FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT Tin
CORPORATION e FLOHIS:ET:_T ':.if.:.:.smm ADI' 09 1997 8:00am
ANNUAL REPORT Secrelary of State

1997 DIVISION OF GORPORATIONS S ecretal'y Of State
DOCUMENT # P9B000081005 (6)

1. Corporation Name

DREAM DOLLS GALLERY & MORE, INC.

A 0000 O

Prncipal Place of Business Mailing Address
5700 OKEECHOBEE BLVD. 5700 OKEECHOBEE BLVD.
SUITE 20 SUITE 2
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 334174356
3. Date Incorporated or Qualified | 8a. Date of Last Report
09/27/1096
2. Principal Place of Busingss 2a. Mailing Address 4. FEN Number Applied For
21] 28] LS- 069846 4 Not Applicable
Suite Apt. #, elc Suite, Apl #, etc. N ) $8.75 additional
22-1 a 5. Centificate of Status Desired ] Fee Required
| City & Stater Crty & State ) . Election Campaign Financing $5.°0 May Be
2‘:;] 2_a| Trust Fund Contribution Added to Fees
Zp | Country L Country 8. This corporation has liability for intangibte tax under s. 199.032,
E] S 2;1 29 30) Florida Statutes Oves Ono
| 9. Name and Address ol Currenl Registered Agent 10. Name and Address 01 New Reglstered Agent
81 me
222 LAKEVIEW AVE. 82| Street Address (P.O. Box Number s Not Acceptabia)
FOURTH FLOOR 5700 Okeechobae Blvd. #-20
WEST PALM BEACH FL 33402 83 _
84| City 85| 4nCode,
W. Palm Beach FL |”L 35347
1. Pursaanil e the provisons of Sections 607.0502 and 607.1508, Horida Stalutes, the above-named corparation submds this statement for the purpose of changing Its registered
olfice or registored agent, or both, in the State of Florida, Such change was authorized by th ation’s board of directors, | hereby accep! the appoiniment as registered

agent | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ,-S{I{DGL)& n H,MGU m CA(%LV\ :z— 3/, 97

wt byl & prnledd néme of ey stered ager and title B agplcakle (NOTE: Registernd Adgarsignatule required whan reinstating)

12 - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TR [T o 1LATILE PeeEs 0601 L] Ghange g’\d“""’"
NAME 12 NAME Jubsume A Havsco
STREET ADGEE S 13 STREET ADDRESS { 4200 A OLLAL DI B 1D 3
CrTY-S1-7m uory-st-ze_ | S106ER Tolapd FL. 33404 "
we ] [ oeLeTe 211E et PEes 06T T Change FLM“‘“"“
NAME 22 NAME ChARLES ‘JHJU&GU, Ir.
STHEET ADDHE 5 235ThEET ADDRESS [+ 100 ). OCEAL DE # oz,
omv-st. zw 2aomestae (S /0eEe TelAwd FA 33904
e [J oELETe 31TLE i [ Change [T Aadition
3 . 3.2 NAME
L A 34 CITY-§1-7IP
HiE [T DELETE 41TTE L] change ] Adciticn
HAME 4.2 NAME
STREF | ADDRESS 4.3 STREET ADDRESS
oty 120 44 CITY-ST- 2P
e T oeeere 51 YILE LT Change ™ T[] Addition
NakE 5.2 HAME
STHEFT ANDRESS i §.3 SIREET ADDRESS
DTy 2w B 5.4 CITY-5T-2IP
Tt B GEG ATINE [JChange 1] Addtion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oIy - 5120 L 64 LITY-5T-21P

H. | do hereby ceriily that the information supplied with this filing does not qualdy for the exemption stated in Seclion 119.07(3)(7), Florida Statutes. 1 juriher certify thal the
information indhicaled on 1his annual report o supplemental annuat reporl is true ancg accurata and that my signature shall have the same lega! atfect as if made under oath: that
I'am an officer or direclor of the corporation or the receiver or tustee empowsred 1o axacute this reporl as required by Chapter 807, Florida Statutes; and that my narme

appears in Black 12 or Block 1 anged. or on an attachment with an address.:y . }L/
SIGNATURE: =/ S/YUpr- "V/XQ/}M* HOeke Hirerses  (JIntlhe - 7575

E AND TYPED DR PRINTED NAME OF BIGNING OFFIGER GR DIRECTOR Daytime Plione &

CR2E034 (9/96)



