__ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
gy \ FLORIDA DEPARTMENT OF STATE. Apr 2 4 1 99 7 8 O O am

PROET
Bandra B, Mortham

CORPORATION
Secrolary of State S e Cretary O f State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # P94000057634 (5)

R A M

DREAM TRAVEL, INC.
Mail:ng Address

Principal Flace af by

5001 Nw 151 ST 5901 NW 151 ST
SUITE 206 SUITE 208
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2451
us us 3. Date incorporated or Qualified | 3a. Date of Last Report
e 08/04/1994 04/12/1996
2. Prnuipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21[ . e __L_, 65‘0515919 Not Applicable
St At B ot Suile, Apt. #, etc. it
L i, Agl A, et - wie. ApL AL e 6. Certificate of Status Desired | $8.75 adiional
g?] o gﬂ Fee Required
City & Stale | .. City & State 6. Election Campaign Financing $5.00 May Be
23] S 28| Trust Fund Contribution 0 Added 1o Foes
B .. Country 2ip Country 8. This corporation has ligbility for intangible tax under 5. 199,032,
?f‘,—l B 251 29—[ ?E-L Florida Statutes Hves o
8. Narpe and dress of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
~ MOLINARIS, NORMA 81§ Name

HE WS BA0H W LS\ Tt
£7E208 SDuiac A0
HALEAHFL83012 LA A L LA RES ¥ Lf'b'i‘)o\-'*"r B

84! City

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

Zip Codo

FL |*

"1, Furesant 10 e provisions ol Sections 607 0602 and 607 1508, Floida Stalutes. the above-named corporation submits this statement for the purpasa of changing its registered
cHice of regpstered agent, of both, inhe State of Florida Such change wag authorized by the corporation's board of directors. | hergby accepl the appointment as registered
agent Lam lamilar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SGNATLIRE

% Sige v Tyt 0 pratens hame al egierared aganc e Lle | Bpplicasie (NOTE Hegistersd Agent signatve required whan reinslating) DATE
IET N OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND [JIRECTORS IN 12
g P T I eLese $1TLE [Jchange ] Adtion
N MOLINARIS, NORMA 12 NAWE
gt s | 14748 BALGOWAN RD 1.3 STREET ADORESS
MUAMI MKES FL 33016 14 CITY-ST- 2P
Vg [T GEEe Z1TILE DVE W Change L] Addition
y SMITH, AURORA L 22 NAME ST P\U&OQ—“ L.
s oo | 10BB-NIFITHET \SWISULOAJAY: sz iess | \BUAES LD 1 A
o | MAMEFES991E ProbanePines , tdD0aR) ; ionszr | Pandoroke Vines €L DI03R
T ) T T E] DELETE 3TTLE [Jchange [J Addilitﬂ
KA 3.2 NAME
SERLED AR 4.3 STREET ADDRESS
CiTi-S1- 211 e 3.4. ATY-ST-2IP
Tt . ] DELETE 41 TILE [J change T[] Addition
NAAL 4 2 NAME
SIHIETALGNLSS 4.3 STREET ADDRESS
SIREIRES e 44 DITY-ST-71IP
Do N N ] petete 51TIME {Jcrange ] acdition
HAAY 52 NAME
STHIEL AER RS 5.3 STREET ADDRESS
SR o 54 CITY-§1- 7P
T T I perete 6.1 TITLE [ change [T Acditian
HAME 5.2 NAME
STk | ADOHESS, 6.3 STREET ADDRESS
_______ 64 CY-81-21P
14 1dlo hesteby con Ty that the miorroation supplied with this filing toes not gualify tor the exemption stated in Section 119,07(3Xi), Fiorida Statutes. | further certify that the
mfarmiaton nelicated o1 this aanual reporl or supplomental annual report is true and accurate and that my signature shall have the same lagal effect ag if made under oath; thal
| arn anofheer or direcior of the corporation or the receiver or trustee empowered to execyte this report as requlred by Chapter 607, Florida Statutes; and that my name

aprenrs in Blinck 12 or Block 131 changed, or on an attachment with an address.

| SIGNATURE: M0umin MOL Ui A Lerranss #-1697 (305 )§a3.222

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECT®)| T Dl e ol @
0120278

CR2E034 (9/96)



