FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

11 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

DREW'S DREAM, INC.

Mailing Addross

200 SGUTH BISCAYNE BLVD.
SUITE 1050
MIAMI FL 33131-23%4

Principal Place of Business
200 SOUTH BISCAYNE BLVD.

SUITE 1050
MIAMI FL 33131 -23%

FILED
Feb 10 1998 8:00am
Secretary of State

NGO

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified
i 09/29/1995
2. Principal Place of Business 24 Mailing Address 4, FEI Number Applied For
213250 /724 }/ Stre g:_f_" 28] B2sT ‘77’73,-;)/ S;freo'}" 650617857 Not Applicable
Suite, Apl. #, ¢lg. Suile, Apt. #, gl B ] $8.75 Additional
: - : . Certif
= Suv/fe sco 7l Suste oo 6. oriloalo o Salue Desirod L] Fes Required
City & State Cly & State 6. Election Campalign Financing $5.00 May Be
23 Ry ‘/ C'rb VR o 2_;1 d [= Y P 1(' U‘rDVL.- Trust Fund Contribution Added o Foes
Zip Country o Country 8. This corporation owes or has paid the current year Intangible
;1 33¢23 ?51 R 2;[ 33/3% 33] Personal Property Tax due June 30. M No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHATZMAN, ROBERT A 81} Name
200 SOUTH BISCAYNE BLVD. 82| Strest Address (P.C. Box Number is Not Acceptable)
SUE 1050
MIAMI FL 33131-2394 &3
84| City FL !ssl Zip Code

agont | am familiar wih, and accept 1hi obhgatons of, Secton 6070505, Florida Statutes.

¥1. Pursuant to the pravisions of Sochons 607 0502 and 607 1508, Flonda Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or balh, i the Stale of Flonda. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

CR2E034 (10/97)

SIGNATURE ____ . . o
Slygradtede teprad o ol | o of 100 1 i) e pend aaeed Bl b ag ol atie [NOTE Hegistered Agont signature raquired wher reinslating) DATE
12. OTFICH RS AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD T vetére 1.1 TNLE T Change L Addition
NAME DAVIS, PAUL H 1.2 NAME
sweetanoress | 5821 SAN AMARO DRIVE 1.3 STREET ADDRESS
GiTY-SI-ZiP CORAL GABLES FL 1.4 CITY-ST- ZIP
HILE VST [J oELETE 219 [J change ] Addition
NAME DAVIS, TAMMY 2.2 NAME
sreer aooiess | 5821 SAN AMARO DRIVE 2.3 STREET ADDRESS
CTY - 51-ZiP CORAL GABLES FL ) 2 4CHTY-ST-2P
e AS I preete 31TTLE T change [T Addition
HAME FREEMAN, LEWIS B. 12 NAWE
sweeraporss | 3250 MARY STREET SUITE 103 33 STREET ADDRESS
CITY-$1- 2 COCONUT GROVE FL o 34.CITY-5T-2P
TME T veLete 41TLE ] change [T Addition
NAME 4.2 NAME
STREET ADDHESS 43 STREET AUDRESS
crv-sy2e | A400TY-ST- 2P
TNE b 51TIMLE [Crange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY. ST-21P ) 5.4 CIIY-S1-2P
TITLE o [T oeLete A TITLE {JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-S1- 2P £.4 CITY -5T-21P

officer or direclor of the corg
Biock 12 or Block t3if ¢t

CIfAMATIIDE.

14. | hereby cerlily thal the inlonnaton supphcd with This Tling aoos nat qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | {urther certify that the information
indicated on this annual reporl or supplerentil anoual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
 the recewer of rugiee empoweregd Jo execute this report as required by Chaptar 607, Florida Statules: and thal my name appears in

—7/50




