" - ~FILE NOW: FILING FEE IS $61.25

I 5

FILED
Jan 30 1998 8:00am
Secretary of State

I

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DOCUMENT # NO7000003752 (9}

DREAMS BECOME REALITY, INC.

Principal Place of Business

3223 N QCEAN BLVD
GULFSTREAM FL 33483

Mailing Address

3223 N OCEAN BLVD
GULFSTREAM FL 33483

3. Daile Incorporated or Qualified

06/30/1997 "

4. FEi Number Applied For

l Not Applicable

2. Principal Place of Business 2a, Mailing Addrass ] $8_75 Additional

5. Certificate of Status Desired

[21] 28] Fes Required

Suite, Apt. #, atc. Suite, Apt. #, etc, 6. Eiection Campaign Financing $5.00 may Ba
E‘ ;' Trust Fund Cantribution _Added to Fees

City & State City & State 7. |s this nonprofit corporation a homeowners association?
™ 28] Yes o

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [2s] |29] [30] Personal Property Tax due June 30. ] Yes R [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KIRSCHNER, MITCHELL B 82| Street Address (F.0, HBox Number s Not Accepiable)

2101 CORPORATE BLYD, NW

SUITE 300 8

BOCA RATON FL 33431 84] City Zip Code

, FL ‘es

11. Pursuant to the provisions of Seclions 517.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerec agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typed of printed nemse of registered agent and title ¥ applicetle. (NCTE: Ry Agent sh quired when refnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIMLE PD |1 DELETE L1TITLE [ change [ Addition
NAME LEPKANICH, GERRY 1.2 NAME

street aDoress | 3223 N OCEAN BLVD 1.3 STREET ADDRESS

CITY-51-2P GULFSTREAM FL. 33483 1.4 CITY-ST-2ZP

TME 8D T DeLERE 2ATILE [l change LI Addition
NAME KIRSCHNER, MITGHELL B 22 NANE

streeT aporess | 2701 CORPORATE BLVD 2.3 STREET ADORESS oo

CITY- 5%- 2IF BOCA RATON FL 33431 2.4CITY-ST-2IP

TILE b ] DELETE 31 TILE [ Change  [_E Addition
NAME LEPKANICH, MARY 3.2 NAME

smeeT ADoRess | 3223 N QCEAN BLVD 2.3 STREET ADDRESS

CITY-ST-2P GULFSTREAM FL 33483 34, CITY-5T-2P

TILE ] DELETE 41THLE [J change T Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -5T-2P 44 CITY- ST- 2P

TN L1 DeLeTE 5.1 TNMLE [Tchange I Addtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IF 5.4 CITY-ST-2P

TITE {1 DELETE 6.1 TITLE [ {change ] Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

OITY-§1- 2P 64 CITY-ST-ZIP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 2m an
oificer or director of the carporation or the receiver or lrustee empowered tc execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch d, or on an attachm, an address. b sa - 2 ? l‘ -
SIGNATURE: o\- -7 364,

CR2E037 (10/97)



