4-6-9 3-489¢ <&
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT & ] ‘ FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ,.;;;:.}g __ Secretary of State Secretary Of State

1998 ) A DIVISION OF CORPORATIONS

DOCUMENT # P95000007252 (6)

1. Corporation Name

ISLAND DREAMS CORPORATION

I

Principal Place of Business Mailing Address
5150 SW. 4BTH WAY 5150 SW. 4BTH WAY
SUITE 802 SUITE 602
DAVIE FL 33314 DAVIE FL 33314 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
01/24/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 EEI 65'0574659 | Not Appll(:al}!cﬁz_
Suite, Apt. #. etc Suile, Apl. #, elc. iti
ne. Ap uile-Ap o 5, Cerlilicate of Staius Desin O $8.75 Auitional
;ﬂ Eﬂ _/j Fee Required
City & Biate City & State 6. Election Campaign Financing $5.00 may Be
Z‘a ;;] Trust Fund Centribution (] Added to Foos
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
;I! ;;I ;;] 30 Personal Praperty Tax due June 30, [JYes [Jno
®. Nams and Address of Current Reglstered Agent 10. Nams and Address of New Registerad Agent ]
GREENE. WILLIAM 81| Name
4898 NORTHWEST 103RD AVENUE 82| Street Address (P.O. Box Wumber is Not Acceplable) ]
SUNRISE FL 33351 ]
83
84| Cily FL 85 Zip Code

11, Pursuant 1o the provisions ol Sections 607 0502 and 607.1508, Floricla Statules, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registerad agent, or both, in1he State of Flonda, Such change was authorized by the corporation’s board of direciors. | hereby aceepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6078505, Florida Statutes.

SIGNATURE —
Sighaturo, typad of prnted name ol regiserad agen: and tie il apphcablo. (NOVE: Regintered Agont signatore required whon reinstating) DATE

12, s OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS % 12|

TITLE DELETE 11TMLE - ‘ Change Addition

A BEATRIZ, ANTUNES 2 BenThiz  fiechele ¥

staeer aponrss | 9150 S.W. 48TH WAY, SUITE 602 13 STREET ADDRESS

GITY-S§1-7IP DAV'E FL 14 GITY-S1-ZiP » ]

TIME v [ DeLete 21 LE V-5 1} Chenge ™ T Addilion

NAME STEVENSON, CAPT. DICK 22 NAME

swreeraponess | 9150 SW 48TH WAY SUITE 602 23 STREET ADDAESS

CATY - 8T-2IP DAVIE FL 2. 4 CITY-ST-2IP

MLE ] oreete 31LE [T Change  E_T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Ciy-81-2P 34 CITy-S1-2IP _

TILE [T DELETE 41 T0LE I Change L] Addition

NAME 4 2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-81-2IP 44 CITY-ST-2IP

e 7 DiLete 59 TITLE T Change [ Adaition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-§T- 2P 54 C{TY -ST-2IP o |

TALE T pECETE 6.1 THTLE ] change™ [ Addition

NAME £.2 NAME

STREET ADDRESS £:3 STREET ADDRESS

CITY-51-2IP B4 CfTY-ST- 7P

14, 1 hereby certify that the inforrmation supphied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the informalion
indicated on this annual report or supp'omenital annual reporl is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporalion or the receiver of trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an allachment with an adgress.
! hd / "?
CIAMATIIRE. /@W ,cr/f ﬁW Aoyt &

CR2E034 (10/97)



