FILE NOW: FILING FEE IS $61.25

NONPROFIT 3TN FLORIDA DEPARTMENT OF STATE
CORPORATION 3 ; Katherine Harris
ANNUAL REPQRT bt Secretary of State
1999 - r o :'w DIVISION OF CORPORATIONS

DOCUMENT.-# N980

1. Corporation Name

DREAM CATCHERS USA, INC.

00005181

Principal Place of Business

660 SANDLEWOOD LANE
PLANTATION FL 33317

- o el e e

e

Mailing Address

660 SANDLEWOOD LANE
PLANTATICN FL 33317

o E————— e e T e T

FILED

May 03, 1999 8:00 am}

Secretary of State

05-03-1999 90111 017 ****61.25

. Date Incorporated or Qualifed

24] '-?Es—l':x o

20} [20]

Z. Principal Place of Business Za. Mailing Address 3

m m 09/04/1998

Suite, Apt. #, afc. Suite, Apt. #, etc. 4. FEl Number ) Applied For
2] 27] L5 - O8LNADAD Not Applicable

City & Stat City & State ' iti

RAR o v 5. Certifcate of Status Desired  [] $8.75 Adaitional

23 e e, E[ Fea Required

Zip : Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

.-9.-Name and Address of Current Registered Agent

10.

Name and Address of New Registored Agent

P

EVANS, ROBN
660 SANDLEWOOD LANE
PLANTATION FL 33317

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

851 Zip que

FL

= =11~ Pursuant 1o the provisions of Sactions 6170502 and §17.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

a'Statutes; the above-named corporation’submits this statement for the purpose of changing its registared
e was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered

SIGNATURE - .
Signature, typsd or prnted name of registored agent and titie if applicable. {NOTE: Regl d Agent 3:g required when DATE

1z OFFICERS AND DIRECTORS i 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

mE PD . {] DELETE 11 TMLE [OChange  [] Addition

NAME SCHRECK, DONNA R 12NAME * ~

streeTaooress| 10825 CYPRESS GLEN DRIVE 13 6TREET ADDRESS

arv-stze | CORAL SPRINGS FL 33071 14 CITY-ST-2P : '

TIE VPD . ) . [ DELETE 21 TITLE [JChange [ Additon

NAME DELVALLE, PAULAR 22 NAME

sTreet apoRess| 3642 N.W. 111 TERRACE 23 STREET ADORESS

arv-st-ze | SUNRISE Fi. 33351 2.4 CITY-ST-2ZP

mE  ° SD [] DELETE 31TME © [JGhange [ Addition

NAME EVANS, ROBIN 32 NAME

sTReeraporess| 660 SANDLEWOOD LANE 33 STREEF ADORESS

orv-st-ze | PLANTATION FL 33317 34, CITY-ST-29

TME TD - C e £ DELETE 41TME ) B L [3Change  [J Addition

NAME “I'KRAMISH, KATHY A - 4 INAME [ I ) o

sTreeT Anoress| 5301 N.W. 67TH AVENUE 4.3 STREET ADDRESS

CITY-§T-2P LAUDERHILL FL 33319 44 CITY-5T-2P

TLE D ) [] DELETE 54 TITLE [iChange  [] Addition

NAME SANTOS, TONI BZNAME

streeT anoress| 7450 N.W. 42ND COURT 53 STREET ADDRESS

CITY-ST-2P LAUDERHILL FL 33319 54 CITY-ST-ZP

TIME D - [J DELETE 6.1 TNE [JChange [ Addition

NAME DUROCHER, CHRISTINA L s R T : 62NAME

streeTaooress| 8121 N.W. 20TH COURT ' 63 STREET ADDRESS

CoITY-ST-ZP SUNRISE FL 33322 64 CITY-51-2P

indicated on this annual report or supplemental annual
qr the receiver or trusipe

officer or director of the corppratiy
Block 12 or Block 13 if chahged, or gn an

SIGNATURE:

aftachment an address, with all other likp.ampowaere

T4 T 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 the information
raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my naa

appears in

Pl

AN RNMINTARN

CRZE037 (11/98)

UG 1 EVanS

Dat

_fos]99 5850615



