FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT fi:?:? FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISIGN OF CORPORATIONS

DOCUMENT # P95000018092 (3)

4. Corporation Name

THE IMPOSSIBLE DREAM, INC.

08 A

Prircipal Piace ol Business Maiing Address
8000 NW 39TH AVE. 6800 NW J9TH AVE.
LOT 464 LOT 464
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busness | 2a. Mailing Address 4. FEl Number Apptied For
21 26] 65-05669868 Not Applicable
Suite, Apt. #, elc. Sute, Apt. #, elc. ' i
'—l P 6. Cerlificate of Status Desirad [} 38'75 Additional
2 -5] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] (26 Trust Fund Conlribution Added 10 Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
E] ;1 . ;] 30 Personal Properly Tax due June 30. [ ves No
9. Namas and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
ROBERTS, PATRICIA F 81/ Name
L
8600 Nw 38TH A‘E-r LOT 464 82| Streel Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33073
83
84| City FL Taj Zip Gode

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its repistered

office or registered agent, or hoth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | arn familiar with, and accept the obhgations of, Secton 607 0505, Florida Statutes.
SIGNATURE ____ el
Signature. typed o ponligd namae of pegistersd agent and BHn ¢ ggg e atils INQOTE Registerad Agent signalue required whe: reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DELETE T1TME P Bthange [T Adaition
fatricfa Q.
NAME ROBERTS, PATRICIA F. 1.2 RAME ets, lca T YLY
STREET ADDRESS 20 NE BTH AVE. 1.3 STREET ADDRESS LbRoO ML B9th Qe Lo
emv-s1.20 DEERFIELD BEACH FL 33441 Lacmy-s1-26 Cotonyt Coeex A 23013
TITLE T peLeme 21TITLE [T change [J Aduition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cirr-S1-2F 2.4 CITY-8T-2P
TIne T peLete I1TITE “[Tchange [ Addition
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDAESS
CITY-ST-2IP 34.CITY-ST-2IP
TLE TJ DELETE 41THTLE T change ] Aadition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDAESS
Cry-S1-2% 44 CITY-ST-2IP
TTLE [T oeLete 51 TILE T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5 & STREET ADORESS
CITY-S§T-7P 5.4 LY -ST-2iP
LE I oetete 617ITLE “[Jthange ] Additian
MAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CIyY-ST- 21 64 CITY-ST-21P

14, 1 heraby cerlify that the information suppliod with this fiing does not quality for the exemption stated in Saclion 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemantal annual ropart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha corporation or the recewver or trustee emgowered o execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenl wilh an address.
X Ya2\xs  Qsd) Yao-5 sy
L e e e - P

SIGNATURE: _ <O

CR2E034 (10/97)




