L e T L

1

.~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPGRT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mnﬁw

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

DREAMCHASERS, INC.

P96000098225 (1)

Principal Piace of Business

2569 LINGOLN AVENUE
COCONUT QROVE FL 3313

Mailing Addross

2569 LINCOLN AVENUE
COCONUT GROVE FL 331333843

FILED
Jun 13 1997 8:00am

Secretary of State

ARG

IR

3. Date Incorporaled or Qualified

12/02/1996

3a. Dale of Last Repaont

2, Principal Place of Business

2a. Mailing Address

4. FEI Numbor

| Applied For

24] 2]

L 2ip

29} 30]

Florida Statutes

D Yos

21 2_6] Mol Applicable
Suita, Apt. #, ot Suite, Apt. #, etc, iti
P P 5. Cerlilicate of Status Dosired B/ $8'75 Ad(:flllonal
22 2__7| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l ' E! Trust Fund Contribution Addod to Fees
Zip ' Country Country 8. This corparalian has liability for intangibh

Talércﬁwdcr s 199.032,
o]

%, Name and Address of

Current Registered Agent

10. Name and Address of New Registered Agent

K".i. JENN'FER J 81 NameJ
2588 umom AVENUE 82| Streot Address [P.O. Box Numbcer is Not Acceplablo)
COCONUT GROVE FL 33133

83

84| City

FL

85

Zip Code

11. Pursuant 1o the prpwtyiogh
office of registaydd aj)g

1070502 and 607.1508, Florida Statutes, the above-namad carporation submits this statement far the purpose of changing its registared
o State of Florida Such change was authorized by the gorporalion's board of directors. | hereby accept the appointmenlt as registercd

information Indicaled on 1his an g
I am an officer or direcior of tt
appears in Block 12 or Blog

CIAMATIINEE.

14, [ do hereby cerlify that the information supplied r W,

agent. | am fg e obligations of, Section 607.0505, Florida Statutes.
SIGNATURE / . x A S — 51 a7z
3 28 or gfniod namo of regisiored agant and e il applhcabils. (NOTE" Flegisleres Agenl s.gralure reqied whon rongtating) DATE
12, 4 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PSSt Cdorere R ouamme [T Change (] Addilion
NAME FTRDRERS AR 1.2 NAME
STREET ADORESS [ 4395 1 G #\\bc,cc_pm - 1.3 STREFT ADDRESS
stz ICEOOWMVE GEONE T S3\R=2 1ACIY-§1-20
TILE . 1 ] otitie 21T01LE [ Changs (] Addition
NAME 22 NAME
STREET ADDRESS 73 S1REET ADDRESS
| Cimv-s1-28 2.4Giy-91-2p
TITLE [ Decete TUTNLE [T change [ Additian
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5t-2P 24.CITY-§1-2P
ML [ DELETE LIE O Changs [ Addition
NAME 4 2 HAME
STREET ADDAESS 4 3STREET ADDRESS
CiTY-ST-2P 44CTY-81- 7P
THLE [ okctie 51T0LE [ change [ Additan
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CIY-51-2IP
TITLE [T peLeie BATILE ] Change [ Addition
KAME 52 NAME
STREET ADDRESS 63 STREET ACDRESS
CITY-S1-21P 640ITY-51-2p
¢ toes not qualify for the exemplion stated in Section 119.07(3)(0), Florida Statules. | further cerlify that the

Entalyannual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
junr pr tiustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name

G'll, [‘-‘m

CR2E034 (9/96)




