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

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 8 8 . O O am
CORPORATION % PN, Sandra B. Mortham
ANNUAL REPORT Z Secttay oS Secretary of State
1998 s DIVISION OF CORPCRATIONS
1. Gorporation Name P940000231 95 (8)
L | PARADISE SOUTH, INC.
5300 TURNPIKE FEEDER RD 5300 TURNPIKE RD
%“ FT PIERCE FL 34951 FT PIERCE FL 34851
{ us us DO NOT WRITE IN THIS SPACE
E
2 3. Date Incorporated or Qualified
1 03/22/1994
- 2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
i |21 26] 59-3236043 Not Applcable
: uite, Apt. #, elc. Suite, Apt. #, ote iti
i, s P P 6. Certificate of Status Dasired D $8'75 Additionel
L E] 27 Fee Required
. City & State | Ciy & State 8. Election Campaign Financing $5.00 may Be
ke |23 z;| Trust Fund Contribution Added to Feos
. Zip Country Zip Country 8. This corporation owes or has paid the curren)-year Infangible
T E’ 25 g] 30' Personal Property Tax due Jung 30, Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
MGHW‘I. JOHN J JR 81| Name
7 333 17TH ST 82| Strest Addiess (P.0. Box Number is Not Acceplable)
STEU
E VERO BEACH FL 32060 83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of ¢changing its registered
office or registered aganl. or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
! ggent. | am familiar with, and accepl the otligalions of, Seclion B07.0605, Florida Statutes.
i | SGNATURE _— .
i Signsture, typod or printad nanie of tagislurcd agoeol andg tie it apglcot:ly [NOTE - Registerad Agent signature raquited when rennstating) DATE
i 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e LA T oELTe R [J Change 1] Addiion
Al NAME CAMERON, SCOTT A 1.2 NAE
| sesraoeess | 5404 SUSON LN, 1.3 STREET ADDRESS
1 emy.sT-ap FT. PIERCE FL 14 GITY- $T-2P
Tine P [T pecere 21 TILE T change [T Addition
KAME CAMERON, SUSAN D 2.2 NAME
i | smecvaooness | 5404 SUSON LN 2.3 STREET ADDRESS
i ] ory-sr-ae FORT PIERCE FL 2.4GITY-ST-21P
-] oI U7 oECETE 33 TITLE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
.. ] Cv-st-2p 34, CITY-5T-2IP
TILE L] DELETE 41LE L] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST- 2P
El tme ] DELETE 5.1 FITLE I change  [J Addition
< | e 5.2 NAME
| smeer aporess 5.4 STREET ADDRESS
L 54 CITY-ST- 2IP
ILE [T DELETE &1 1NLE I change LT Andilion
;| tame 6.2 NAME
T;.' 1 STREET ADDRESS 6.3 STREET ADDRESS
b ez ' 64 CITY-51-217
14. | hereby cerify that the informalion suppliod with this fillng dees not qualify for the exemption stated in Section $19.07(3Xi). Florida Statuies. | further certify that the information
indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have 1he same legatl effect as if made under oath; that | am an
officer or dirgctor of the corparation or the receiver or brustec empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears In
Block 12 or Biock 13 if crjged‘ or on an altachmegpt with an address,
A Dl S et b e g am ﬂ i I - Y | D Jl/l.llqo P S P N T




