00978

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secre ary of Stale ecretary of State

1999 DIVISION OI" CORPORATIONS 04-26-1999 90026 011 ***600.00

DOCUMENT # P96000095754

1. Corpor.ation Name

PARADISE CONCERT TOURS, INC.

— RS AT O

Principal Flace of Business Majling Address
4210 L.B. NCLEOD ROAD 4210 LB. MCLEQD ROAD
SUITE 106 SUITE 106 .
ORLANDO FL 32811 CRLANDO FL 32811 DO NOT WRITE IN THIS SPACE )
3. Date bcorporated or Qualifed i
11/22{1996 |
2_ Principil Place of Business 2a. Mailing Address 4. FEI Number Applied For
|24 26] 59-3420854 Noi Appiicable | |
Suite, £pt. #, etc. Suite, Apt. #, elc. ) . $8_75 Additional
E' ps 5. Certifcate of Status Desired O Foe Rejuired- l
City & titate City & State §. Electicn Campaign Financing 0 $5.00 iday Be ‘
E] 28 Trust Fund Contribution Added to: Fees
Zip Couttry Zip Country 8. This corparation awes the current year Intangible
}Eﬂ [’g] IE‘ 30 Persotial Property Tax. [0 Yes _INe
L 9. Name and Adcress of Currem Registered Agent 19. Name and Address of New Register¢ d Agent
81| Name
EPSTEIN, LAWRENCE M < > -
I 0. i
4210 LB. MCLEOD ROAD 82| Street Address (P.O. Bo» Number is Not Acceptable)
SUITE 106 3
QRLANDO FL 32811
B4| City FL 851 Zip Cade

41, Pursuznt to the provisions of Soctions 607.050% and 607.1508, Florida Statutes, the above-named cc rporation submi's this slaterment for the purpose of changing its registered
office ¢r registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of tlirectors. | hereby accept the app cintment as reg stered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

14, | hereby cerify that the informati >n suppiied with\fis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ual report is true and accurate and that my sighatu ‘e shall have the same legal effect as if made unier oath; that | am an
igp-Empowered 10 e+ecule this Tepori as required by Chapter 607, Florida Statutes; and that iny name appea’s in

g i an address, with al other like empowered.
N 199 3220
ij f q , (’H“)oyzq Phx # q =

Date

SIGNATURE

Signature, lyped of panted na na of regisiered agent and btie if apphcabla. (NOT Z: Registerad Agant signature reqi red when reinstating) DATE 5\
12, OFFICERS AN DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 &
TTLE pPSTD {1 DELETE TATTE T [IChange  [] Addiion E
NAME EPSTEIN, LAWRENCE M 12 NAME 3
smreeTsonre3s| 4210 LB. MCLEQD ROAD, STE 106 *3 STREET ADDRESS a
CITY-5T-21P ORLANDO FL 32811 _ Jreonvsrze L &
TITLE [ DELETE 21TITLE [JChange  []Additon | O
NAME 22 NAME )
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-§T-2IP 2 4 CITY-§T-2IP
e {_] DELETE 34TME [JChange  [[]Addition
NAME 32 MAME
STREETADCRE!:S 3.3 STREET ADDRESS :
oNTY-ST-2IP " faacmy.sTze ‘
TITLE ] DELETE 44TITLE []Change [ Addition :
NAME 4.2 NAME
STREET ADDRE! § 43 STREET ADDRESS ‘
CITY-ST-2IP 44 CITY-ST-2ZIP
TME T DELETE SATMLE Mehange ([ Addiion ‘
NAME 5.2 NAME 1 .
STREET ADDREL S 53 5TREETADDRESS =
CITY-ST-ZP 54 CITY-ST-ZIP §
THLE ] DELETE 61TIME {TJChange [ Addition i
NAME 6.2 NAME E )
STREET ADDRES 3 3 STREET ADORESS =
CITY-$T-2ZIP N BACITY-ST-ZP E :




