FILE NOW: FILING FEE AFTER MAY 18T {S $550.00

FILED

" PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

BIVISION OF CORPORATIONS

1999

Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90225 043 ***150.00

DOCUMENT # PQ5000007252

1. Corporation Name

1SEANE-DREAMG-GORRORATION
15LAND Gl GRAPHICS, INE.

AT

Principal Place of Business Mailing Address

5150 SW. 48TH WAY 5150 SW. 48TH waY
SUITE 602 ' - SUITE 602
DAVIE FL 33314 DAVIE FL 33314 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/24/1995
2. Principal Ptace of Business 2a. Mailing Address 4, FEI Number Applied For
1208 N, onjvees17y pe. (w1208 N iNivkessTy D8, 65-0574659 Not Appicable
Suite, Apt. #, elc. Suite, ApL #, stc 5. Cerlifcate of Status Desired [ $8.75 Additional
E! : _z_ﬂ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
23] )jﬂ 44/]/ 74 7/&/}/, - A 28] 7 L/;’M/ 74 77 /&/\/, ~L Trust Fund Contribution d Added to Fees
Zip Country Zip " Country 8. This corporation owes the current year Intangible
m 3332'2‘ !251 M54 29‘ B372% m Vf/} Personal Property Tax. (C¥es XjNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o . 81! MName
GREENE, ‘ SAY  <alowsky
82| Street Address (P.O. Box Number is Not Acceptable)

WS  <Su\TEe 2000

Y-

469
TR s

\S0 W. BLAGLER. STREST

84| City

Code

%3\36

85

MAAMAL FL

office of registered ag
agent. | am famili

t, oF bo
nd

pt the obligations of, Section 607.0505, Florida Statutes,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i . in the State of Florida, Such change was authorized by the corparation’s board of directors. | hareby accept the appointrent as registered

SIGNATURE 28 pperl S8

) f inted narne of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, v /S OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P O DELETE 11 TILE [Change [ Addition
NAME BEATRIZ, NIECKELE 12NAME
seeaooress) 5150 S.W. 48TH WAY, SUITE 602 vasmeeeraooness | /208 W, UIWVERE)TY DR .
orvstze | DAVIE FL aarvstze  |PLANTATION, Fl. 33324
TME VS (] DELETE 21 TME 4 G#Change [ Addition
NAME STEVENSON, CAPT. DICK 22 NAME
strReeT aopRess| 5150 SW 48TH WAY SUITE 602 2asmeetsooness | f RO K N, YNIVERLSIT Yy JL.
cvsrze | DAVIEFL - viervsze  |PLANTATION, Fl,  3332Z
TmE ‘ [ DELETE 31TITLE 7 . ‘QChange [ Addition
NAME . L 3.2 NAME
STREET ADORESS 33 STREETADDRESS
CITY-ST-ZIP 34. CITY-ST-ZIP
TME T DELETE 41 TILE [JCharge ] Addition
NANE 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME (1 DELETE 51 TILE IChange [ Addition
NAME 5.2 NAME . .
STREET ADGRESS 5.3 STREET ADORESS
CITY-51-2IP 54 CITY-ST-210
TME {J DELETE 6.1 TME [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS N 6.5 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai repont is true and accurate and that my signatura shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or frustee smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed,

. SIGNATURE: !

or on an attachment with an addre

A0

s, with all other like empowered.

0294419

CR2ZE034 (11/98)

X ]
OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #



