FILE NOW: FILING FEE AFTER MAY 1 18 $225.00
-’ PROF\TWﬁ - : ﬂ'—:,sél'i;,:‘ crm s SeTTo memmme TTOEIERTITE T T
CORPORATION
ANNUAL REPORT

1996 T SN OF 60
DOCUMENT # P95000018092 (3)

1, Corporation Name

THE MPOSSIBLE DREAM, INC.

FLORIDA DEPARTMENT GF STATE
#  Sovd@ B Morlnam

Senretary of S

DVISION OF CORPORATIONS

w1 8]

Principal Place of Business

20 NE 9TH AVE.
DEERFIELD BEACH FL 33441

b aiteniey Achirens

20 NE 9TH AVE.
DEERFIELD BEACH FL 33441

" 3. Dals Incorporaled or Qualihed

[ O

03/03/1995

3a, Dale of Last Report

Principal Piace of Business

Suite, Apt. ¥, etc.

City & State )

7]
@)

Country
SET |

9, Name and Address o

2]

P T S

. Maltirg Adchess

S el Fee
27 o

"Gy & Stale

4 FEIROmber

5. Certificate of Status Desired

6.

L5-65066 98

Appled Far o

Not Applicable

] 53.7

5 Additional

Fee Required

10. Name and Address of New

O ¥es No

Florida S1atutes

N Election Campangn Financing %$5.00 may Be
Trust Fund Conltribution _Added to Fees
Zp 8. This corporalion has hability for intangible tax under s 109032,

Registered Agant

¥ .

Nare o T
ROBERTS. PATR'CIA F 82| Stroct Address (PO, Box Number is Not Acceplatie)
DEERFIELD BEACH FL 33441 83
84 City 35‘ Zip Code
: FL

V1. Pursuant o the orovisons of Sections D07 05075 & I Fronan Statutes, The ahows Ared coqpoalin subm 15 s statement for the purpose of changing its registered office

or registered agent, or bat, in the Stata of Forida & Hor's baard of (irectors | hereby accept ne appontrient as registered agent. | am
famiias with, and accept the obigatons of, Socthon G078
SIGNATURE _ R . . ) . _ _ _ o _

- Songr AT e fyfmad O pareeaip AW Gt IR I - TR B P Pl e DA S St DATE Lfn\
12. - AL SERS AND DIRE T - ADDITIONS/CHANGE S TO OF HCERS AND DIBFCTORS 1N 12 | g
T \’(c:_e,.‘de.;\-k: [100eEre 15 TILE [ Crangs [ Additan |+
Nant Ao a & bep_ ol 17 HAME 3
SIAEET AJDRISS A WSE ey (e + A STHIT | ADDRESS il

- =1 - 2t \ - ) o R 7 il < i N
ory-§) 2 Ve oGy el Heach SV 33y e L — L i
e [ DEETE FRROR; Oy Crange [ Addton 19
NAME 23 hANE
STREFE ASORESS 23 SIAE: T ADDRISS
CITY- SILZ!E___ o _ o o - 24 0P ¥-581 .7_|5:7
TITLE [J DELEIE 3 HNLE ] Change [ Additior
NAME KRR
STREFT KDORESE 33 SIRFEY ADDRISS
CHIY-ST. 2F e 340HY-5]-2P B
TTLE 7] DELETE 41TI0LE [] Change  [] Addition
NAME 47 NAME
STREET ADDRLSS 43 STREE ADDRS 55
CIFY-S1 4 o o L o B EIRCIEEICa )

THILE 1 DELETE 5 1TILE [] Change [ Addtiion

NaME 52 NAME

— —_— -~ -
STREET ADDAESS 52 SIALE ! AJORESS 200nOnl1sSi1isd4gs
= 5 o e

CiTy Si- 78 o e R B L seciy-sl-af | —US. 1:'.';‘3"_'! BIEBI:- []4? B

TITLE ] DELEIE PRI F¥F 0,18 [ Cnange [ Addition

NAME b2 NAME ) Z/

STREET ADCRESS b ASTEER] ADDRESS 4 . \

CY-81- 2P L o E4CIY SY-2F )

14, | ¢o herety cart'y that e infornialan s vt Al Bing 1S volantaily furnished and doees not quality for The exemption stated 11 Section 119.073)ik), Florida Sututes. | further
certify that the Infonmeaion et an tis anaus renort ar sapplemental annue reprl is 1rae and accrate aeg that my signature shal have the same legal effect as if made undler
catn: that | am an officer or director of the Conporalion or the: redaevor o trustee emporvired to execute s repart as required by Chapler 607, Flanda Statutes, and thal my name
appears in Block 12 or Block 131 changed, o on an allachrent with an acldress

P .
SIGNATURE: ©E<Suser : | L/{gol% Qsy4-4ao-53317
SIBNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR T Vo £t #




