FILE NOW: FILING F

“

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

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

DOCUMENT #

1. Corporation Name

ISLAND DREAMS CORPORATION

Principal Place of Business

5150 S.W. 48TH WAY
SUITE 602
DAVIE FL 33314

P95000007252 (6)

O O

8. Tiate Incorparates or Quaiiod

01/24/1995

 Maiing Address
5150 SW. 48TH WAY

SUITE 602
DAVIE FL 33314

3a. Date of Last Report

or registered agenl, or bolh, in the State of Florida.
fariliar with, and accept the abligations of, Section

SIGNATURE

2. Principal Place of Business T %al Maiing Address T T T 4, Fgﬁumber Applied For
[21] ] o bS-05TH s ? Not Applicabie
Sulte, Apt. 4, etc. - 5. Certificate of Status Desired O $8.75 Adc!\'lional
rﬂl o :'?] _ Fes Required
City & State | 6. Eiection Campaign Financing $5.00 may Be
2 P E‘SL” . Trust Fund Contribution Added 1o Fees
Zip {  Countiy - dp . Gountry 8. This corporation has habifity for intangible tax under 5 199.032,
24] 25] 29 30] Florida Stalutes [0 ves [INo
8. Name ancifgggl_rggg 917(7:7L|‘r‘_r_g_r|_t__ﬁggi§‘ig_rgy_§giegg e - o 10. Name and Address ot New Registered Agent ]
81| Narme
GREENE, WILLIAM B2| Strest Address (P.O. Box Number is Not Acceptable)
4698 NORTHWEST 103RD AVENUE |
SUNRISE FL 33351 83
84| City FL Jssl Zip Code

¥1. Pursuant 10 tho pravisions of Sections 67,0505 and £

1508, Fiorida Sialutes, the above named corporation suGmy
Such change was authorized by the corporalion's board of direct
607.0305, Florida Statutes

ts this staternent for the purpose of changing its registered office
ors. I hereby accap! the appaintment as registered agent. | am

Sigeaaties, typend or privted e e al fagicti- B v_,‘,N?” TReistre AgEN Bgp al re rotRines wien TEnei T T Toaw T B
12, OFNICERS AND [ s [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 e
THLE D gDEI L 11T PRE J'IpEA) rad (Pbramge [ Additon | &
NAME 1.2 HAME
smrerr aopress |/ 5150 SW. 48TH WAY, SUITE 6072 13 STREE | ADDRE S BEATRIZ ANTONES l%
ITY-57- 2P DAVIE FL 33314 e ) oS % &
TiTLE 21IME VicE PRes/oer T [} Change  [ghpdditon | O
e P CRPTAN Oicle ST vearons
STREEY ADDAESS 2.3 STRF o
CATY-ST- 2P o I Lo R \/‘ -
TITLE [) BELETE 31VNE [ Change ] Addilion
NAME 3.2 KAME
STHEEY AIDAESS 33 STREET ADDRESS
CTY-ST-21P i X dCHY-glp
TITLE [ DELETE 4 1TITLE [ Change  [] Addition
NAME 12 KAME
STREET ADDAESS 4.3 STHEET ADDRESS
CITY-S1- 2P N Ll
TIME [C) DELete 5 1TILE [0 Change [T Addition
NAME 52 RAME
STREET ADDRESS 53 SIREET ADDRESS
CiTY-S5T-21P e . e 54 CIlY-&F-2Ip
TITLE [0 bELOIE 5 1 TiTLE [ Change [ Addition
NAME €2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITy-S1- 2P E4CITY-SI-2p

14, [ do hereby certify that the infannation supplod veith this

fiing is votantarily famishod and does not quaiify for the

certify that the informetion indicated on this annual
Gath; that | am an officer or direcior of the corporal

repon o supplemental annual repoart s true and accurate and

examption stated in Section 119.07(3)1K), Florda Stalules, 1 further
thal my signature shall have the same logal effect as it made uncler

ion or 1he receiver or trustoe empowared to execute tnis report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an 2 tachment with an address,
-
SIGNATURE: __ Rl o  K-30-76 75¢-s% -0
D TYPED OR PARINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale

Diaytive Proce W




