FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

['LORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparation Naime

ISLAND DREAMS CORPORATION

P95000007252 (6)

F‘nru:npa\ Place of Business

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

Mailiny Address

5150 S.W. 48TH WAY
SUITE 602
DAVIE FL 33314-5513

FILED

Mar 03 1997 8:00am

Secretary of State

RO M

3. Date Incorporated or Qualified

01/24/1995

3a. Date of Last Report

05/01/1996

2, Frincipal

28. Mailing Address

R o

4. FEI Number

650574659

Applied For

MNot Applicable

Suite Apt #, olc

Suite, Apl. #, elc.

5. Certificate of Status Desired

N0 $8.75 additional

Fes Required

City & Stale

Cily & State

8. Election Campalign Financing
Trust Fund Contribution

$5.00 may Bo
Added to Fees

} Courtry -
24 25] 29]

2ip Country

8. This corporation has liability for intangible 1ax under s, 109,032,

Florida Statutes

dves EINo

9 Name and Address of Current Registered Agent

10. Name and Addrass of New Registered Agent

B eﬁTth

ISLAND DREAMS, INC,
5150 S.W, 48th Way - Office 602
Davie, Florida 33314

oflice or regislered agent, o h()
agent. b an faonbar wilh .-u
SIGNATURL ) ’),.

.n.vlrl e

Tyt by o po

AwTones

it and Blle 1t appiicable

B1j Name

B2| Strect Address (P.O. Box Number is Notl Acceptable)

B3

B3| City

Zip Code

FL |*

505, Flarida Statules.

-

11, Pursuant to the prov.sions ol Sections GO? 0502 and €07.1508, Florida Statutes, the above-namad corporahon subimits this statement for the purpose of changing its registered
a.0f F Inn?ias Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
ions of, Seclion 607.

{NOTE. Feg stered Agent signature required whon reinstating)

DATE

. BT IETTS AND DRt CTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS M 12
P ] DELETE 1A TITE I change  T_] Addition
BEATRIZ, ANTUNES 12 NAME
s aooniss | 5150 S.W. 48TH WAY, SUITE 602 1.3 STREET ADDAESS
BIY-S1.2F DAVIE FL 14 CITY-S1-2F
T S Y [T oiLETE 21 TE Ul change [ ddition
NAME STEVENSON, CAPT. DICK 22 NAME
anerr s | 5150 SW 48TH WAY SUITE 602 2.3 STREET ADGRESS
| orvsie | DAVIERL 2 £GIV-§1-2
i [T oeLETE 31 TILE T Ehange™ [ Addition
HAME 12 NAME
STEET ADDAFSS 3.3 SIREET ADDRESS
| convesize ~ 24 CITY-5T-7P
N [J peLeTe 41 TITLE ] change T Addition
NAkE 4 2 NAME
SIREET AT S 43 SIREET ADDRESS
CrY- 3179 B B 44 0ITY-ST-2P
IF [T oreere 51TIILE [ Change — [J Addition
HAME 5.2 NAME
STREET ADDAI 55 53 STREET ADDRESS
IR L RSO 54CY-5T-2P ‘
TIE GE 61 TITLE [FChange L] Addition
HAME 6.2 NAME
STHEET ADURESS 6.3 STREET ADDRESS
oy 64 LITY - ST-7F

appears in Block 12 or Block 13 11 changed, o on

SIGNATURE:

SIGNATURE AND T¥)|

14, | do hareby cerbly that the mIcurudhon ‘suppliod with this liling does not qualify f

ment with an address.

or the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on thi Is annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an alhcer or droctor of e corporation or the receiver of trustee empowared to execute this report as reauired by Chapter 607, Florida Stalules; and that my name

Daie

Caytinia Priane #

CR2EQ34 (9/96)



