SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFIT P LOFEDA DEPARTME N1 OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT

Sccoratary of State

1996 CERE
DOCUMENT # | 02380 (8)
LIVING DREAMS, INC.

Primeimal Place of B M ing Adcress HIINI“ I“ll“' I]“I l“l”l‘““" ml” Imll‘l" M“ lll“ Imlllll

DIVISION OF CORFPORATIONS

881 NE 125TH STREET 681 KE 125TH STREET
MIAMI FL 33161 MIAMI FL 33161
gﬂar,w'Date incorporated of Ouahfied 38_”‘1.;}&1“3‘ af Last Roport
07/14/1989 01/02/1996
2. F’nn%wai Plac?! Busingss | 2a. Maling Address |8 FE} Nunibor | |Apnhed For
Gl roE 12557 Wi B [y byl 8128557 MM FL 2] 650144814 Mot Apg

Suite, Apt 4, Suile, Apl. #, atc Y T 75 addiienal
[~ : cate of Stalus Desire *
mza 271 & Carlficate of Stalus Desiroad [:| Fee Raquired

City & State M /W/ - —r{ B Clt}s;S;atn / f% 7 6. Eleclion Campaign Financing [__J_ $5.00 May 8e

El f 28] _____ i /! Trust Funa Contribubon _AddedloFees
Dp . _ Country A Couritr B. This carporation has han bty for intang bie lax ander s 192032,
[24] 33/6 1 5] (A Sﬁ‘ |20] é?/é [ ] U SA | Piodida Stutos 6 ves [ no .
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent -
81| Name
COLE, CHRISTOPHER '
681 NE 125TH STREET 82| Street Address (PO Box Number is Not Acceptable)
MIAM! FL 33161 ]
83
84| Cuy

FL 85] Zip Code

11. Pursuanl o the provisions of Sectians 607 0602 and 607 1508, Elorida Stamtes. the abave namea corparation submits this statement far the purpose of changing its registered
office or reg steredl agent, or bot, 11 the State of Flonda Such change was authorized by the corparalon's board of directors | heroby accept the appo ntment as registered

agent | am farmihar witk, and accept ihe obligations of, Sectan 6070505, Flonda Statules

SIGNATURE S e I e e ) - e
Segoasc s Lo g sttt 00T e Azge ot d ol IECE R CERTE R <o Apd s apatine e e atenone i a3 OATF

12. R Of HCERS AND DIRFCTORE ) 13, ADDITIONS/CHANGES TO OFFICERS AND (IMHECTORS IN 12

TILF PD [J oeere 11 TILE ] cange [ Atzon

NAME COLE, CHRISTOPHER K. 1. HAME

sizeraooress | 681 NE 125TH STREET + 3 STREET ADDHESS

CiTY-51-21P N MIAMI FL . 7 140 -ST-2P )

TILE ST [ ] DEtie FERAM [T change [T Adstion

NAME COLE, CHRISTOPHER K. 27 NAME

swerraoiess | 681 NE 125TH STREET 2 3SIREET ADURESS

CiTy-ST. 21 N MIAMI FL ) i A 0TY-SI-HF ) i

THILE [] oeLeie 31TILE [T change ] addieor

HAME 32 HAME

STREET ADORESS 33 SIACET ADDRESS

ory-§1- 2P _ ) B 340y 1P ]

TITLE L1 oete A1TILE [T crane ] Action

NAME 4 2 NAME

STREE! ADDAESS 4 ISTREE] AODRISS

€Ity -ST- 2P o 440775120 ) -

THIE T T Deete SUNTLE [T chargs Aditon

NAME 52 NANE

STREET ADDATSS 57 §18EE T ADDRESS

CIY-5T-2IP . L o e S4Cny-5]_ a7 .

TITLE 1] ceLere 61T0Lf L] Chang= [ ] Addnon

NAE §2 NamE

STREET ADDRESS &3 5TTIT ADDRESS

Ciry-s1- 2P i 640:T1-5° IR )

14. | do hereby certify that the mfarmaton supplied with this filing 15 voluntar’y furnished and does not qual fy for e exeniplion stated in Section 119 07(3)i}, Fiorda Statutes |
further certly tha’ e infarmahan indicaled or this annual report ar supplemental annua: report s lrue and accurate and that my signalare shalk have the same waa efed
made under cath that 1am, an oft ces or director of Ine corporation a the race~or or tustee empowered ta execi’e this repart as requerad by Chaptar 617, Florida Statutes, and

that my rame appears in Block 12 o k13 if chagffged, of op-an agtachment vith an address.
SIGNATURE: .  Tez/76 . §723350
RIS e E e

" GIGHATURE AND TYPEDJDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

- § .77 b o Y

CR2E034 (3/96}




