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

—FRorT rowssmmerorane | Mar 05 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

d . DIVISION OF CORPORATIONS

1998 2
DOCUMENT # P97000087140 (4)

1. Corporation Name

BIRD OF PARADISE PRODUCTIONS, INC.

10

CR2E034 (10/97)

Principa! Place of Business Mailing Address
3900 ALLENBY DRIVE 3900 ALLENBY DRIVE
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. EEl Number Appliad Far
21 2_61 - 3 S‘c 7.9: y Not Applicable
Suite, Apt. #, alc. Suite, Apt. ¥, iC. v
P P B, Ceriificate of Status Deslred (| $3-75 Additional
22 27 Fae Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 El Trust Fund Confribution O Added to Fees
Zip Country Zip Country 8. This corporetion owes or has paid the currant year Intangible
24] |25] [20] |30] Personal Propanty Tax dus June 30. ) Yes  $&(No
9. Name and Address of Current Reglstered Agent 10, Name and Adidresa of New Reglstered Agent
PAUL, CHARLES SR 81| Name
3900 ALLENBY DRIVE 82| Street Address (P.O. Box Numbey is Not Acceptable)
JACKSONVILLE FL 32277
83
84| Cily FL 85] Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aggpt, N i3k of Florida. Such change was autharized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am famil; / , tion 807 0505, Florida Slalules.
SIGNATURE %/27/ §7 f
ture_ yped of printed name ol relistered agen: and tflo Il applicabla (NOTE: Registered Agent signature required when relnstaling) 7 pArF
12, OFFICERS AND DIRECTORS | KE2 __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. TILE [T OkeeTe 1TILE hyj ﬁ. L1 Change  [#-Addition
B | e 12 NAME %qfl E (ﬂu—t S
i | smeeraoomess 1.3 STREEY ADDAESS oY Alhiw by Do
o] cmvestze st |3 P FL 2277
THLE [ GELETE 2.1 7I7LE [Jchange T Addition
. HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDORESS
CITY-8T-2IF 2 ACITY-51-2IP
TME L] DELETE 31 TLE L change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4. CITY-5T-2I1P
TTLE [ DELETE S1TITLE L] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CATY - ST-2iP 44 CITY-51-2IP
TLE L OCLETE S1TLE [JChangs [ Adaition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET AODRESS
CiTy-81-29 54 CITY-8T-7iP
TITLE 7 DELETE 5.1 TITLE : L Change 11 Addition
NAME 6.2 NAME
i STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP £.4 CITY-S1-219

14, | heraby certify thal the information supplied wilth this Tiling does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of the corporation of the receiver or Ir + empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changwd/on an attachment

Ale h FAes 2/y9/ ¢ Fov ous 3PP

O AATIIONE.



