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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O 0 am

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 W Secretary of State
DOCUMENT # P94000056029 (9)

1. Corporation Namuo

PARADISE TO REALITY AND BACK, INC.

A A AT

Principal Place of Business ’ Mailing Address
P.O. BOX %08 P.O. BOX 709
ISLAMORADA FL 33036 ISLAMORADA FL 330%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R R 07/28/1994
2. Principal Place of Busingss 3.. Mailing Address 4. FEI Number Appliod For
21] . 65-0508631 Not Applicabla
Suite, Apl. ¥, 81 Suile. Apt. #, otc. iti
e, APt 3. et L Sue Ak R et B. Ceriificate of Stats Desired [ $8.76 Additional
_2;1 gﬂ Fee Required
City & State . - Cny & State 6. Election Campaign Financing $5.00 May Be
2_31 2BI Trust Fund Contribution 0 Added to Fees
Zip | _ Country | Zip Country 8. This corporation owes of has paid the current year Intangible
—2—4—] 2% ) s 29:] 30 Pgrsanal Proparly Tax due June 30. ves [dNo
9. Name and Addreas of Currenl Reglstered Agent 10. Nems and Addrass of New Reglstered Agent
LEVIN, NORMAN D B1[ Namo
137 PLANTATION BLVD. 82| Stresl Address (P.O. Box Number is Not Acceplable)
ISLAMORADA FL 33038
as
84| Ciy FL lasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statules, the above-named corporation submizs this statement for the purpose of changing its registored
office or regrstercd agonl. of bolh, i the Slate of Flonda Such chango was authonized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famibar with, and accept the obhgations of, Sechion 607 0505, Flarida Statutes.

SIGNATURE _ I R -
Bignatyee. Iypd o pritted namo of tegutoresd agent and une d pppdicsble (NOTL Rogistered Agant signature requlred when reinslating) DATE
12, OF (ICEHS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D "I DLLETE 11 TITLE [T Change ] Addition
WAME LEVIN, NORMAN D 1.2 RAME
STREET ADDRESS 137 PLANTANON BLVD 1.3 STREET ADDRESS
CITY-5T.21p ISLAMORADA FL 33038 7 14 CITY- §T-71P
TME - ot 23 TITEE [T Crange [ Addition
NAME 22 NAME
STREET ADDHESS 23 STREET ADDRESS
CiTY-S1-21P ‘ N 2 4 CITY-ST-2IP
TIILE BT 31TMLE [Jcrange 7 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-21P 34.CITY-5T-21P
MLE T T 7T T oewene 4.1 TLE [JChange L1 Additian
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CY-S1-2IP o 440ITY-§1-20
e o T CJ oecee 51TIMLE [T Change L Adoition
NAME . 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP . 54CTY-81-21P
N [T oecete 6.1 THLE [ Change  TJ Adeition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-81-11P 64 CITY-ST-2IP

pied in Section 119.07{3)(i). Florida Statutes. | furlher cerlify that the information
ignatura shall have the same legal effect as if made under oath; that | am an
of as required by Chaptar 607, Florida Statutes; and that my name appears in

4. | hereby certify that the information supplied with this Hling doos not goalify for the exemptiop
indicated on this annual report or supplemertal annual report is true and accurate and tha;
ofhicer or director of tho corporation or {he roceiver or tea cmpowerod 1 axgoute this
Block 12 or Black 13 it changod, or on an attagl with an address

Y/~

SIGNATURE:

CR2E034 (10/97)



