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

PRORIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P98000095754 (3)

PARADISE CONCERT TOURS, INC.

Mailing Address
4210 LB, MCLEODR ROAD

Principal Place of Business ]
421G L.B. MCLEOD ROAD

FILED
Jan 22 1998 &8:00am
Secretary of State

RN RO

SUITE 106 SUITE 106
ORLANDO FL 32811 ORLANDO FL 32811 DO NOT WRITE IN THIS SPACE _
3. Date Incorporated or Qualified
11/22/1996
2 7Principal Place ¢of Business 2a. Mailing Address 4. FEl Number Applied For
21 |26] 59-3420854 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
- © e : P 5. Certificate of Status Desired O $8'75 ﬁ_\dqmonal
E ;I Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the currgnt year Intangible
_;ﬂ EI EI S_Dl Persena! Property Tax due June 30. Yos O Ne
9. Name and Address of Current Registered Agent 1G. Name and Address of New Registered Agent
EPSTEIN, LAWRENCE M 81 MName
4210 LB. MCLEOD ROAD 82| Strest Address (P.0. Box Number is Not AGCapiabie)
SUITE 106
ORLANDO FL 32811 83
84| City ' FL [© Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

11. Pursuant to the provisions of Sections 807.0502 and 607, 1508, Florida Statutes, the above-named corpdration submits this statemant for the purpose of changing its Eé_gislered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered

14. | hereby certjtg that the information supplied with this fili
indicatad on this annual report or supplemental annual

-hment wikp an address.

officer or director of the corpargfian ar the rec
Block 12 or Block 13 i ch@n{h s N at,
SIGNATURE: SN |V Vg

< QEQUHRED

or tr{=fee empowered to execute this report as required by Chapter

SIGNATURE Signativa, typed o printod Aame of registered agent and title if applicakls, {NOTE. Registered Agent signature reguired when reinstaling} ﬁATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PSTD T DELETE 11 TTLE [T Change ] Addition
RAME EPSTEIN, LAWRENCE M 1.2 NAME
streETanoress | 4210 L.B. MCLEOD ROAD, STE 106 1.3 STREET ADDRESS
CITY-ST-ZiP ORLANDO Fi. 32811 1.4 CITY-ST- 2IP
TITLE (] DecEre 23 TITLE ] change L1 Addition
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-§T- 2P 2. 45TV -5T-2iP .
THLE 1 oELETE 21 THLE [ I change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 3.4, CITY-ST-2IP
TITLE [ DELETE £1TMLE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-S1- 2P 44 CITY - 5T- 2P L
TITLE [ DELETE 517TME i Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GITY-ST-21P 5.4 CITY-5T-21P o
THLE T GELETE 6.1 TITLE [ TChange [T Addition
NAME 5.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 64 CITY-5T- 2P )

does not qualify for the exemption stated in Section 119.07(3)(i), Florida States. | further certify that the Information

ort is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

7, Florlda Statutes; and that my name appears in

36K

CR2E034 (10/97)




