ey

FILE NOW: FILING FEE AFFTER MAY 1ST 1$} $550.00 B FILED
PROFIT a. E% FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am
5

CORPORATION Katherine Harris
ANNUAL REPORT Socrtery of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90026 011 ***&600.00 ,

DOCUMENT # Pg6000095751

- TR |

DESTINATION PARADISE, INC.

Principal Place of Business Mailing Address
4210 LB. MCLEOD ROAD 4210 L.B. MCLEOD ROAD
SUITE 106 SUITE 106
ORLANDO FI. 32811 ORLANDO FL 32811 DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
11/22/1996 J
2. Principa Place of Business 2a. Mailing Address 4. FEI Numnber App ied For
FI ;l 53-3420850 Mot Applicable
Suit H, etc. ite, Apt. #, etc. ] it
uite. Apt. #, etc Suite, Ap ele 5. Certifcate of Status Desired (] $8 75 A(!d'monal
22 ;l Fee Required i
City & S:ate City & State 6. Elections Campaign Financing ] $5.00 niay Be h ;
El a Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [El a W Personal Property Tax. Oves  [JNo
9. Name and Add-ess of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
EPSTEIN, LAWRENCE M 82| Street Address (P.O. Box Number is Not Acceptable)
ree 0. Box Nu
4210 LB. MCLEOD ROAD ?
SUITE 106 83
ORLANDO FL 32811
84| City F L 85, Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named cerporation submits this statement for the purpose of changing its ragistered
office of registered agent, or both, in the State of Florida. Such change was «uthorized by the corporé tion's board of cirectors. | hereby accept the appointment as registered ;
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE — L
Slgnature, typed or printed nai e of registered agent ind title if applcable {NOTI: Registered Agent signaiure requ red when reinstating) DATE 8 t
12. N OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 N B
e PSTD T DELETE LTME ClChange  [JAddtion | «— g
NAME EPSTEIN, LAWRENCE M 1.2 NAME 31
smeeTaooress| 4210 L.B. MCLEQD RD, STE 106 13 STREETADDRESS ]
cmv-st-ze [ ORLANDO FL 32811 14CITY-ST-2P a-h
TME [ DELETE 21 TIILE OcChange  [JAddiion| © J *
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZP ¥
TILE [J DELETE JATITLE [OJChange [} Additior: o
NAME 32 NAME o
STREET ADDRESS 33 STREET ADDRESS :
CITY-§T-2P 314.CITY-ST-2P o
TITLE [J DELETE 44 TITLE [JChange [ Addition vi
NAME 4, 2 NAME i
STREET ADDRE S 43 STREET ADDRESS ’
cy-s1-ZIF | 44 CITY-ST-2IP )
TITLE {] DELETE 51 TILE [Change [ Addition
NAME 52 NAME
STREET ADDRE:S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZIP :
TTE ] DELETE 6.1 TILE [JChange L Acdition
NAME. 6.2 NAME ) ‘
STREET ADDRE!S 6.3 STREET ADDRESS } '
CITY-ST-2IP N 64 CITY-ST-ZIP

14. ! hereby certify that the informat on supplied wilt this filindkdoes not gualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ srtify that the inf srmation
indicate d on this annual report cr sugplemental annual replrt is true and accirate and that my signatire shall have the same legal effect as if made under path; that | am an
officer or director of the corporation ceivapor trustée empowered to exacute this report as required by Chapte- 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or @ ess, with a | other like empowered.
Y/1 4/4 7 Go1-l9-7220

SIGNATL RE ANl : [AME OF WGNING OFFICEF CR DIRECTOR . Date Daytme Phone #
. Y r'a| .'-\L":A

SIGNATURE:

Bt Mg 1 ettt



