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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

1999

CORPPR(?FIQ:A-I{' oN FLORIDA DEPARTMENT OF STATE Sgp 1 6, 1 999 8 . 00 am
l atherine arres
ANNUAL REPORT ——— ecretary of State

DIVISION OF CORFORATIONS 09-16-1999 90015 001 ***550.00

NIZHONI

DOCUMENT #

1. Corporation Name

P93000055657
DREAM CATCHERS +, INC.

Principal Place of Business

| lllillllll!l ll!lll!llllllllllmIIIUllll!llllllll!llﬂll i

Mailing Address

|24]

5141 BRIXTON COUR 658 FIFTH AVE. S
NAPLES FIL 34104 NAPLES FL 34102 :
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(8/06/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbler Applied For
21 E] 65"0429205 Not Applicable
Suite, Apt, #, : Suite, Apt. #, etc. . iti
uite, Apt. #, ete uie. Ap 5. Cer‘ﬁﬂcate! of Status Desired D $8 75 Add.'t'onal
22 27 R e o P Fee Required
City & State City & State 6. Election c‘_ampaign Financing $5.00 May Be
El m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corpo;ralion owes the current year

Yes

DNO

;ﬂ Intangible Personal Property.

|20]

25}

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name \
MANTOR, MARILYN L !
4081 TAMIAMI TRNL, N B2| Street Address (P.O. Box Number is Not Acceptable)
STE C-201 23
NAPLES FL 33940 S —
ity 85 ip Code
FL [

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes. i

SIGNATURE '

Slgnature, typed or printed name of registered egent and titie if applicable. (NOTE: Registered Agant signature raquired when reingtating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TME PV "[Joewee L1TITLE [ change [ ] Adation

NAME STEVENS, PATRICIA (. 1.2 NAME

sreerappress | 3141 BRIXTON COURT 1.3 STREET ADDRESS

CTY-ST2P NAPLES FL 14 CITVST.2ZIP .

THLE ST [ Joeere 217MLE | [ change [ Addition

NAME STEVENS, RALPH 2.2 NAME

streeranoress | 3141 BRIXTON COURT 2.3 STREET ADDRESS

CITY-ST.ZP NAPLES FL 24 CITV-STZP i

TmE [Joereve 31TITLE o [ Crange [ Adgition™

HAME J2NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2iF 3.4 CITY-8T-2IP

TTLE [ 1 oeLere 41 TITE [ ] change [ Acdiion

NAME 42 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IF 44 CITY-ST.2IP

TTLE [Joetere 51TME [T chengs (] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREETADCRESS

CITY-5T-ZIP 54 CITYST-21P

TME Ul orLeTe 81TMLE [ ] change [J Addition
NAME 8.2 NAME i

STREET ADDRESS 6.3 STREET ADDRESS |

CITY-ST1-ZIP 54 CITY-ST-ZWP :

14, | hereby ceniz.that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(). Florida Statutes. I further certify that thz_a information

indicated on this annual report lementai annual report is true and accurate and that my signature shall have the same.legal effect as if made under oath; that | am
an officer or director of the-cBrporation yr the receiver or trustee empowered to execute this report as required by Chapter GDT?glorida Statutes; and that my name appears
in Biock 12 or Block 134f changed, gpdn an attachment wilhyan address. 1!
ey . e -
SIGNATURE: b a (NS b oct e 7[4772/4//9 L @Z G4/ 9- T3
{. SIGNATURE AND TYPED OR PHINTEf) [AME OF SIGNING OFFICER OR DIRECTOR (’?rqf--;_lc“ 4 Vi /Da(e Daviirmne Phora B

Q093131

CR2E034 (5/99)



