FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT »f“;{""ﬂi"""-"h FLORIDA DEPARTMENT OF STAT .
COHPOHF%ON Jfé s OR;.:;-. B. Mir:hoams " Feb 20 1997 8:00am

ANNUAL REPORT i 15 Secrelary of State

- 1 _997 \“ﬂf DIVISION OF CORPORATIONS ‘ Secretary Of State
DOCUMENT # PQ4000072510 (8)

1, Corporation Karme

WELCOME TO PARADISE REALTY, INC.

Pl Face o B s N Ao “"‘I"“’l 'Im HI" I'"I |Im "m "m lllll "m |"|| "l"llu l"]

745-52 BEAL PKY T45-B2 BEAL PKY
SUIE 4 SUITE 4
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547

3. Date Incorparated ar Qualified 3a. Date of Last Report

09/26/1804 (4/00/189%

2a. Mailing Address 4. FEI Number Applied For

26] 5&3274540 Not Applicable

Suite, Apt. #, elc. $8.75 Additional

[ 2. Principal Prace of By
21|

P E o

e S A ifi { i
a 27] b. Cerlificate of Status Desired 0 Fee Required
| City & State B City & Stata 6. Elsction Campaign Financing 55_00 May Be
EL,,,,,, e @ o Trust Fund Contribution 0 Added 10 Faes
Aip _ Courtry | ap Country 8. This corporation has liability for intangible tax under 5. 199.032,

;] ‘ .35] 29] E] Florida Statutes [ ves No

9, Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent

JENKINS, ROBERT L 81| Name

745-82 BEAL PKY 82| Street Address (P.0O. Box Number 15 Mot Acceptable)

SUITE 4

FT. WALTON BEACH FL 32547 83

'8a| City FL 85| Zip Code

T 11, Forsuait 1
alhice or ten
agent lemts

: S Secons 6070502 and 607 1508, Florida Statules, the above-named corporation submits thig statement for the purpose of changing ils regisiered
wf agant, or bethin the State ol Flerida Such change was authorized by the corparation’s hoard of diraciors. | hereby accept the appointment as registered
arwith, and accept the abligatons of, Secbon 6070505, Florida Statules.

SIGNATUE L R
et e Dges b v f DN R D ri Bt e g el atle 18 apipile abile {NDTE Regisiered Agent signalure requined when renstating) DATE

12, 7 T OFFICERS ANG DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TinE P [Joceene 11HILE [T Change 1] Addilion | &5
Nave: JENKINS, ROBERT L 12 NAME 3
sikeer 2oeeies | PUO. BOX 338 NYA 1.3 SIREET ADDRESS a
cresize | FT. WALTON BEACH FL 32548-0338 1A CITY -51-2IP &
me [TotLeTe J1TMLE [Tchange L] Addition | O
NAME 22 NAME
STHEET LIRSS | 23 STREEY ADDRESS

| Gmvest e L e e e 2 4cny-g1-2p
TinF T DELETE 3ITILE [T change  [J Addition
NAM, 32 NAME
SINEED ATDRESS 33 STREET ADDRESS
DTY-S1-75 34, CITY-ST- 2P

K [ pecETe 41 HILE T change [T Addition
NAME 4 2 NAME '
STHELT ADDREGS 4 3STREET ADDRESS
Y- 51 2 . R 4 44CHTY-ST- 2P

T T e [T DFETE 51TILE [ change ] Acdlition
NANE 5.2 NAME
SIRCH) ATCRESS 5.3 STHEET ADDRESS
oY ST i 5.4 CITY-ST. 2IP

e | o LT oecete B.1TITLE [Fchange [T Addition
NAKAE 5.2 NAME
SIKLE" ADLHL =S 63 STREET ADDRESS
Lfr-5° e EACITY-51-2IP
14. | 02 horety certify at the mformabon supplied wath (nis filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the

irlormaton indicale o repor! or supplernartal annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
L am a1 oficer o arecion of thegorporalion or the receiver or truslee empowered 1o execute this report as required by Chapter 637, Florida Statutes: and that my name
appears v Block 12 o Block hangod, or on an allachmem with an address.

SIGNATURE: SRSty | TP ;M‘%%/ St
D R PRINTED NAME OF SIGHING OFFICER OR IMRECTOR Cate f e Aofhe B




