 STREET ADDRESS
oy FORT PIERCE FL 2 4CITY-ST-21P
T ) h [ preete 31TTLE [ Tchange ) Addtion
A 37 NAME
SIHEEY £TDRESS 33 SIREET ADDRESS
onesiae | ) - L 34 CITY-51-2F |
w0 o N BTG 41 THTLE [T crange T3 Addition
KM 4 2 NAME
CIMEE ACER 43 STREET ADDRESS
orr. sk A ) o A4CITY-81-21P
i iu[li T e B [ peLETE 51 1ITLE l:,] Change [T ddition
KA 57 NAME
SIEET D018 53 STREET ADDAIESS
54 CITY-§T-2P
o [T omLeTe 61 TITLE [T Ghange 3 Addition
6.2 NAME
6. STREFT ADDRESS
' e . B4 CITY-§1-2P
14 e herehy cerlily that the mformation supphod with ths filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | funther certify that the

alezd on this anngal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as il made under oath; that
| aarrs aar olhicen o dunctor of the corporaton of the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

Set-Yib-\1SI

{ SIGNATURE AND TYPED OR 'PRINTED NAME GF SHINING OFFICER OF (HFECTOR

Ciata Dayinr e Praoe: 8

0413805

CR2E034 (9/96)



