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

FILED

"PROFIT FLORIDA DEPARTMENTEF STATE Mar 1 1 1 998 8 ) Ooal N
CORPORATION Sandra B. Mortiam
ANNUAL REPORT succyor s Secretary of State
1998 . DIVISION OF CORPORIRTIONS
DOCUMENT #
. Cormporation Name PQSOOOOQBOSB 8
PARADISE RESIDENTIAL SERVICES, INC.
Principal Place of Business T T T “Malllrvg;/\_d—dresg “II"III ul I"" 'Illl Ilm Ilm ||“| ll”l Ilmlml '"I' ll" Ill[
859 TIMBERPOND DRIVE 859 TIMBERPOND DRIVE
BRANDON FL 32510 BRANDON FL 33510
s DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
R 12/15/1985
2. Principal Place of Businass 20. Mailing Address 4. FEI Number Applied For
21 SO ) N 59-3353792 Not Appiicable
Suite, Apt. ¥, et  Suite. Apt. #, ele. N ) 38.75 Additional
P - B - 271 . _ §. Certificate of Status Desired [ Fee Required
City & State . City & State 8. Elsction Campaign Financing $5.00 May Bo
2 S lea] _ Trust Fund Contribution Added to Fees
ap ., Country L, w Country 8. This corporation owes or has paig the current year Intangible
;Zl 25] 29] ;E] Personal Properly Tax dug June 30. Yos [JINo
9. Name andr ﬂgdrqu of Cunent Roglstered Agent 10. Name and Address of New Registered Agent
PARADISE, JAMES A 1] Namo
859 TIMBERPOND DRIVE B2| Street Address (P.O. Box Number is Nol Acceptable)
BRANDON FL 33510 :
83
84| City FL 85| Zip Coda
¥1. Pursuant to the provisions ol Soc a Statules, the above-named corporation submits this statement for the purpose of changing ils registered

2 (0 f
oftice or registered agent. or hath, n “the: State of Flarica Such change was authorized by the corporation's board of ditectars. | heraby sccept the appeintment as registered
agent. | am familiar with, and accept thn obhgntions of, Soclion 607.0506, Florida Statules.

SIGNATURE _

Black 12 or Bleck 13 # chang

SIGNATURE:

4. | horaby cerlify that the Information supplad with s 0l
indicated on this annual report o supipde mental aeg
officer or dircctor of the corporution of he receiver

orarn an attach

SI“ITHI o Typescd o protect e ol 1o gpetened nzont aeed i ¥ appdeabic . - tﬁﬁ'ﬁ' .ﬁazaﬁomem slgnalura required when reinstating) DATE
12, 7 ornd jL_ ANDDIREGIORS — 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE D T oeeene 1ITIE CTChange L] Addfion
NAME PARADISE, JAMES A 12 NAME
staeet anoress | 859 TIMBERPOND DRIVE 1.3 STAEET ANDRESS
eiry-ST-7P BRANDON FL 33510 o 1.4 CITY-ST-21P
TTLE i - “TToute 2.1 THLE [Jchange [ Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 SIREET ADDAESS
GITY-§1-2IP 2 4CTY-$T-2P
tE T [T oees 33 TILE [T Change L] Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST- 2P 34.CIIV-51-21
TITEE N W T SATILE [T change [ Adaition |
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2IP
e T T T T ™onee S1IE [ Change. LJ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST-2 B o | sariTy-5T-2P
TILE e [J eueTe 617IME [JChange I Addition
NAME 6.2 NAME
STREET ADDRESS £.:3 STREET ADDRESS
OITY-51-21P - 64 CITY-ST-2P

T with an addioss

Zis nol gualily for the exemption stated In Section 118.07(3)(1), Florida Stalutes. | further certify thal the information
irl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
istee omipowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Sty T

CR2E034 (10/97)



