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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P@5000063084 (4)

PARADISE VACATION HOMES, INC.

Principal Place of Business Mailing Address

FILED
Apr 14 1998 8:00am
Secretary of State

DA

1625 SE 47TH TERRACE 1625 SE 47TH TERRACE
# #3
CAPE CORAL FL 33804 CAPE CORAL FL 33904 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F4) ;&] _ 650599088 Not Applicabls
Sufte, Apt. #, el Suite, Apt. #, Ble. ;
Y P ° whe Ap g, Cortificate of Status Desired 0 $B'75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country &. This corporation owes or has paid the curreni year Intangible
24 25 m 30 Parsonal Property Tax duse June 30, Clves [CNo
. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SEEMANN, ERNEST A B1| Name
4712 DEL PRADOD BLVD B2 Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 -
84| city FLJas‘ Zip Code

agent. t am familiar with. and accep! the eohiigations of, Soction 807 0505, Florida Statules.

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purposse of changing lts registored
offlice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

LY
L e,

LRy

Signatule, zad of prnted Rame of mur intored At and bie o n| spuizAlike {NOTEL: Rogistered Agant signalure required when rainstating) DATE
12 OFF ICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [ pewete 1.1 TITLE [Tchange [ Addition
RAME CAHILL, JAMES D 12 NAME
smeeTnoress | 3429 SANTA BARB BLVD 1.3 STREET ADDRESS
CIY-S1-21P CAPE CORAL FL 1.4 CITY-ST-2P
TITLE [T oeLETE 21 1LE L change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIry-S1-21P 2.4 CITY-ST-2IP
TILE [J DEcere 31TILE L] Change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4 CITY-§T-ZIP
TMLE T DELETE £1TITLE [T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-ST-2IP
TIE 7 peLeTE 51TILE [ Change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-20P 54 CITY-§T- 7IP
TME [T oeLere 81 TILE U] change LI Addition
MALE 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-ST-20P 5.4 CITY- §T-21P

indicated on 1
officer or director of tho corporatio
Block 12 or Block 131t changa

is annual report or supplemoenial annual roport s true and accurate and 1

an altachment with an agdress.
T~

| SIGNATURE: ___

14, | horaby certi?z that the information supphed with this fiing does not quality for the exemﬁhon stated in Section 119.07(3Xi), Florida Statutes. | further certfy that the infarmation
at my signature shall have the same legal effect as if made under oath; that | am an
iha rocoiver or truslee empowered to executae this report as required by Chapter 607, Florida Statutes; and that my name appears in

G HrsvovarR

CR2ED34 (10/97)



