e . |

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

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # P93000055657 (9)

1. Corperation Name

NIZHONI DREAM CATCHERS +, INC.

FLORIDA DEPARTMENT OF STATE

o) Sandra 8. Mortham
Secretary of State

«\‘/-/ DIVISION OF CORPORATIONS

O R

0 -r;;incipa\ Piace of Business Mailing Address
2190D ANCHORAGE LN 21900 ANCHORAGE LN
NAPLES FL 33942 NAPLES FL 33942
3. Date Incorparated or Qualified 3a. Date of Last Report
08/06/1993 07/19/1995
2 Principal Place of Buginess 2a. Mailing Address 4. FEi Number Applied For
[gﬂ S/ f// gf/x.’/’?MJ a7 a é-f_g’ /CF/Z‘/@.{:_. &2177?' 650429205 [ TNot Appicatie
Suite, Apt. #, elc. Suite, Apl. #, elc. - ] . $8.75 Additiona
EI ;l §. Certificate of Status Desired O Fes Roquired
| Gity & State City 8 State 6. Election Campaigr: Financing $5.00 May Be
23| NVAPLES , fZews0r 8| ABAES, fraesv? Trust Fund Contribution D Added o Fees
| Zin Country 2 i Country 8. This carporation has liability for intangible tax under s 199.032,
24| \_—?3?%24 25] LS. 7 El N L2 3—0| LS. A Fiorida Statutes [ ves ONo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JHARI SN L INANTOL
MANTOH- MARILYN L 2 i 82| Stregt Address (P.C. Box Number is Not Accepthable)
4100 CORPORATE SQ 4 A Y 670.?/ TR TR, NORTH
STE 168 e & Yy
Swr7g & 2o
NAPLES FL 33942 84| cuy 85| Zip Code
aES FL | \3394

|13, Pursuant [o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its. registered office
or registered agent, or beth, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent, | am

farniiar with, andjﬂcept the olligations of, Sectign 607.0505, Florida Statutes.
SIGNATURL __ # 7?&% ;._48 ?34./1.&_ o R ,J%"é’ ¢
Sigrature, e 0 titie 1 appd cable

sdor b;lt\lud e ol regislarad aget a - INQTE: ﬁfgiaat;d Agent sig_ra-tum réﬁrgd:.;éa ;éw'rsil;"ﬁ;_:j‘i DATE

| 12 " OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIBFCTORS IN 12 §
TITLe PV ] DELETE 1 1T(TLE L JChange [ Addition =
NANE SAUSELEIN, PATRICIA L ) ,6’7_5' VENS, )497—'6’(”? L. 3
sireeranoness | 2190D ANCHORAGE IN | Tismr sy 747 BRIKTDI Leorre g
anv-si v | NAPLES FL 33962 Tiow s 7 | AAAAES FLeseds  F39¥Z &
i ST [ DELETE 2 1DLE ” @ thange [ Additon | O
NAVE STEVENS, RALPH 72 HAME
shieranoress | 21900 ANCHORAGE LN CTSHI NS | S, BRINTDAD FrerT
civsiae | NAPLES FL 33962 TS e? | APPLES LroredA 33742
RIILE [ DELETE 3 1TLE ] Change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADORESS
LIl -ST- 2P 34 CITY-ST-20P
1ILE [) DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STRENT ADDRESS 4.3 STHEET ADDRESS
| G512 44CTY-8T-7
TILF [J GELETE 5 1TNE 7 Change [ Additien
HAME 5.2 NAME
SIAEE] ADDAESS 53 STREET ADDRESS
CY-$1-2P 54CY-51-2P
1Le [] DELETE 6 1TITLE [ Change [ Addition
KAME 62 NAME
STREL ! ADORESS €3 SIAEET ADDRESS
eIy -51-7p 640TY-51-2P

14. | do herehy cartify that the information supplied with this fiing is voluntarily furnished and does not qualify for ther exemption stated in Section 119.07(3)(k), Florida Statules. | further
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effiect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustes empowered 1o exscute this report as required by Chapter 607, Florida Statites; and that my name
appears in Block 12 ar Biock A8 ¥ ERanged, or on an alachment with an address. ? ‘;1/

SIGNATURE: _(FiZsccr N (pnelete, (776 G617

IGNATURE AND TYPED OR PAINTED NAME OF SIOMING OFFICER O DIRECTOR




