FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

- PROTT

e | Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

CORPORATION

DOCUMENT # P97000066966 (7)

1. Corporation Name

PARTNERS IN PARADISE, INC.

AU IR A AR

Principal Place of Business Mailing Address
5249 TIFFANY GOURT 5248 TIFFANY GOURT
GAPE GORAL FL 33904 CAPE GORAL FL 33904

DQ NOT WRITE IN THIS SPACE

3. Date Incargorated or Qualified

07131/1997
2. Principal Place of Busingss 23, Mailing Address 4. FEl Number Applied For
[21] |26] &S ~07732 0f Not Applicable
Suite, Apt, #, elc, Suite, Apt, #, etc. - o $8.75 Additional
-za ;‘ 5. Certificate of Status Desired d Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country g8. This corporation owes or has pald the current year Intangiole
|24] 28] 29 B Personal Property Tax gue Juns 30,  [ves [ Mo
g. Narme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o -
BILLBURG, KENNETH H SR. 81| Name
5249 TIFFANY COURT 82{ Street Address (P.0. Box Mumber is Not Acceptabley
CAPE CORAL FL 23304
a3
34} Gy ' FLV Iras | Zip Code

1. Pursuant to the provisicns of Sections BOT.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am {amiliar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or ptinted nama of reglstered agent and ttla if applicable. {NOTE. Registered Agent signature requirad when reinstating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE L] DELETE 1.0 TTLE D [ Change  Indhckdition
NAME 1,2 NAME BiBoReG, KEU&JET‘H’ H’.J Se.
STREET ADDRESS 1asmeranokess | S AYG T FANY G -
CiTY-8T-2P 14 CITY-ST-2IF Cave Gopal, T 33904
TITLE LT OELETE 21 TILE i [T change [T Adaition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§T-21P 2 4QITY-S5T-2IP . .
TIRLE [T DELETE 3.1TINLE { 1 Change | T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.CITY-S1-2IP ,
MLE L1 DeLETE 41TILE {1 change 7 Additicn
NAME 4.2 NAME '
STAEET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2IP . 4.4 CITY - 5T- 2P . ,
TITLE T DELETE 5.1 TITLE [T Change  [_J Addition
NAME 5.2 NAME
STREET ABDAESS 5.3 STREET ADDRESS
CITY-5F-2IP 54 CITY-ST-21P e
THLE [ 1 DELETE 6.1 THLE L1 Change L1 Acdition
HAME 6.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CiTY-S1-ZiF 64 CITY-57-2IP R
14. | hereby certily that the infarmation supplied with this fillng does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer or director of the corporation or the receiver or trustee empowered 10 exegiite this report as required by Chapler 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, or on a;fattacm with an add

. /=3/-5% G ~SYF-2/40

M avtirnd Bhmme & Ad S g oy

23018
SIGNATURE:

CR2E034 (10/97)



