. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

- PROFIT g u FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B, Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPCRATIONS

1997

DOCUMENT #

3. Corporatfion Name

LIVE YOUR DREAMS INC.

Principal Place of Business

819 SOUTH LAKESIDE DRIVE

Mailing Addross
313 SOUTH LAKESIDE DRIVE

FILED
Jun 11 1997 8:00am
Secretary of State

T

LAKE WORTH FL 33460 LAKE WORTH FL 334604627
3. Date Incorporated o Qualified | 3a. Date of Last Report
09/07/1995 07/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| ;El 65‘%1 1 141 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. iti
uhte. Ap slo ute. Ap #e B, Cerlificate of Status Desired O $8'75 Additiona!
22 27 Fes Required
City & State Cily & Stale 8, Election Campaign Financing $5.00 May B
m EI Trust Fund Contribution Added to Fegs
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199 032,

25 26] 30]

Flonda Slatules Yes [INo

10. Name and Address of New Reglstered Agent

Streel Address (P.0, Box Number is Not Acceptable)

9. Name and Address of Current Registered Agenl
JAGKSON. JOHN C 81| MName
313 SOUTH LAKESIDE DRIVE »
LAKE WORTH FL 33460
83
84| City

85| Zip Code

FL

agent. | amjamiliar with, and accept the obligations of, Soction 607.0505, Flarida Stalutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0602 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as rogislered

PR
4

Signature. typed or printed nama ol registerad agent snd titlo f applicabla {NOTE' Ragisiered Agenl s.gnalure requared when renstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/EHANGES TO OFFICERS ANDr DIRECTORS N 12 ‘g‘

ML PD [T orete A TITLE T Change™ [T Addiion | G5

NAME JAGKSON, JOHN 1.2 NAME §§
. | smeeer woomess | 313 § LAKESIDE DR 1.3 STREET ADDRESS g

|z ciy-s51-20 LAKE WORTH FL 14CH7Y-51-2P &

TTLE | BEGE 21T0LE [JCnange [ Addition [

NAME 2.2 NAME

STREEY ADDRESS 23 §TRCET ADDRESS

CITY-ST- 2P 2. 4CIY-S1.2IF

THLE [T oeLeTe 31TILE [T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- $7-2IF 34 CITY-5T1-2IP

TILE I DELETE 41TME [J change [ Addition

NAME 4. 2 NAME

STAEET AODRESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2P

TILE [T pELETE 51 TILE [T change ] Adaition

NAME - 5.2 NAME

STREET ADDRESS * 5.3 STREE1 ADDRESS

CiTy-S1-2P 54 CITY-§1-2IF

1ME [J OFLETE B61TILE [T Change 1" Addition

NAME 62 NAME

STREET ADDRESS £:3 STREET ADDRESS

GITy-81- 1P 6.4 CITY-ST- 2P

I .am an officer or direclor of the corparation
appears in Block 12 or Block 13 if change:

jynach jih a%ss‘

IR ATIIY ™.

14. | do hereby cart’ify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cerlify hat the
information indicaled on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made undor oath: that
Ihe roceiver of Lustee empowered 10 execute this report as required by Chapter 607, Florida Stalules; and that my name

Lo e D5



