FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

g

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sscretary ol State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

DREAM CHASER EXPRESS, INC.

P95000065861 (3)

Principal Place of Business

#4 TAVARES ROAD
MT. DORA FL 32787

Mailng Address

#4 TAVARES ROAD
MT. DORA FL 32757-3436

A A

3. Date Incorporated or Qualified

06/25/1995

3a. Date of Last Report

05/01/1896

2. Principal Place of Business

2a. Maiting Address

26]

4. FEI Number

Suite, Apt. #, etc.

Suite, Apt. #, oic.
27]

HOBI46188  59-3346165

Applied For

Not Applicable

5. Cerlificale of Status Desired

$8.75 Additional
Feo Required

0

City & State City & Slate 6. Eloction Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Faes
i Zip Courry | Zip | Counlry B. This corporalion has liability for injangible lax under s. 199.032,
;;] E‘ 29| SO—I Florida Statutes ﬂYes O e
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
GERKEN, SCOTT A o] Meme
¥
-7 4850 N, HIGHWAY 19A 82| Etrest Address (F.O. Box Number is Not Acceplabic)
- MT. DORA FL 32767 . —
84| City FL 85( Zip Code

agent. | am familiar with, and accept the obf

galions of, Seclion 607.0505, Florida Statutes.

1., Pursuant to the provisions of Sections 607.0502 and G07.1608, Florida Slalutes, the above-named corporation submits this slatement far the purpose of changing its registered
"~ ‘office or reglstered agrem. ot bolh, in the State ol Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appeiniment as registered

“\
rF Sr. S SP L B .Y = .1

| am an oflicer or director of the corp
appears in Block 12 oﬂw if changed, fn an attachment with an address.

SIGNATURE O, —
Signature, typed or printed name of regstered agent and Wt i appicatile (NOE - Hegislered Agent signature fequlted whicn reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T peeete 11100 [T change [ Addition
NAME FOSS, WILLIAM € 12 NAME
sweeranoress | ff§ TAVARES ROAD 19 STMEET ADDRESS
CITY-5T-21P MTY. DORA FL 32757 14 GITY-ST- 7P
TTLE D [T okedE 21 TIE [Tchange [J Addition
NAME FOSS, JOYCEE 22 NAME
staeeTaporess | 4 TAVARES ROAD 2.3 STREET ADDHESS
on-st-ze | MT. DORA FL 82757 2 4Gy $1:20
TALE 7 oeLere A1TIILE [ Change [ Acdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREE1 ADDRESS
CiTY-5T-21P 34.01Y-51-2P
TME ] DELETE ATTILE [T Change  [] Additian
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P 4.4 CITY-ST-2P
e [J DELCTE 51T [T Crange [} Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREEY ADDRESS
CiTY- ST-21P 54 CITY-51-21P
TME [T oecere 61TIME [Jchange [T Addilion
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
GITY-87-2IP 64 CITY-51-41F
14. Tdo hereby certily that the informalion supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certity that the

information indicaled on this annual reporl o supplemental annuat report is true and accurate and that my signature shalt have the same legal offect as il made under oalh; thal

or the receiver or ltustee empowercd to execule this repott as required by Chapter 607, Florida Statutes, and that my name

Mo TE il vadi

! Y e /7’!’)1){:’

/I/"n{ ’4"")

AIEZ ) mEn i

May 02 1997 8:00am
Secretary of State

CR2E034 (9/96)



