FILE NOW: FILING FEE AFTER MAY 1ST I€ $550.00

FILED

—
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 : 00 am
CCRPORATION Katherine Harris t f St t
ANNUAL REPORT Secreta y of State ecretary o ate
1999 DIVISION OF 2ORPORATIONS 04-27-1999 90123 048 ***150.00
DOCUMENT # PG7000076372
. Corporation Name
PARADISE VACATION RENTALS, INC.
N S AR
1625 SE 47 "ERRACGE #3 1625 SE 47 TERRACE #3
CAPE CORAL FL 33904 CAPE CORAL FL 33904
DO NOT WRITE IN THi3 SPACE
3. Date In:orporated or Qualifed
09/02/1997
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Nuinber Applied For
121 26] 65-0779806 Not Appiicanie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifce te of Status Desired O $8.75 ac d.i1iona|
E} —Zﬂ Fee Reqired
City & State City & State 6. Electio: Campaign Financing D $5.00 hiay Be
EI ;I Trust Fand Contribubon Added to Fees
Zip Coun'ry Zip Country This corporation owes the current year | tangible

8.
L Personai Properly Tax. [ yes [Ino

10. Name and Address of New Registere 1 Agent

Jress (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
SEEMANN, ERNEST A ESQ.
4729 DEL PRADO BLVD. 82| Sueet Ad
CAPE CORAL FL. 33904 83
84] City

FLPSF Zip Code

11. Pursuant to the provisions of S¢ctions 607.0502 and 607.1508, Florida Statuzes, the above-named cc
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corpor:
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

rporation submits this statement for the purpose  changing its ragistered
tion's hoard of cirectors. | hereby accept the apgointment as reg:stered

Signature, typed or printed na ne of reqistered agent and ttie if apphcable (NOT I Regislered Agent signatura requ

ired when reinstating) DATE

ADDITIONSICHANGES TO OFFICERS /AND DIRECTOFS IN 12

12, OFFICERS AN DIRECTORS 13,
TITLE D ] DELETE 11 THLE [JChenge [ Addition
NAME CAHILL, JAMES P JR. 12 NAME
sTreeTADORESs| 3429 SANTA BARBARA BLVD. 13 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 33914 14CITY-ST-29
TTLE ] DELETE 21TITLE M change  [J Addition
NAME 22NAME
STREET ADDRE 38 23 STREET ADORESS
GITY-5T-2P 2 4CITY-ST-2ZP
TME [ DELETE 3ATTE [JChange ] Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST- 21 3.4 CITY-ST-2IP
TITLE (] DELETE 41TITLE [Change  []Addition
NAME 4 2 NAME
STREET ADDRE 5§ 4.3 STREET ADDRESS
CITY-ST-2ZP 44 CITY-ST-2P
ILE [J DELETE 51TME [JChange  []Addition
NAME 5.2 NAME
STREETADURE 55 53 STREET ADDRESS
CITY-ST-2IP £4 CITY-ST-ZIP
4-TME —-  {— - - [J DELETE S1TmE M Change {1 Addition
NAME 6.2 NAME
STREET ADDRF.SS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZIP

4. | herehy cerlify Ihat the informztion supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation
indicated an this annual report or supplemental annual repart is true and acourate and that my signalure shall have the same legal effect as if mace u 1der oath; that | am an
officer or director of the corpor:ition or the receiver or trustee empowered 10 execute this report as rejuired by Chapt r 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if change:d, or on_an attac iment with an address, with 1l other like empowered.

’
—

rd
SIGNATURE: <&

Al TYPED OR PRINTED NAME OF SIGNING OFFICI:R OR DIRECTOR

Date Dayume Phone #

CR2E034 (11/98)

2
4



