SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER'SEPTEMBER 30, 1998. FILED
AMOUNT DDE ON OR BEFORE 03130198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION

Sandra B. Mortham

R Secretary of Stale
ANNliIAé 9t=.8PORT | e 1O Secretary of State

DOCUMENT # P9700001 1024 (1)

1. Corporation Name

PARADISE CONDOMINIUM DEVELOPERS, INC.

AV ARARAMR A

Principal Place of Businass "7 T 7 Mailing Address
24 WALTER MARTIN ROAD 24 WALTER MARTIN ROAD
SUITE 3 SUITE 3
FORT WALTON BEAGH FL 32548 FORT WALTON BEACH FL 32548 DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
o _ 02!031 1897
2. Principal Place of Business "2a. Mailing Address FEI Number Applied For
21 28] ._?7 - ‘flr; ‘7[ ¢(” / Not Applicable
Suite, Apt. #, etc. ., Sulle. Apt.#, et §. Certificate of Status Desired J $8.75 Asditional
22] ) o .W?.I],M._.u o Fee Regulred
City & Stale _ City& Stala 6. Election Campaign Financing $5.00 May Be
_zwa‘l ] Lﬂl o L Trust Fund Contribution D Added 1o Fees
Zip | Country | Zip | Country 8. This corporation owes or has pald the currgnt year Intangible
w 251 o _2_9—|___ L N 3(ﬂ Parsonal Properly Tax due Jung 30. Yos No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MEAD, MICHAEL WM 81| Name
gtﬂ\;!EAgrER MARTIN HOAD 82| Street Address (P.O. Box Number is Not Acceptable}
FORT WALTON BEACH FL 32548 83 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointrent as registered
agant. | am familtiar aﬁbaccepl the obligations of, section 607.0505, Florida Stalutes.
SIGNATURE ﬁ_ﬂhr e e
Signalute, lyped of prinled name ol regislered agent Cand tita It applicahle (NOTE: Registered Agant signature required whan reinsiating) DAYE
OFFICERS AND DIRECTORS o 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PsT [ Toetete 1ATALE D Change L] addiion
NAME MAPLES, F. GERALD 12 NAME
STREEY ADDRESS 201 ST GHARLES AVEv STE 3204 1.3 STREET ADDRESS
overze | NEWORLEANSLATOTO
i [ Ipetete 21TNLE L change [ Adution
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP L L 24 CITY-S1-2IP ~
TITE [ Joeete 31 TITLE [ change [J Adgition
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP ) o o 34 CITY-ST2IP
e [ dpetee 41 TITLE [ changs [ ) Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-ZiP e 4.4 CITY-5T-2IP
TILE [ Joeere S1TME [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREETADDRESS )
CITY-ST-2iF i 5.4 CITY-5T-2IP
TITLE ' [ Joewere B4 TILE ‘ 1 change [] Asdiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-81-217 B.4 CITY-ST-2IP

14. | hareby cer!ifﬁ thal the information suprhad with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under ealh; that [ am
an officer or diractor of the corporation or the raceiver or {rustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears

in Btock 12 or Block 13 if changed, or o anttachment with an address.
o Tl A A ko d Lk FNEBEEE [ T ol S (B Y

FLORIDA DEPARTMENT OF ST#—‘:TE S ep 24 1 99 8 8 : O O am

CR2E034 (5/98)



