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

CORPORATION " qanire 8. Mortham May 11 1998 8:00am

AN e Ot Secretary of State
DOCUMENT # POB000095246 (0)

1998
- Corporabon Nam
O A

DREAM HUNTEBS, INC.
Mailing Addross

116 CORA CIRCLE

:
&
i

smiai oy

e -y

. KISSIMM: 743
) DO NOT WRITE IN THIS SPACE
o 3. Date Incorporated or Qualified
b 11/21/1896
: 2. Principal Place of Business Mmh Address | 4. FEI Number Applied For
1 448% WHite phk g\g (,LE 14483 WHITE ok CiRdE 59-34 17555 Nl Aopieanie
* Sulte, Apt. #, at C; Apl #H, et iti
i m o Ant 1ot _ e ARLH elo. 5. Certificate of Stalus Desired [ ] $8.75 Addiional
oo "1?.'—.[,,, R Fee Required
City & State T Cry & State 6. Election Campaign Financing $5.00 May Be
23] K 1SS1 MHEE T L ] gﬂ" ‘(\SSinﬁEE T L Trust Fund Contribution O Added fo Fees
| COU”TW Ly Country 8. This corporation owes or has paid the current year intangible
24] 734746 25] 20] 347 6 |30] Personal Property Tax due June 30, Yes [ ]Mo
\ §. Name and Addreaf Etj:urrent Raglaterad Agent 10. Name and Address of New Roglstered Agent
E GABREL. JULIEEN 81| Name
82| Suget Address (P.O. Box Number is No Acceplable)
4482 WHTE okl QRrely
83
84| City l!( . - 85
1SS HMIEE FL | 84944

11, Pursuant 10 the provisions of Sections GO7.0502 and 607.1508, Fiorida Statutes, the above-named corperation submits this statement for the purpose of changing its reglsséred

. office of registercd agent, or both, in the State of Flonda Such chdnga was authorized by the corporalion’s board of directars. | hereby accept the appointment as regislered
= agent. | am familiar with, and aceopt the abligations of, Section 607.0505, Flarida Statutes.
© | sGNATURE _ , o —_ )
. Slignatuie typnd or ponted nan e ot regedescd aoenl and title b ag pheable {HOTL Rogiserad Agent sanalure roauared whien reinstaling} DATE F:
ST OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
i TME T DELETE 1ATITLE Tl change [ Addition | &
Pl e aaama JULIEN 12N : : "
|| e ooness | ~446-CORAL-REEF-GIRGLE— swnoess A4 83 W HITE ORK CikcCle 2
" | omvest-ze KISSIMMEE FL 34743- 14C1Y-ST-2P KiSStH NaCf,‘FL ¥ 3474*6 &
THLE v 7 DELETE | FXR0T: ) (I change [ Addition 1€
MAME MEUGNIER, JOCELYNE 2.2 NAME
snectiorss | <HO-CORAL-REBE CIRGLE soninaes | 4483 WHITE 0AK (crecle
CITY-ST- 2P KISSIMMEE Fl-34243- 2 4 CITY-ST-2IP 1S5S f’“‘téf 1T L
TIME [T oECETE 31TME Addition
NAME 32 NAAE
STREET ADDRESS 5.3 STREE) ADDRESS
CITY-51-21P 34.CITY-51-2IP
T T DELETE armme [T change LT Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-S1-21P 44 CITY-5T-21P :
ITLE [T otLeve 51TITLE [Jchange 7 Adaition
. NAME 5.2 NAMIE
STREET ADDRESS 5.3 STAEET ADDRESS
© |Lciy-st-ze e 54 CITY-5T-21P
i TITLE "I DECETE 6.1TMLE 1 change [T Aadition
; NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-5t-2P 6.4 CITY-ST-7iF

14. | hereby Certilg \hat the information supphed with 1his 1|Imq does not gualify for the exerplion stated i Saction 119.07(3)i), Florida Statutes. | further certify that tha information
Indicated an this annual report or supplementa annuat repor is tue and acourate and thal my signature shall have the same legal efiect as H made ynder oath; that | am an
officer or direcior of the corporation or 1he receivor or lrustee empowerad to gxecihe thi 1 as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13l changed. o on an attachinent with an address
ciaNATHIRE: 1.0k CABEl it ran oA /23 /@1

15 1€




