" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
! conprgc?;/gmm indeisiaibsividah ADI' 13 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # P94000093979 (0)
FOLLOW YOUR DREAM, INC.

V0 A

: Princlpal Place of Business Maiting Address

1120 CLIPPER WAY C/O GEORGE N. KLIMIS. P.A.

i TARPON SPRINGS FL 34889 30 NORTH RING AVE.. SUITE 400

g TARPON SPRINGS FL 34689 DO NCT WRITE IN THIS SPACE

i 3. Date Incorporated or Qualified

! 12/20/1994

) 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-3287517 Not Applicabla

Suite, Apt. ¥, etc. Suite, Apt. #, otc.
"'—] P o i §. Cenificale of Status Desired . [} 53.75 Additional
2 ;l Fee Required
City & State Crty & State 8. Election Campaign Financing $5.00 May Bo

23 ?a-l Trust Fund Contribution Cl Added to Fees

' 2ip Caountry Zp Country 8. This corporation owes or has paid the current year Intangible
24 m ;;I ;a Personal Property Tax dus June 30, m Yes O Ne

N 9. Namae and Address of Current Reglsterad Agent 10. Name and Address of New Repistered Agent

KUMIS, GEORGE N 81| Name

4 30 NORTH RING AVE. 82| Swest Addiess (F.0. Box Number Ts Nol AGcepiabie)

o SUITE 400

i . TARPON SPRINGS FL 34680 e

r 8| Ciy FL ]as Zip Code

- 11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its regisiered

office or registared agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE e e .
) Signatuwra, typed o prinied namw ol registered agunt and i it applcablo (NCTE: Aogislared Aganl signature required whan reinstating) DATE
; 12, OF FICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
§ TILE PSTD L) DELETE 1ATILE Jchange ] Ackdition
] N HAMPL, JOSEPH A 1.2 NAME
' smreer appess | 1120 CLIPPER WAY 1.3 STREET ADDRESS
OITY-5T- 2 TARPON SPRINGS FL 34689 1.4 CITY-5T- 2P
TILE 3 DELETE 21 THLE [T change LT Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CATY-ST-2P 2 4CITY-ST-2iP
TITLE 7 DELETE 31TALE CJchange 7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY- ST-2P 34.CITY-ST-29
ME | BEGS S1TILE [l change [ aadition
NAME 4.2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-51-2IP 44 CTY-SF- 259
TILE {J oeLere 51TME T change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 7P 54 CiTY-SE-21P
i Tme L T DELETE 6.1 TITLE [J Change [T Addition
t NAME 6.2 NAME
i STREET ADDRESS 6.3 STREET ADDRESS
1 CTY-S1-2P 64 CITY-ST1-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemantal annual roporl is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an
officer or director ol the corporation or tho roceiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachmont with an_gdoress,

| siaNnaATHRE- MC ‘ A Tideisa Homwe  o/aited  Ers)rrg—cSdc

CR2E034 (10/97)



