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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # PQ5000096068 (8)

1. Corporation Name

PARADISE RESIDENTIAL SERVICES. INC.

Sandra B, Mortham

DIVISION OF CORPORATIONS

Secrotary of State S C Cretary Of State

i IANNN RN AR

659 TIMBERPOND DRIVE 859 TIMBERPOND DRIVE
BRANDON FL 33510 BRANDON FL 33510-2946
us
3. Data Incorporated or Qualified | 38, Date of Last Repor
12/15/1995 06/06/1996
2. Principal #lace of Business 2a, Mailing Address 4. FE} Numbar Applied For
E1 2] 59-3359792 Not Appicaiie
Suile, Apt #, elc Suite, Apl. #, etc. it
g R ¢ . P 6. Certificate of Status Desired (I $8.75 additional
3ﬂ o |27] Foo Required
| City & State __ City & Btate 8. Etection Campaign Financing $5.00 May Bo
El ] i 2;] Trust Fund Contribution Added to Faes
2ip Country Zip Country 8. This corporation has lizbility for intangible fax under s, 199.032,
;t-l ?5] 20 30 Florida Statutes (Jves Ono
8. Name and Addreas of Current Reglatered Agent 10, Name and Address of New Regisiersed Agent
PARADISE, JAMES A 81 Name
859 TIMBERPOND DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33510 :
&3
84| City FL 85| Zip Code
(717, Pursuant t6 the provisions of Sections 607.0602 and 607. 1606, Florda Stalules, he above-named corporation Submits 1his stalement for The pUrpose o

se of changing ils rePistered
5l

ofhice or registerad agent, or path, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agonl. | am familiar with, anid accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE R :
Bige atune, lypod o prictsd rane of 1egestered agent ang Mtle f applicabls. {NOTE' Registered Agent aigrature requirsd when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D LI peLere 11TALE Tl crange ] Additien
NANE PARADISE, JAMES A 1.2 NAME
seeraoness | 859 TIMBERPOND DRIVE 1.3 STREET ADDRESS
Oy ST-2F BRANDON FL 33510 N iacv-groze
TIHE _ [XLoeeTE 29 TME ’ FEChange {1 Addition
NAME 2.2 NAME
STREFT ADDRS S5 2.3 STAEET ADDRESS
LIY-5)- 2.4 0Ty-81-2P
| T [Torer J1TIMLE [T Change T[] Addition
HAME 3.2 NAME
SIALET ADDHESS 33 STREET ADDRESS
CITY-51-2P 34.CITY-ST-21P
i T oeLene 41 THLE U Change [ _] Addition
NAME 4.2 NAME
SIREFT ADORESS 4.3 STREET ADDRESS
Gily-St-2p | 4.4 CITY-§1- 1P
e [ veLere 51 TITLE [T Change [ Addition
NAME 5.2 NAME
STRIET ADDRFE5 5. STREET ADORESS
cny-s1-ae 5.4 CITY-ST-2IP
e [ oriere 61 TITLE [T chenge  [J Addition
NAME 52 NAME
SIHEET ADDRESS 6:3 STREEF ADDRESS
cry-st-pe | 64 CTY-S1- 2P
14. | do herehy certify 1hat 1he information supplied with this filing does not qualiy for the exempticn stated JrPection 119.07(3)(i), Florida Statutes. | further certily that the
information incdcated on this annual raporl or supplemental annual report is true and accurate and th signature shall have the same lagal effect as if made under oath; that
Lam an oficer ar director of the corporation or the receiver or trustee smpowsred 10 axecute this rey s required by Chapter 607, Florida Statutes; and Ihat my name

appears in Block 12 or Block 13 il changed. ) an attachment with an address.

ATURE AND TYPED DF PRINTED MA e

SIGNATURE: _ Mopos VA G Aot Y27 G305
034 \DOR

FLORIDA DEPARTMENT OF STATE May O 1 1 9 9 7 8 O O am

CR2E034 (9/96)



