FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sangra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 oty

DOCUMENT # P94000056029 (9)

1. Corporation Name

PARADISE TO REALITY AND BACK, INC.

A 0

Mailing Adcliass

P.O. BOX 709
ISLAMORADA FL 33036

Principal Place of Busingss,

£.0. BOX 709
ISLAMORADA FL 33036

Ja, Dale of Last Report

05/01/1995

3. Date Incorporated or Qualified

07/28/1994

2. Principal Piace of Business | 2a. Mailing Address
21] 28]

4. FEI Number Applied For

65-0509631

Not Applicatile

Suite, Apt #, ¢tc. [ Sulte, Ant. #, ole.

[22] 27]

$8.75 Additiona!

5. Cedtificate of Slatlus Desired O Fee Reauired
¥ og

City & State City & State

23] 28]

6. Elet;tiioin/C;lrnpaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

i Country _p Country

4] 2s] 2] 30]

8. This corporation has liabiity for intangible tax under s 189.032,
Florida Statutes Yes [JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Addrass (.0, Bax Number is Not Acceptable)

B! Name
LEVIN, NORMAN D (82
137 PLANTATION BLVD.
ISLAMORADA FL 33038 83

B4| City

FL fas] Zip Coda

famifiar with, and accept the obligations of, Section 607.0505, Florida Statules,

1. Pursuant to the provisions of Sections 607.0650% and 607.1608, Florida Statutes, the above-named corpo
o reglistered agent, or both, in the Stale of Flonda, Such chan%e was authorzed by the corporalion’s board of directors. | hereby accept the appointment as registered agent. [ am

raticn submits this statement for the purpose of changing its registerad offce

Sigrature, typed O pentod narne o e g agant o o tlle f eppicabla {NOTE: Hagistarcd Agenl signaluso ~opirod whe i reinlating DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIIE ) [REGE PRI [ Change” L] Acdition
e LEVIN, NORMAN D 12 Nae
siweetamoress | P-O. BOX 708 13 SIMECT ADAESS
CiTY-51-2IP ISLAMORADA FL 33038 14 LY -S1-2IP
e [J DELETE 2 1TE [ Change  [] Addition
NaME 22 NAME
STREET ADDFESS 2.3 STREE} AUDRESS
Cily-SI-7Ip 24CNY-5T-2F
TILE [ oeLene ERRIT [ Change  [] Agdition
NAME 32 NAME
STHEE T ADDRESS 33 STREET AUDAESS
CITY-81-2IF ~ 34CTY-51- 21 .
ILE [ ofete 4.4 TILE [ Changs  [7] Addition
NAME 4.7 NAME
STREFT ADDHESS 4% STHEET ADDRESS
CITY-§1- 21 ] 44 0ITY-ST-2.P
TILE ) DFLETE 51701LF [ Changs 7] Agdition
NAME 52 NAML
SIREET ADDRESS 5 A STREET ADDRESS
Ty S1-2iF S4L0Y-81-2ip
L [ DELETE € 1 TLF [ Change [ Addilion
NAME 6.2 NANE
STREET ADDAESS 6.9 STREE! ADDRESS
CITY-ST- 7P 64 CHTY-S1-7F

4. | do hereby certify that the information suppled with this fing
cerlify that the information ingsatad on this ann.y
oath; that | am an offi I
appoars in Blosk 1

Aomental ar,
goaiver or i
pent with an fddrghs,

SIBHATURE AND TYPED O PRINTED NAME OF SIGNING oFFICER OR DIRECTOR

S vty Lavy 4% 46

is.voluntarily furnished and does not qualify for the exermnplion slated in Section 119.07(3)k), Florida Stalutes. | furher
Xl roport is truo and accurate and thal my signature shall have the same legal effect as if made undor
loglernpowered 10 execulo this repon as required by Chapter 607, Florida Statutes; and thal my name

Dapirmo Phane 8

CR2E034 (12/95)



