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

PROFIT S FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 . OO am
CORPORATION BT 1 0 Sandra B. Mortham i
ANNUAL REPORT ; ‘ Secretary of State S t f St t
1998 7 DIVISION OF CORPORATIONS ceretar S/ O atc
1. Corporation Name P97000041 729 (9)
EXIM PARADISE, INC.
Principal Place of Businass Mailng Address ||||||||| "I llm ’ll“ ""I“l“ Ilmllml'm ||||| ||I||||||| |||”||’
2301 DEL PRADO BLVD 2301 DEL PRADO BLVD
SWNTE 100 SUITE 100
CAPE GORAL FL 33930 CAPE CORAL FL 33890 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
s R 05/12/1997
2. Principal Place of Business | 28, Maiing Addrass 4. FEI Number, Applied For
21] lze] 5¢-232 ?‘ 56 ? Not Applicable
Suile, Apt. ¥, elc. | Sulte, Apt #, elc. N ] $8.75 Addiional
';_;I - 27‘| b. Corlificate of Status Desired ] Fee Requlred
City & State | __ City & State 8. Etection Campaign Financing $5.00 May Be
23 2B—I Trust Fund Contribution | Added 1o Feas
Zp | Country L Country 8. This corporation owes or has pald the current year Intanglble
m 2;] . 291 o ;] Parsonal Property Tax due Juna 30. ves [Jho
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
AMERSLAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Strea! Address (P.O. Box Number is Mot Acceptable)
CORAL GABLES FL 33134 -
84| City FL las' Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its ragistered

office or registered agent, or both, in the Slato of Florida Such change was authorized by the torporation’s board of directars. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obhgations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE e e
Signaturts, typed of printed name of d agend ged tie i appheatic (NDIE Reglstered Agant signature raquired whan ieinslating) DATE
12, OFF ICE RS AND DIRFCTORS | EE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE PD [ oeee 1A FLE [ Change 3 Addition
RAME HAASS, KLAUS 1.2 HAME
sreer aporess | 2301 DEL PRADO BLVD, STE 100 1.3 STREET ADDRESS
CAY-5T- 7P CAPE CORAL FL 33990 o 14 CHTY-5T-2IP
TITLE vsD C1 orceTe 21THTLE [T Crange [ Aadition
NAME TOTH, YVONNE 22 RAME
sireer aporess | 2301 DEL PRADO BLVD, STE 100 2.3 STREET ADDRESS
Gy $1-7IF CAPE CORAL FL 33990 2 4LITY-§T-2P
TMLE [ oeLere 31TALE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDHESS
CIY-5T-2P 34.CITY-§T-21P
TITLE i T prETe 41TNLE [dchange T[] Aadition
NAME 4 2 NAME
STREET ADORESS 43 STREFT ADDRESS
Y- 5129 44 CITY-S1-21P
THLE [J DELETE 51TILE [J Change L Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-57- 2P . 54 CITY-5T-2iP
TIRE ] oieete 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADWIESS 6.3 STAEET ADDRESS
CITY-S1-21 64 LiTY-S1-2p
14, | hereby cerlify tha! the informgforyupplied with this fihnig does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual ropagl or sulplemental annual report is rue and accurate and that my signature shall have the sama legal effect as If made uncler cath; that | am an
officar or director of tho corpfration §r the roceiver o trusieo empowerad Lo exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanfjod, or ¢ hin allachmoent with an address

SIGNATURE: _ Aregident . oL{Lel

CR2E034 (10/97)



