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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT # /10009

PARADISE BUSINESS SERVICES, INC.

(1)

Pringipal Place of Business Mailing Address

TR

20617 US HWY 1O N 0617 US HWY 19 N
STE. 34 STE. 3¢
PALM HARBOR FL 34664 PALM HARBOR FL 34684 DO NOT WRITE IN THIS SPACE
us us 3. Dala Incorporated or Qualified
2. Principa! Place of Businass 2a, Mailing Address 4, FEI Number Applied For
21 : 26] 59-3108744 [Not Appiicable
Sulie, Apt. #, aic. Suite, Apt. #, stc. iti
P P 5. Coertilicate of Status Desirad O $8.75 Acdiional
o2l . & 27] Fee Required
Chty & State Cily & State 8. Election Campaign Financing $5.00 way Be
28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the curreni year Intangible
24 m ;J m Parsonat Proparty Tax dus June 30. Yes B’No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WHITTEN, MARIE B1| Name
3215 m PEDRO STREET 82{ Steet Address (P.O. Box Numbar is Not Acceptable)
CLEARWATER FL 33759 -
84| City FL 85| Zip Code

11. Purguant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, the above-named

office or repistered agent, or both, in the Stale of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Stalutes.
BIGNATURE

corparation submits this statement for the purpose of changing its registered

Bighature. typed o prinled name of ragisieted agent and lite if appheable {NOTE Registered Agenl sgralure requined when reinslaling) DATE r:.
12. - QFFICERS ANDO DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE 1] I biiETe 1170LE A Thange [ Addition |2
RAME WHITTEN, MARIE 12 8AME _ Pedw ol §
streeT aooness [ 8324 NORTHRIDGE DR. asweet sonness [ FUT SN . <
crv-st-2e | CUEARWATER FL 34621 wosr  |Olcanooses Y BDITT q
TITLE P [T peceTe 21TMLE S range [ Addition |O
NAME WHITTEN, ALAN L 2ZNAME “ 1 ; b
smreerapbRess | §324 NORTHRIDGE DRIVE 2ASTREET ADDRESS | B = S )

LTY-81.20 CLEARWATER FL 2 4CIIY-S1-2iP W ) & i) 5‘75‘7
TILE 1 OELeTE 31 TITLE CJ change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TTLE T DELETE 41T0LE [ Cnange T Adsition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADCRESS
CITY-$T-2IP 4.4 iTY-ST-ZIP
TITLE [ peLere 51TNE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDESS
CITY - ST-21P 5.4 CITY-§1-2IP
THLE [T oecETE 6.1 TITLE [T change T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ATDRESS
CITY -51- 2P 64 CITY-ST-2P
14, { hareby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 11Q.07(3)(i), Florida Statutes. | furlher certily that the information
.indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statuies; and that my name appears in

Block 12 or Block 13 If chenged, oyn attachment with an address.

i e S o

\}’1 & (ﬁX/



