FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corperation Name V1 2930 (6)
PARADISE FISH CAMPS, INC.
il Prece of Businoss Mating Addross “““ H"H ”I’l Nl‘l m" ml“m |’|N M" I‘I" ||||||I|"I||H ||Il
11330 8 W. 36 ST. 11330 SW. 56 ST,
MIAMI FL 33165 MIAMI FL 33165
3. Dato Incorporated or Qualified 3a. Date of Last Report
. 02/06/1992 06/12/1995
2. Principal Place of Business 2a, Maling Address 4. FEl Number Applhed For
21| 26] 650311785 Not Apglicable
- Suile. Apt. &, ete, Suite, Apt. #, elc. 5. Gertifcate of Stetus Desied [ $8.75 Addtional
22] . ;l _ Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5_00 May Be
23 25] Trust Fund Contribution O Added to Fees
ip Gountry Zip Country B, This corporation has liability for intangible tax under 8 189,032,
24 [25] 20| [30] Florida Statutes O Yes [INo
9. Name and Address of Current Regislered Agent T 10. Name and Address of New Registered Agent
81| Name
"URREY. LlNCOLN 82| Street Address (P.O. Box Number is Not Acceptable)
11330 SW 56TH ST. -
MIAMI FL 33165
84} City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatnon—s-meuts this staterment for the purpose of changing its registered office
or registerad agenl, or bolh, in the State of Florida. Such change was authorized by the corparation’s board of dir-eclors | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE _ e e e e e e e e e = e e ¢
Slgratard, tynod o printed name o registered agant and itk if applizabile (NOTE: Regstered Agemt signatire recpired wharn reinstating DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P I DELETE 1ATLE [ Change [ Addiion

NAME ITURREY, LINCOLN DIAZ 1.2 Hat

STREE! AJDRESS 11330 SW. 58 ST. 13 STAEET ADDRESS

CIIY-5T-71P MIAMI FL 33165 14CHTY-5T- 2P )

THLE sY [ DELETE 2 1TILE [ Change  []) Additon

RAE ITURREY, BETSY PEREZ 22 NeME

SIREET ADDRESS 11330 S.W. 58 ST. 2 3 STREFT ADDRESS

Cl'Y-S1-7IP MlAMI FL 33165 24 CITY-S1-2IP . i

TILE [] DELETE 3 1TILE [ Change  [] Addition

NAME 32 NAME

STREE] ADORESS 33 STHEED ADDRESS

CiIy-51-21P 34 CIY-ST-2IF

HILE [1 DELETE 41TILE [ Change  {7] Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 44 CNY-ST1-2IP

e [) DELEIE 5 3 TNLE [ Cnange [ Addition

NAME 52 NAME

SIREET ADDRESS 5.3 STHEET ADDRESS

CTY-ST-Zif 54 CITY-ST-2IP R

1MLE [[] DELETE 6 1TILE [3 Change [ Addition

R&ME 6 2 NAME

STREEF ADDRESS 63 SIREE1 ADDRESS

CiTY-$1-2P 64 CITY-ST-2IP

4. 1 do heroby cerlily thal the information suppiad with this filng is voluntarily furnished and does nol qualify for the exemption Stated in Section 119.07(3)(K), Fianda Slatutes. | furiher
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or 1he raceiver or trustea ampowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an atla ent with an address.
SIGNATURE: #[r2f96  ses 274 992

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREETOR ~ ~ D Datme Prons 4

CRZ2E034 (12/95)



