FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DREAM TRAVEL, INC.

P94000057634 (5)

Principal Place of Business Mailing Addrass

FILED
Apr 15 1998 &:00am
Secretary of State

T AN

office of registerad Bgent, or both, in the State of Florida. Such chan

SIGNATURE

5901 NW 151 §T 5901 NW 151 ST
SUITE 206 SUTE 208
MIAMI LAKES FL 33014 MIAM) LAKES FL 33014 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
m 26 650515919 Not Applicable
Suite. Apt. #, atc Suite, Apt. 4, atc. n ) $8.75 Addiionat
rz—ﬂ *2—7] 6. Certificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 28] [30] Personal Property Tax due June 30. ves [InNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MOLINARIS, NORMA 1] Name
Ll
5901 NW 151 ST, 82| Streat Address (P.0). Box Number Is Not Acceptable)
SUITE 208
MIAMI LAKES FL 33014 83
84| City FL as, Zip Code
11, Pursuant to the provisions of Sactions 607 0502 and 807.1508, Fiorida Statules, the above-named corporation submits this statemeant for the purpose of changing its registered

was authofized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

Signaturs. typed or printed nama o! iegisiered ageni and litle if appicable

(NOTE. Flagislared Agenl signaiume required when reingiating)

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DP T DELETE 11 TTE [T change [T Addition
NAME MOLINARIS, NORMA 1.2 WAME

seevacpress | 14748 BALGOWAN RD 1.3 STREET ADORESS

CiTY-S1-2P MIAMI LAKES FL 33018 14 CITY- ST-21P

TITLE VS T oELETE 2.1 TILE [Jchange [ Addition
NAME SMITH, AURORA L 22 NAME

STREET ADDRESS 15545 NW 12 AV 2.3 STREET ADDRESS

CITY -51-21P PEMBROKE PINES FL 2. ACTY-5T-2P

TIME T T DELETE 31 TITLE T change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

ChY-ST- 2P 34.CTY-$1- TP

THLE [T oELETE 4.4 TILE [Tchange [T Addition
NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P 44 CITY-5T-2IP

TILE [J oelere w—.fh THLE [J Change  T_J Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-57-21P 54 CIV-§T-2P

Tme T beLeTe 61 TITLE T Crange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-SI-2IP GACITY-5T-2IP

indicated on
Block 12 of Block 13 If changed, or on gn aifhchmer} with an address.

SIGNATURE: Ayt

¥4, | hareby cert.fz that the information supplied with this filing does nol qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
ofiicer or director of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

f-990" 565~ §23.222.]

CR2EG34 (10/97)



