FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

e ——————— e |

PROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION L _‘_‘é} Sandra B Mortham
ANNUAL REPORT (5 Secretary of State
1996 A “)_5_\?:-/ DIVISION GF CORPORATIONS
1. Carporation Name ( )
PARADISE VACATION HOMES, INC.
FV'H'ICiDJl F‘.ng-c_c.' of Business o 7 Ma-ihng Addrass
412 DEL PRADO BLVD 4712 DEL PRADO BLVD
CAPE CORAL FL 33904 CAPE CORAL FL 33904
3. Datwe Incgr;ima!ed or Qualified 3a. Date of Last Repart
2. Pincpal Place of Business 2a. Mailng Address 4. FEl Nurmber Appiiect For
o] |l ) 45-05 9978 Not Applcable
Sute, Apl.#, et | Stite, Apt # el 5. Corlificate of Status Desired O $8.75 Additional
22| ﬂ Fee Requirad
Crty & State | City & State . Election Campaign Financing 0 $5.00 May Bo
23[ 23] Trust Fund Contribution Added to Fees
i __ Cauntry - Zip Caountry 8. Tnis corporation has liability for intangible tax under s 199,032,
24| 25 29| 30 Florida Statutes O ves §INo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Fegistered Agent
B1| Name
SEEMANN’ ERNEST A (82| Stréct Address (P.O. Box Numer 1s Not Acceptable}
4712 DEL PRADO BLVD
CAPE CORAL FL 33904 83
84 Ciy FL ]ssl Zip Codo
[ 11, Porsuent 1o the provisians of Seotions 607.0602 and 607.1508 Fioris Stalutes, the a0ove Tamed corparation submils this statement for the purpose of changing its registered office
or registerend agenl, or both, in the State aof Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
failear with. and ascept the oblioations of, Section 607 0505, Florida Statutes.
SIGNATURF e e e el e ————

) S e Ty Lrpe .'iz'\ Cate of Lt o agont g (1-twu | aapaplratis INOTL Rogstered Agunt sigratrg reduired when rainstatng) DATE 5‘-
. ____OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D ] DELETE 1 AUILE [J Change [ Addition =
[ATE CAHILL, JAMES JH 17 NAME g
SoRELTADDRESS 3814 SW 7 AVE 13 STREET ADDHESS Lou
Cry st o CA,PE COHA_L_EI;_&Q” . 14CITY-S1-2P &
L ] BELFIE 2 1TME [ Change [ Addition | O
AL 2.2 NAME
SIAEE L ADLRESS 2 3ISTREET ADDRESS

| covestwe o 24010 -51-2IP

HIN [] DELETE 31 TITLE [ Change [ Acdition

Naadi 32 NAME

STHEE T ATORE RS 33 SIHEET ADDRESS

CHv-S o . B _ 3400Y-S1-2F

T0IF [T DELETE 41 1LE [ Cnange  [] Addition

[HELR 4 2 NAME

STREUDANDESSS 43 STREE ADORESS

Uiy s1oof B o o _ 44CITY-S1- 2P

TIn:F [ DELETE 5 1 TIME [ Change [ Addition

Ha 52 NAME

SIREE * ADDRESS 53 STREET ADDRESS

| Ciy sn.p - o _ . 540iTY-ST-2IP

Tt [T 0fLEIE 6 1 THLE {1 Change [ Addition

RN 62 NAME

SIRO T A0S 63 SIREFT ADORESS

CAY-51 7 o o - ) 5400V 57-2p

14, | do hioreby cerdify that 1ne information supplisd with this filng is voluntarily Tumished and doas mat guality for the exemphon stated in Section 119.07(3)(k), Florida Statutes. | further
Centify that the information indicated on this annua! report or supplemental annual report is true and accirate and that my signature shall have the same legal effect as if made under
oath; thal | am an o*ficer or director of the corporation or the receiver or rustes empowered to execute this repart as required by Chapler 607, Florkia Statutes; and that my name
appaars in Bock 12 or Block 138changed, or or?hmml | d

SIGNATURE: Yo Or A e T A

D TYPED OR PRINTEOD NAME OF SIGNING OFFICER OR DARECTOR Date Dayvne Prong #




