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

Sandra B. Mortham
AMMNUAL REFORT

1097 W oo comonnon Secretary of State
'DOCUMENT # V10009 (1)

BT B N EL E )

PARADISE BUSINESS SERVICES, INC.

WO SRR

i ol Pt n_ui.l:;». 11 , T o Ma_ll_lr_\—u Adorgss
0617 US HWY 18 N 0617 US HWY 19N
STE. 304 STE. 204
PALM HARBOR FL 34684 PALM HARBOR FL 346644410
Us Us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
, L 01/26/1992 01/16/1997
2, Prnopal 5 oo of Busitiess ,,,?.“' Mailing Address 4, FEI Number Applied For
r?..‘.i : L 251_ 50-3108744 Not Applicatslc
St Antom et Sute, Apl it elc. iti
. ‘ v N W 5. Certificate of Status Desired D 58‘75 Additional
22] ) ) S 27] ‘ Fee Required
L Ly s e iy & Slale 6. Election Campaign Financing $5.00 may Be
?_?_l o I o 23' Trust Fund Contribution Added 1o Fees
| Gy o fp Country 8. This corparation has liability for intangible tax unger 5. 199 032,
aal o eslo e 20] Fiorida Statures Oves LIno
8. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
WHITTEN, MARIE 81| Name
332? NOH]HR‘ME m 82| Street Address (P.Q. Box Number s Not Acceptable)
CLEARWATER FL 34821

83

B 81| Cily FL 85

Zip Code

N 17 and 607, 1508, Fiorida Stawtes, the above-named corporation submils this statemant for the purpose of changing its registered
ir: the Stafe ol Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
it the: abligations of Seclion 607.0505. Horida Statutes

S ORI

S s A il i e ol I e ".‘['I:-QEFF_-{';:‘.;;SIE~-'B:! Apnnt sigmﬂl.vé required when renstating) DATE
12, S RDFREERS ANDDIRECTORS § 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
- l D e 1 THLE ;gt,{,gda\—k [Tcrange  {&PRddition
hant 1 WHITTEN, MARIE 17 HAME . A\an \D\;\\S{‘C\("} .
it 3324 NORTHRIDGE DR. 13 STREET ADDRESS | BB DA L)Or"ﬂr\“c e Dnies
oo CLEARWATERFL 3621 4oy S127 ZRENE- ¥ o) 2 b6t
i [T piteie 21TILE ' [Tchange T Addifion
Mo : 27 NAME
poRIREE ELEE 23 STREET ADDAESS
AT S e e+ Z ALY 8170
I, TIoiET 31HINF [ Change 3 Addifion
fath : 37 NAME
EIETRFS [ 3.3 STREET ADDRESS
| cveri _ S 34 CATY-S1-0P
Vi Ooeert £ HILE [T Changs [ Acditian
YAk a 7 NamE
STk bEAL !, 43 5TREET ADDRESS
Lty . R e et e e A4LHY ST 2F
e lE T oier 511TLE " Jcnange T Additon
LRAY 5.2 NAME
SRR ! 53 STHEE! ADDRESS
| oo ' o o 5.8 CITY-5T- 2
1ot [Joriee 61 TI7LE [Jcrarge ] Additon
HALY 2 NAME
FIEES IR A 6 3 STREET ACOIRESS
ATy o B X 64 TITY-81- 2P
14, Lo ts Yy ‘ g el it g doos nol gually for tho exemplon stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the
Irtartn, Aol s e el repoel o suppilemental annual report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that
Fary as efhices o0 dvecton of the corparatinon or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
anzeonars e Bloce 0o Back 1300 charged. ar goan atlacomant wiln an address
7 g
[l B | Ll | -
- . Ly . ) - .
SIGNATURE: o et Pavie Wohten  3Blefi>  GnD§IEIN
SIENATURE AR TYerD 08 PRINTED MAME OF BIGNING OFFICER OR DIRECTO atn Daytiine Bt 8 QOLGOA

G OF:;FEE(J!) 2 ;\1” ON ;I I. 4 FLORIDA DEPARTMENT OF STATE M ar 1 3 1 997 8 O O am

CR2E034 (9/96)




