SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N97000006536

1. Corporation Name

DREAM MAKERS MODEL & DANCE STUDIOS, INC.

/

Principal Place of Business Mailing Address,

151 NW. B0TH STREET

FILED

Sgp 20,1999 8:00 am
ecretary of State

(09-20-1999 90009 045 ****70.00

617311 - 90009 ~ 43

i R mEEn

S o ARG TR
MIAMI FL 33127 us
us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '%
1] sl D20l 1t (80 Ter 11/17/1997
- Suite, ApL. #, etc. - - - - Suite, Apl. #; etgr—s=n o - oz - 4. FEIl Number - . | Apptied For I;
22] [27] 650795294 Not Applicable i
City & State City & State ‘ . $8.75 Additional E:
EI m m 140771 L’ / 5. Certifcate of Status Desired IH/ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
(24) [2s] 2] 33 055 ] (54 Trust Fund Contribution 4 Added to Fees
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registerad Agent =
81| Name i‘:
A e T -
JEAN, ROSE MARIE "~ * [82[ Streat Address (P.O. Box Numbsr is Not Acceptable)
42308 FISHER 1SLAND DRIVE
FISHER ISLAND FL 33109 I
. R a4 City FL Iasl Zip Code

T1. Pursuant to the proviéioné bf Section§ 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am fafililiar with, and ageept the obligations of, Section §17.0503, Florida Statutes.
Wpscc oo Rrgistered Aot Yo7

S'GNATUREVSJgnummﬂw or pringed name of registarad agent ard tile i applicabée, {NOTE: Registered Agent signalure required when reinstating) DATE —_—
12. 7" OFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 -
TME D (] DELETE 14 TMLE OcChange  [JAddition | ¥ _
NAME MOORE, DANNY 1.2 NAME =
swreetanoress| 19620 N.W. 6TH PLACE 1.3 STREET ADDRESS o
CITY-ST-7P MIAMI FL 33169 14 CTY-ST-ZP &=
e D L) DeLETE 24 TME CiChange  [IAddton | O ==
NAME HARRIS, NORFLETT E 22 NAME -
_smreeTaporess| (1475 EAST AVE., #C1 _ _[2ssreeTaooress | .. . . .

CITY-ST-2ZIP ROCHESTER NY 14610 2.4 GITY-$T-2P

TME D ] DELETE 31 TILE [OChange [} Addition

NAME MOORE, ELLAM 32 NAME =
smeeTaporess| 19620 NW 6TH PLACE 33 5TREET ADORESS =
CITY-ST-2P MIAMI FL 33169 34, CITY-ST-ZIP _
TME D ] DELETE 41 TLE {JChange [ Addition —
NAME SAWYER, ELLA MAE 4.2 NAME -
streeTanoress| 1046 SHARER AVE. 43 STREET ADDRESS =
CITY-5T-2P MIAMI FL 33054 44 CITY-ST-ZPP -,
TmE PD [ DELETE 51TME P D [#Change (] Addition -
NAME ST.ANGE, HELENE 52 NAME SLANGE, HELEME =
streetanoress| 1440 N.E. 14 ET sasweeTaooress | S 20pf AW S §O Ter

CITY-§T-2PP NORTH FL 33161 sacv-stze | Mgy , U 33055 _
me D _ ] DELETE 61 TILE D , FiThange [ Adaition =
we £ 1 | MODRE, RONNE A wwe | MooRe, Ronrie M- =
sreeT anoress| /5252 N.W.>12TH/AVE. BISTREETADORESS | &2 [ pred (%O Te# -
arvearam. B MAMIFL 33 oSt | plvae—t ) F{ SToS'Y

14. 1 hereby certify that the ifformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or en an attachmeplf with an address, with all other fike empowered.

Yehe §4/z/q-e_ 4)/.,1/4 i éof;y?z\f:?ﬂé/ 75

SIGNATURE:




