FILE NQW:"\F_ILING FEE AFTER MAY 18T 1S $550.00. . FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 28’ 1 999 8 ° Ooam

ANNUAL REPORT Secretary of State : Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # P94000063445

1. Corporation Name

PARADISE REFERRAL REAL ESTATE CO. INC.

01-28-1999 90049 009 ***150.00

O

Principat Place of Business Mailing Address
5236 CALLE MENORCA 7794 HOUDAY DRIVE :
SUITE H ) SUITE H T -
SARASOTA FL 34242 SARASOTA FL 34231 DO NOT WRITE 'N THIS SPACE | . _—
us us 3. Date incorporated or Qualifed ‘
_ L 08/25/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 6] 650518738 Not Applicable | .
Suite, Apt. #, etc. Suite, Apt. #, efc. . . i N
ate. Ap & e R 5. Certifcate of Status Desired O $8.75 Adqluonal i
'2;‘ ] . ;I ) . Fee Required |
City & State i City & State 6. Election Campaign Financing 0 " $5.00 MayBe
;l 23'1 Trust Fund Contribution Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangible . :
—27| [E] ;I IEI . Personal Property Tax. - Oves (ONo
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
N T ) 81} Name
o JERKER LOSM.. . oy g 52 Sraet Address (P10 Box Namber is Not A ' tabl
P e - P : *§ Q. &
! ""7794’HOUDAY'DR|VE vl : - L reg ress ( ox- L‘|m er is Not Accep )
SARASOTA FL 34231-5314 .~ . © [83
’ : : 84| City T S S Tae T 7ip Coda

07.1508;‘ Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

1. Pursuant 1o the provig [ .
.“Such change was authorized by the corporation’s board of directors. | hereby acce?he appgintment as registered |

ffice or registered o
agent. | am familigf

actian 6070505, Florida Statutes.

SIGNATURE /s &G F

Slgnature, type pefitteed 5o 8 agent and tits it applicable. ) [NOTE: Registerad Agant sig 7equired when reinstating) . ; . st / ‘oAiE 7 /7 =
12, 4 OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TQJOFFICERS ANP DIRECTORS IN 12 =]
TITLE PVST ] [0 DELETE 1.1TME g [JChange [ Addition E
NAVE HEKKER, LOIS M. : 12NAvE ) 3
sweeraoress| 7794 HOLIDAY DRIVE ' 13 STREET ADDRESS @
CITY-ST-2P SARASOTA FL 34231 ‘ 14 GITY-5T-2P &
TINLE [ DELETE 24 TITLE . CJChange [ Addition | O
NAME ) 22 NAME ' ,
STREET ADDRESS | ’ 2 STREET ADDRESS :
P N T 2.4 CITY-5T-2IP Lt
TMLE i ) - L%t 7+ T[] DELETE 31TILE {Change [} Addition
NAME © : i T e 32NAME
STREETADORESS| - . .y L L o ' 3.3 STREET ADDRESS | L
CITY-ST-2IP 34, CITY-§T-ZIP R _ i N
TME ' [ DELETE | IRt - fe oy -voone o tar 'CChange i {F] Addiion
NAME P e 4.2 NAME '
STREET ADDRESS ’ Lo 43 STREET ADDRESS
omy.sT-zf - | 3 i : 44 CITY-ST-2P .
TILE S ] DELETE 51TITLE J Change [ Addition
NAME 52NAME cLnhoTE
STREET ADDRESS . ) 5.3 STREET ADDRESS . : o
GITY-ST-2P L 54 CITY-ST-ZIP Lo n . o
TME T AT {0 DELETE 6.1 TME ] [JChange [ Additon
\AE A .;.:“' ST 62 NAME . : i
STREETADDRESS| + 72 ' £.3 STREET ADDRESS
CITY.ST.ZIP, i . 64 CITY-ST-2P

14, 1 hereby certify that the inform, this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated-on this apnual repod orsugplemesfal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director ghoratiohkOr the reggiver or tnislee empowered to execute this report as required by Chapter67 Floridg Statutes; and that my name appears in

Block 12 or Block Anged agdress, with all other like empowered.
I, Datd { DaM [ 4

IRED /

"OF SWGNING OFFICER OR DIRECTOR . / ¥




