FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFI
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corpotation

DOCUMENT #

Barrw:

DREW'S DREAM, INC.

’ PM-,«, :.1 Piare

SUITE 1050

of Business

200 SOUTH BISCAYNE BLVD.
MIAM) FL 33131-2304

Mailing Address

200 SCUTH BISCAYNE BLVD.

SUITE 1050
MIAMI FL 331312304

LT A

3. Date Incorporated or Qualitied

09/20/1995

3a. Date of Last Report

04/10/1996

‘2. Prngipal Place of flusmess

21

2a, Mailing Addrass
26]

4. FEI Number

650617857

Applied For

Not Applicable

sstored egent, o both, in the State of Fiorida. Such chan
liar with and accept the obligations of, Section 607.0505, Florida Statutes,

Suite, At ¥, elc., Suite, ApL. #, elc.
—g T AT oy T AR EE E. Cerificate of Status Desired [ $8.75 addiione)
2_2[ S : 27| Fee Required
Gty & Stale Gty & State 8. Election Campaign Financing $5.00 Moy Be
R ) 28] Trust Fund Contribution Added to Fees
Zp ~ Country - Country 8. This corporation has liability for intangiblg tax under 8. 199 032,
e 25] o 29] »3;] Florida Statutes Yes [ No
8. Name and Address of Curren| Registered Agent 10. Name and Address of New Regisiered Agent
SCHATZMAN, ROBERT A B1} Name .
200 SOUTH BISCAYNE BLVD. B2| Street Address (P.O. Box Number is Not Acceptabtle) *
SUITE 1050
MIAMI FL 33131-2304 83 i
84| Ciy FL 85| Zip Code
avisions of Seclions 607.0602 and 607.1508, Florida Slatutes, the above-named corporétion submits this staternent for the purpoese of changing its registered

was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered

ir fur
lar

appears in Block 12 or Block 13 changed,

SIGNATURE:

volbcar o directar of the corporation or the receiver or rusies empowered to exegute thj
Mi.]:

wen! with an addrass,

SIGNATURE o
2ty O Pt anwe of geisied agea and tre f appbcablo {NOTE: Regstered Ager: signature reauired when relnslating) DATE
12 " OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR - ' INEEGE $TITLE [T change L] Addition
HAE DAVIS, PAUL H 1.2 HAME
sk s | 5821 SAN AMARO DRIVE 1.3 STAEET ADDRESS
L 418 EJA-M?.I_Q‘"_ CORAL GABLES FL 14 CAY-ST-21P
me VoT T TDELETE 20 TITLE LJ Change 1] Addiion
o DAVIS, TAMMY 22 NAME
sieransss | 5821 SAN AMARO DRIVE 2.3 STREE] ADDRESS
e CORAL GABLES FL 2 4CITY - 51- 2P
R AS T DECETE 31 ITLE T Change  TJ Addition
hALE FREEMAN, LEWIS B. 32HAME -
skt arss | 3250 MARY STREET SUITE 103 39 STAEET ADDRESS
ay st | COCONUT GROVE FL 340TY-§1-2P
1 [J DELETE 41 TILE [J Change [] Addition
b £.2NAME
SEae | ADRL S 4.3 STREET ADDRESS
0y s 44 0ITY-51-2P
[T [@YHGE 51 TLE [T Ghatoe L] Acdition
HAM 5.2 KAME
BTREH BQCRFES 5.3 STREEY ADRESS
ot Lo ] S4CHY-51. 7
M T peLese 6.1 TIRE [T change [ Additan
A 5.2 HAME
STRUED AOLRISS 5.3 STREET ADDRESS
Clv-§ 7 6.4 CITY-5I- 7P
14, 1 do by cerlity thal the information suppliod with this filing does not qualify for the exemption stated in Saction 119,07(3)(1), Florida Statutes. | further certify that the

n ndeatocd on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

rapart ag required by Chapler 607, Florida Statules; and that my name

 Jepts- sz

: E ot i SN ¥
SIGNATURE AND TYPED OR PRINTED NAME (i BIGNING OFFICEA OR DIRECTOR

sho 77 (306

Thaytime Frone ¢

May 23 1997 8:00am
Secretary of State

CR2E024 (9/96)



