Sl

TR

FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT 'y
CORPORATION ' -
ANNUAL REPORT

1998

FLORIDA DEPAATMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

orporation Namo

PARADISE MARKETING SYSTEMS, INC.

Principal Placo of Business Mailing Address

1361 S0. OCEAN BLVD. UNIT 402
POMPANO BEACH FL. 3062

1361 SO. OCEAN BLVD. UNIT 402
POMPANO BEACH FL 33062

R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
21 26 650649437 Not Appiicable
Sults, Apt. #, etc. Sude, Apl. #, etc. i i
P H— P 5. Cerlificate of Status Desired ) $8.75 addiional
E 27-| Fes Requlred
City & State | City & State 6. Election Campalgn Financing $5.00 May Bo
23] 28 Trust Fund Contribulion Added 1o Fees
Zip Courtry __w Country 8. This corparafion owes or has paid the current year Intangible
24 a 29-| 30 Personal Properly Tax due June 30, COves Owno

¢. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KOFF, ANA | ESQ.

ONE SOUTHEAST THIRD AVENUE
STE 2200

MIAMI FL 33131

o Neme ) aueeed A Gaviora

82| Streat Address (P.0O. Box Number is Nol Acceptable)
Bl By S Ocend %wa Fune
84| City Q)H @,;00 Q:LAC.D FL 85

Y882

11, Pursuanl to the provisions of Seclians 607 0502 and 6071608, Florida Statutes, the above-named corporation submits Yhis statemant for the purpose of changing its registered
office or regigtered agent, or both, in the S1ate of Hlorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

SNTEI e s T e

Lahaat i el B

ol Rl ok |

agent. | am {dniliar with, ang a o ohligatieng of, Scction 6070505, Florida Statutes. :

SIGNATURE 2 AR a0~ KiLes — q,l ! ch’\g
Slgnature, typed o pantad name of teg@ed agont and e if apphcaic (NOTE Registored Agenl s gnalure required when rginstaling) DATE

12. OFFICERSIAND DIRF CTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TIE 4] [T peLETe 1LYINLE [J Change T Addilion
NAME GAVIOLA, MAUREEN A 1.2 NAME
STREET ADDRESS 1361 SO. OCEAN BLVD. UNIT 402 1.2 STREET ALDRESS
CiTY-ST-2P POMPAND BEACH FL 33062 14 CITY-S7-7IP
TILE [T otLere 21 TLE Ul Change ] Addition
NAME 22 NAME
STREEY ADDRESS 2.4 STREET ADDRESS
CITY-S7- 2P 2.4CITY-ST-ZIP
L [ OrLETE 31TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-§T- 2P 34, CHTY-ST-ZP
ME [ DELETE 41 TITLE [Jchange L] Adsition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-57- 2P 44 CITY-5T- 2P
e OJ pecete 5.1TITLE [T Crange ] Aduition
MNAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY - 5T-2IP
TNE U DELeTe BATITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Criy-$1-2IP B.4 GITY-51-2IP

indicatad on

Block 12 or Block 13 if dhngod, or on an atlachment with an addross,

N mm. ..(O,

14, 1horeby cerli{g that the informatian supplicd with this filing does not qualify for the exemplion stated in Section 119.02(3)(i}, Florida Statutes. | furthar cerlify that the information
is annual report ar supplemental annual report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the gorporation or the rocoiver or tuslee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

i) dod  QEd QA -aane



