FILE NOW FILING FEE AFTER MAY 1 IS $550.00 FILED
COFEE(?F;&ION ‘:‘ \ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1997 ; D|V|S|§chcr>er:a&zpsc;2:Tlor\rs Secretary Of St&t@
DOCUMENT # P96000073137 (7)

1. Corporation Name

DREAM HOLIDAY, INC.
A R,
505 SOUTH FLAGLER DRIVE 505 SOUTH FLAGLER DRIVE
SUITE 1001 SUITE 1001
WEST PALM BEACH FL 30401 WEST PALM BEACH FL 334015923

3. Date Incorporated or Qualified | 3a. " Date of Last Report

09/01/1996

'_ ; 2a. Mailing Address 4. FEI Number Applied For
r2‘11 T . ;(:TI 65-0693538 Not Applicable
Sune, Apt #, elc Suite, Apt. ¥, elc. ) ) ;

v At EL e L e 5. Certficate of Status Desied ~ [)  $8:79 Addiional

22 o 5] Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Bo
_2_31 ) ) E Trust Fund Contribution [ Added to Fees
| Zp _ Country Zip Country 8, This corporation has kability for intangible tax under s, 199,032,
24| J2s] 20] 30 Florida Statutes [ Yes No
L . Name and Address of Current Reglstered Agent 10. Name and Addreas of New Raglsterad Agent

SCHOLIN, CHRISTIAN N 81( Name

505 SOUTH FI-AGLEH DRWE #2| Sueet Address (P.0. Box Number is Not Acceptable)

SUITE 1001

WEST PALM BEACH FL 33401 83

B4 City FL 85| Zip Code
11, Pursuanl o the provesions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose—t;f changing its registered

olfice: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerad
agent Larm familiar with. and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

CR2E034 (5/96)

s:;b;;.;-mw_ [y(l_; ﬁi-i"'r-.-i-t;rd namg of m;i-s.r(-md agant und bue Il appheatils {NOFE- Registered Agant signature requited when reinstating) DATE
12. “- OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I, 1D ‘ T GELETE 11TInE [ Change L] Addiion
NAbE NAUHA, TUOMO JUHANI 1.2 NAME
stee aongss | ARVOPOLKU 3 1.3 STHEET ADDRESS
{17-51-2F 00440 KE"PELE, FINLAND 1.4 CITY-51-2IP
TE D [T oeieTe 21TE [Jchange [ Addiion
NAME NAUHA, SAMI JUHAN 22NAME .
streeranprness | ARVOPOLKU 3 2 STREET ADDAESS
Gity-§1-2w H)MO KEWE‘E, F'NLAND 2 4 CiTY.- §T-2IP '
e ‘ [T DECETE BIME - - [ Change ] Addition
HAME 3.2 RAME
STHEL T ADDRESS 33 STREET ADDRESS
onvsteze | 34 DTY-ST- 2P :
nne U] oeere L1TRE ] change L] Addition
NAME 4.2 NAME
STREE ¢ ADDAESS 43 STREET ADDRESS
Ty 5120 4.4 CITY-51- 2P
Tt [T oELeTE SATTLE D change [T Addition
NAME 52 NAME
STHREET ADDHESS 53 STREET ADDRESS
oy st | S4LAY-5T-2P
L ] DELETE 61Tt [Jchange  [] Adattion
NAME £.2 NAME
SIREF | ADORTSS 53 STREET ADDRESS
Ciy. §1-2w 64 CIFY-ST- 2P

14. 1 do hereby cortify that the information supplied with this filing does nat qualify for the exemption stated in Seotion 119.07(3){1), Florida Statutes. | further certily that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal eflact as if made under oath; that
I am an officer or dogclor of the corporation or the regeiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changodAF on alf attachment with an addrass.

SIGNATURE: Tuono iNauha | 044 of Bpen /997

BIGNATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate® Daylime Prons §
fOSATOR




