FILE NOW: FILING | FEE AFTER MAY 1 1S $225 0

[ PROFIT - 1 : FLORIDA DEPARTMENT COF STATE )
CORPORATION ¥ 3

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 o i
DOCUMENT # P95000065861 (3)

1. Corporation Name

DREAM CHASER EXPRESS, INC.

Brincipat Place of Business l\.’ (g A I\IrDSs ”ll‘l"l ||| || ||||| |I||' |||n |||“ I|HI I”I‘ |||I‘ |I|u ||||’ .III |I||

Sandra B Martham

Sceretary of State

#4 TAYARES ROAD #4 TAVARES ROAD
MT. DORA FL 32757 MT. DORA FL 32757
3. Date Incorporated or Qualif.ad 3a. Date of Last Fepon
| 2. Pancipal Place of Businass 28, Mg Ad ; 4. Pl Nomber Applied Far
21] _ ) . $7-IF TGS | |ermnea
Sute, Apl. #, elc. | Suite, Apt & ete 5. Coticale of Status Desired 0 $ 75 Add_ilional
El 2?] Fee Required

City & State ) City & State 6. Election Campalgn Financing SS.DO May Be
E;t 25] Trust Fund Comnbutuon t Added ta Fees
2ip Counttry T . s Country 8. Ths corporalon has batikty for intangible tax under 5 199.032,
?4-1 25] zgi 'aol Floncla Statutes X Yoz [INo
9. Name and Address of Current Registered Agent 1 o Name and Address of New Reglsteted Agenl R
’ 81 Name
GERKEN, SCOTT A 82| Streat Address (.01 Box Number is Nal Acceplable) _'—
4850 N. HIGHWAY 19A
MT. DORA FL 32757 83
84| City 85| Zip Code
FL |

11, Pursuant to the provisans of Sections £07.0507 awd 6071608, Flo Stalles, the above nam
or registered agent, o7 bolh, in the State of Florkla Such c.haﬂgc: was adthonized by the Gorparahs
tamiliar with, and acceopt the obligations of, Sechon GO}‘ QD05 Florida Statutes.

SIGNATURE

poration submits this Sttement for the purpose of changing its regislered office
pomo of directors | herebyy accopt the appontment as registarad agant. | am

Eigralar byiend 0 i 1bee ) fisirie o [P P TR RS TR R A
12. OFf ICERS AND DIRFCTIORS 13 7”  ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE D (3 DELETE 11 THLE [J Crange [ Additan
NAME FOSS, WILLIAM E 15 NAME
STREET ADDRESS #4 TAVARES ROAD | 5 STREET ADURESS
Sy -§1- 2 MT. DORA FL 32757 ey st | _ B
TIILE D [] CeLele 21T {3 Cnange {7 Addtion
NAME FOSS, JOYCE E 52 NAMIE
STREEN ADDRISS #4 TAVARES ROAD 23 SIHEL [ ADDRISS
CITY-SI-2IP MT. DORA FL 32757 R raem st T L
TLF [7] DELETE 3Ty [ Changz  [] Addilion
NAME 3 NAME
STREET ANDRESS 13 SIREE D ANDRESS
Clv-5T-2p L BACHY-S1-7w -
TiLE [ DELEME 41Tt [3 Change [} Addition
NAME 42 NAMr
STREET ALDFESS 43 STReE T ADORESS
CITY-ST-2IF N 34 CIY-S1-21F B
THLE ] DELETE 5 1Tt [ Change  [] Additicn
MNAME 57 NAME
STREET ADDRESS 53 5HHFL1 ADDRESS
Gty sT-2P ) s e EBACTORV D) —
TILE [C) DELETE B 1 TILE [] Changz [} Addition
hakte 62 KAMT
STREE? ATIDAESS B3 STREET AULRESS
Gy -§1-217 B0y 5T P |

14, | do hereby cerufy that the nfomation supphed wutn this fng is wlunlarul;. furmnshed and does nat gua y for the exemplion slaled in Section 1197 Orrawm Florida Statutes, | further
certify that the information ndicated an this annua! reporl or sapplemental annual report < true and accurate and that my signature shall have the same legal effect as if madle under
oath; that { am an officer or dreclor of the cor;‘mmtu M or the recener o truslee erposared 1o exed ute the ropart a3 e ed by Chapter BO/ . Flonda Statates; and that my name

appears in Block 12 or Black 1/3}? changed, of o g altachment with an aclcress
ey i B oy
SIGNATURE: _ ( Sl L 7g  To yce £ Fess ‘S/’[,ﬁ e 90923 €5qC

E{ﬁ] TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRE TORA Thtyluie o w0

CR2E034 (12/95)




