FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # P95000029381 (7)

DREAM CATCHER REALTY, INC.

Secretary of State

O 0O

Mailing Address
4901 E. SILVER SPRINGS BLVD.

Principal Place of Businass

4901 E. SILVER SPRINGS BLVD.

Mar 24 1998 8:00am

#108 #108
OCALA FL 344703200 OCALA FL 34470-3200 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
04/10/1995
2. Principal Place of Business 2a. Mailing Adgdress 4. FEI Number Appligd For
21 26] 503322889 Not Applicable

Suite, Apt. #, eic.

Suite, Apl. ¥, olc.
27]

0 $8.75 Addtiional

6. Cenlificate of Status Destred Fee Required

City & State

City & State

28]

8. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip

22
23]
24]

Country Zip
2] 0]

20]

Country

B. This corporation owes or has paid the current year Irﬁ;ﬁb‘e
Persohal Proparty Tax due Juna 30, 1 Yes No

agent. | am fal

9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
FOSTER, PEGGY L 81| Name
4901 E. SILVER SPRINGS BLVD. 82| Sweat Address (P.0. Box Number is Not Acceptable)
#108
OCALA FL 34470-3200 83
84| City FL 85| 2ip Code
11. Pursuant to the provisions of Seclions 607 0502 and 807, 1608, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered

office or repistegeq agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

@ ith, and accepl?ga;;s of, Sglion 6070505, Florida Statutes.
1)

SIGNATURE ) % et VI N o) § W
Slgnatute typod orphl el a sl registerad agont and Uitk 1| applicab

14. | hereby certi
indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgctor of the corporahqn o 1he receiver or trusiee empowerad to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Black 12 or Block 13 if changéd, of

SISRAIIATIIEOE,

n an attachment with an a S,

PRV -y ey

(NOTE: Registerad Agent signature reguirad whan raihatating) DATE R\

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TITLE P I OFLETE 1.1 TITLE [ chenge T Aadition |2
NAME FOSTER, PEGGY L 12 NAME §
seeraporess | 4901 E. SILVER SPRINGS BLVD., SUITE 108 1.3 STREET ADDRESS 2
LiTY-31- 2P OCALA FL 34470-3200 14 GITY-§T-2IP g
TITiE [T DeLETE 21TILE Tl crange T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4LITY-ST-2P
e [ DeLETE 31T00E ~ [Jchange  [CJ Addtion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-§T-2P
TALE J DELETE 41 TME T Change L Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2P 44 CITY-ST-2IP
TMLE [T oeLere 5.1 TILE [T thangs T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 GITY-ST-2IP
TITLE T veLEt 61 TALE [T Chiange L Addilion
KAME 6.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
CIFY-ST- 2P 6.4 CITY-ST-ZIP

that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

TN

2 15599 PSP Y PR EAVE '



