SECOND NOTICE: ‘CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/48: $550 (IF DISSOLVED, MINTWUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE O Ct O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNU%SEPORT OIVISION OF CORPORATIONS Secretary of State

DOCUMENT# p93000055657 (9)
NIZHONI DREAM CATCHERS +, INC.

AR

Principal Place of Bqnlness - Mailing Address
5141 BRIXTON GOUR 858 FIFTH AVE. §
NAPLES FL 34104 NAPLES FL 33840
us us DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified o
2. Principal Place of Business [ 2a. Mailing Address 4. FEI Number | |Applied For |
21 . el 65-0420205 Not Applicable
__] Suite, Apt. #, elc, | Suile. Apt. #, etc. 5. Cortificate of Status Desired [ $8.75 Additional
22 L 27] L Fea Required o
City & State | Cly & Stale 6. Election Campaign Financing $5.00 way Bo
@ _ o o 2ﬂ _ Trust Fund Centribution [] Added to Fess
Zip __Country - Zip __Country 8. This corporation owes or has pald the currgpt year Intangible
24 25 29 \;?//ﬂolz 30 Persenal Property Tax due June 30. Yes [:] No
- 1 iy
9. Namo and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agent
MANTOR, MARILYN L 81| Name
4081 TMAMI TRML, N 82| Street Address (P.O. Box Number is Not Acceptable)
STE C-201
NAPLES FL 33940 83
84| City FL 85| Zip Code

11, Pursuant to thé provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoinlment as regislered
agent. 1 am famlhar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE ——— e
Signaturs, typed o printod name of ragisiered agenl and te if applizable (NOTE: Reglslerad Agen! signatura raquired whan relnslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PV [ Yoeeere 11TME [ chengse [ 1 Addiion
NAME STEVENS, PATRICIA L. 1.2 NAME
streeTaopress | 5141 BRIXTON COURT 1.3 STREET ADDRESS
CITrST.2IP NAPLES FL o 14CITY.ST2IP
TITLE ST. [Joetere 25TILE ) cnange [] Addiion
NAME STEVENS, RALPH 2.2 NAME
streeraDDRESS | B4t BRIXTON COURT 2.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 24cnvsTP
TiTLE D DELETE 3ATITLE D Change D Addilicn
NAME ) 3.2 NAME
STREET ADORESS 3.3STREET ADDRESS '
CITY-ST.200 N 34CITY-ST.2IP
TITLE [ Joetere 41TILE (] change [ Additon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P o 44 CATYST.ZIP
TILE [ JoeLeTE 51TIME D Changs L[| Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T2IP . 5.4 CITY-ST-2P
TLE (Joewere 8.1 HTLE [ change L[] Addiion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-S1-2IP

14, | hereby certify that the information supplisd with this filing doas not qualify for the exemption staled in section 118.07(3)(l), Florida Statutes. | further certify that the Information
indicaled on thlg annual repen or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under gath; that | am
an officer or direstor of lhzﬁeﬁfﬁr‘gﬁon

the recelver or trustee empowsered lo exaculs this report as required by Chapter 607, Figrida Siatules; and that my name appears
in Block 12 or Block 1@%, or gp/an attachmant with an address,”
L IR A 2 "
CICNATIIRDE- Mw}\ﬁ.%

Do/ F  RY Lt~ 757

)



