FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

9. Name and Address of Current Reglistered Agem 10, Name and Address of New Reglistared Agent

BELL, MICHAEL 81| MName
103 TIMBER LANE 82| Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458

a3

84| Ciy a5/ Zip Code
FL ]

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statules.

SIGNATURE _ __ o
Signature. typod oF phnted furne Of lgislined agent atud Bk  apphrabie (NCTE Ragistered Agent algnature required whan rainslatng) DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T oELeTe 11TITLE [ Ghange ] addition
NAME BELL, MICHAEL R 1.2 NAME
streer anoress | 103 TIMBER LANE 1.3 STREET ADDRESS
CHY-5T- 2P JUPITER FL 33458 1.4 CITY-§T-2ZIP
TLE VPST [T DELETE 2ATILE [T Change L] Addition
NAME BELL, PAMELA 22 HAME
sreeranoress | 103 TIMBER LANE 23 STREET ADDRESS
CITY- §T. 2IP JUPITER FL 33458 2.4 CITY-§T-20P
TIILE T DELETE 31TILE [T thenge  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-71p 34.CITY-ST-2P
TITLE T DELETE 41TITLE [T Change L7 Addition
NAME & 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CINY-ST-2P 44 CITY-5T-2P
TNLE [ DELETE 51TIMLE I change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2iP - 540TY-S1-2F
TITLE 73 oELETE 6.1 TMLE ‘ [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
OiTY-57- 20 B4 CITY-ST-2IP

14, | hereby certily thal 1he Information supphed with this Hling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the inforrnation
indicated on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same lega! effact as if made under oath; that F am an
officar or direclar of the corporation or the receiver or {rusteg empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenl rge§.
SIGNATURE: & 22 AL 3 /)38 S 454323

PROFIT FLORIDA DEPARTMENT OF STATE M 2 3 1 99 8 8 . O O
CORPORATION Sandea B. Mortham ar i am
ANNUAL REPCRT Secrétary of State S f S
1998 e DIVISION OF CORPORATIONS ecretal )‘ 0 tate
DOCUMENT # (9)
DOCUMER P94000008528 (9
OKEE DREAMS, INC.
I |
2400 OKEECHOBEE BLVD 2400 OKEECHOBEE BLVD
WEST PALM BEACH FL 33909 WEST PALM BEACH FL 33909
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/24/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliod For
21 26 65-0470264 Not Applicable
Suite, Apt #. etc. Suite, Apt. #, elc B ] $8.75 Additional
ZI m 5. Certificate of Status Desired (] Fen Roquired
City & Stato City & Slate 6. Election Campaign Financing $5.00 May Ba
23 28] Trust Fund Coniribution ] Added 1o Fees
Zip Counlry 21p Country 8. This corporation owes or has paid the cu[ﬁ(year Intangitile
;I ;ﬂ ;l 30 Personal Property Tax due June 30 ves [1MNo

CR2E034 (10/97)

[ep—



