FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAR FMENT QF STATE

Katherine Harris

Secretary of

State

DIVISION CF C DRPORAYIONS

DOCUMENT # P95000063084

1. Corporation Name

PARADISE REALTY ASSOCIATES, INC.

Principal Place of Business Mailing Address

1625 SE 47TH TERRACE

1625 SE 47TH TERRACE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90123 047 ***150.00

AR A

#3 #3
CAPE CORAL FL 33904 CAPE CORAL FL 33904 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/15/1995
2. Principal Fiace of Business I 2a. Mailing Address 4. FEI Number Applied For
2 El 65‘0599988 Not Aplicable
Suite, Apt #, etc. Suite, Apt. #, etc. i
i P 5. Certifcate of Stalus Oesired O $8.75 Adutionai
Z] m Fee Requred
City & State City & State 6. Election Sampaign Financing 0 $5.00 MzyBe
E‘ El Trust Fuiid Contribution Added to Fees
Zip Countr/ Zip Country 8. This corporation owes the current year In angible
;l iE] ;l I 3?| Personal Property Tax. [ es {INo
9. Name and Address of Current F egistered Agent 10. Name and Address of New Registered Agent
81| Name
SEEMANN, ERNEST A 82| Streel Add oss (P.0. Box Mumber is Not Acceplabie)
ree E 0. able
4712 DEL PRADO BLVD 255 { ox Mumber is Not Accep
CAPE CORAL FiL 33904 83
84| City Fl. 85| Zip Cotle

11. Pursuan to the provisions of Sections 607.0502 : nd 607.1508, Florida Statute s, the above-named corporation submits this statement for the purpose of changing its reyistered
office or registered agent, or both, in the State of =lorida, Such change was al thorized by the corporation's board of ditectors, | hereby accept the appo ntment as regis ered
agent. | am familiar with, and accapt the obligatio 1s of, Section 607.0505, Flor da Statutes.

SIGNATURE N
Signature, typed or printed nam-+ of registered agent aid ttls if applicable (NOTE. Registered Agent signature requin d when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIOHS/CRANGES TO OFFICERS AHND DIRECTORE. IN 12

TMLE P ] DELETE 11TILE ] Change ] Addition

NAME CAHILL, JAMES D 12 NAME

streeT apores| 3429 SANTA BARB BLVD 13 STREET ADDRESS

CITY-§T-21P CAPE CORAL FL 1ACITY-ST-2IP

TIMLE ] DELETE 2ATITLE [)Change [ Addition

NAME 22 NAME

STREET ADDRES 2.3 STREET ADDRESS

CITY-ST-2ZIP 2 4 CITY-5T-ZIP

TME [] DELETE 3ATIME [ Change  [] Addition

NAME 32 NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-S8T-ZIP 34 CITY-ST-ZIP

TMLE 7 CELETE 44 TITLE {JChange [ Addition

NAME 4.2 NAME

STREET ADDRES 3 4.3 STREET ADDRESS

CITY-ST-ZIP _ 44 CITY-57-2IP

TTLE ' (0 DELETE 51 TIMLE [JChange  []Addition

NAME 5.2 NAME

STREET ADORES 5 5.3 STREET ADDRESS

CITY-5T-ZIF 54 CITY-ST-2P

TME [ DELETE 6.1TME [JChange [ Addition

NAME 52 NAME

STREET ADDRES3 63 STREET ADDRESS .

CITY-§T-2IP 84 CITY-§T- 2P _ , - - T T

14. [ hereby certify that the information supplied with this filing does ot quaiity fo- the”exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infi)rmation

indicated on this annual repart or suppiemental annual report is true and acct rate and that my signatu-e shall have the same legal effect as if made un jer oath; that | zm an
officer or director of the carporation or the receiver or trustee empowered 1o execute this report as req sired by Chapter 607, Florida Statutes; and that ny name appeas in

Block 12 of Block 13 if changed, or on

SIGNATURE:

achinent with an address, with all other like empowered.

CR2E034 (11/98)

Date Dayume Phone #




