FILED
Apr 21 1997 8:00am
Secretary of State

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

B DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalon Mame

PARADISE VACATION HOMES, INC.

RSN EGH RO

© of Business
4712 DEL PRADD BLVD
GAPE CORAL FL 333

—

Mailing Address

4712 DEL PRADO BLVD
CAPE CORAL FL 33904-9622

3. Date Incorpaorated or Qualified

08/15/1995 03/11/1996

3a. Date of Last Report

I

4. FEl Number

Appliad For

65-0599988

Not Applicable

2] _

_. ﬂg ) Tena

339

A B
Comlrza
25] 29

2329

Suite, Apt #eTe uile, Apt. #, etc . \ $8.75 Additional
h’e_l Zﬂ 5, Certificate of Status Desired 0O Fee Required
Gy 8 St | Ciyé syt 6. Elaction Campaign Financing $5.00 may Be
lil - LOF | 7 | 11 ) L.- Trust Fund Contribution Added to Feas

m Count?i-r

8. This corporation has liability for intangible 1a;
Florida Statutes Yas

No

under 5. 189.032,

| & Name and Address of Current Reistored Agent 10. Name and Address of New Registered Agent
SEEMANN, ERNEST A 81| Name
712 DEL PRADO BLW B2| Streel Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
83
84/ Ciy 85| Zip Code

- FL

1. Pursuant 10 he provisions of Seclions G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
oo or reg-stered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 am farmiiar with, and agcept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

TSt g €4 fr s Fan O pstored agunt and tile 1| Bppicabie. (HOTE: Ragislared Agent Bignature (6qUINAG whee reinstating) DATE o’
12 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
Hiﬁ{ o D T D DELETE 1ATIE [EChanqe l:] Addition
e CAHILL, JAMES JR. \2MAbE ?ah: | :
vt anneess | 3814 SW 7 AVE 1.3 STREET ADDRESS ' !
crv-seoe | GAPE CORAL FL 33914 14 GITY-S1-7° ) L3 ‘ﬂ
e T DeLETE 2TINE R | M T T Change . LT Addition
BAME 2.2 NAME
SIHEED ADDRE S 2.3 STREET ADDRESS
Gy S i - ] - 2 4CITY-§T-2P
(e ] [ DELETE A1 TLE [Jrange L] Addition
RAME 3.2 HAME
STHEY ADDE 55 33 STREET ADDRESS
CiY-ST 20 34.C1Y-S1-27
I B ] oeCeTE 41TITLE [ Change T Addilion
Ny 4.2 WAME
STAEET AGIRE 55 43 STREET ADDRESS
LCOVSEE e AACNY-5T 2P —
i T bELETE 51 TITLE [ Ghange [ Addition
howsi 52 NAME
SIRFEY ANDAE 5 5.2 STREE! ADDRESS
iy -ST 21 54CITY-S1-2P
Cwe T T LI oELETE B TITLE ] Gnange T Addition
KAME 6.2 NAME
STHEE | AL S 63 STREET ADDRESS
G e L ~ 64C/TY-S1-71P

14, do horeby cerlily thal the information stpwlied with this fling does not qualify for the exernption stated in Section 119.07(3)1), Florida Stalutes. 1 further certify that the
nforrsation mchcated on this anraal repert g supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath, that
Larm an o*ficer or drector of the corporatigifor the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

l?' r on an attachmgnt with an g
y o o
ol ‘ f.. F { “‘]
SIGNATUREAJO T rPED OF FRINTED NAME OF SIGNING OFFICER OR NREC e Ofyfrre Prona w1 -

0297072

SIGNATURE: .




