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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # PQ7000001100 (1)

1. Corporation Name

DREAM VENTURES, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AP

Principal Place of Business Mailing Address
510 EAST LIBERTY §T 510 EAST LIBERTY §T
BROOKSVILLE FL 34600 BROOKSVILLE FL 34801
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 12/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1] 26 650719072 Not Applicable
Sulie, Apt. ¥, etc. Suite, Apt. #, stc. »
__.I P — uite. Ap 6. Certificate of Status Desired D 313'75 Adtionel
22 2;1 Fee Reguired
City & State City & State 6. Elgction Campaign Financing $5.00 may Ba
’E‘ 2—5] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current ysar intangible
24 I'E[ |28 rs;] Personal Proparty Tax due June 30. Rves Oro
9. Name and Address of Current Refiistered Agent 10. Name and Address of New Reglistered Agent
ALLEN, LESLIE 8| Name
6108 WATERS WAV 82] Street Addiess (PO, Box Number is Not Accepiabla)
SPRING HILL FL 34607
[-=]
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida S1atules, the above-named corporation submits this statement for the purpose of changing s registerad

office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accent the obligations of, Section B07.0505, Flarida Stajutes.

SIGNATURE ___
Signature, ypod o ponind namo o reqeatered agonl and in F apnl.cablc (NDTI . Rogislored Agent signatuo required when reinslating) DATE
12. OFFICERS AND DIRECTORS —l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T T BELETE T TIE T Thange L Addilion
NAME ALLEN, LESLIE 12 NAME
{ smervaporess | 8106 WATERS WAY 1.3 STREET ADDRESS
Oity-ST-29 SPRING HILL FL 1.4 CITY-57-21P
LE ] peLeTe 21 TIE [Jchange (] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P 2.400v-51-21P
TMLE [T DELETE 31 THALE T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-29 34, CIIY-§T-21P
TLE [ DELCETE 41 TILE [J Change I Addition
NAME 4. 2NAME
STREET ADDAESS 43 STREET ADDRESS
City-ST- 2P 4.4 CITY-ST-2IP
e | PR 51TILE O crhangs T Asdition
HAME 53 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2 5.4 CITY-ST-ZIP
WILE £ DELETE 61 TIILE L] change  [J Addition
NAME 62 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-ST-2¢ 5.4 CITY-ST-2IP

14. | hereby canify that the informalion suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this annual repont or supplemenial annual repart is true and accurate and thal my signature shall have the same legal effoct as if made under oath; that | am an
officar or director of the corporation or the receiver or trusteggmpowered to execule this report as required by Chapter 607, Flarida Statules; and that my names appears in
Block 12 or Block 13 it changed, gffon an anéch%ddress

ATk AT N e . FA TIOT T ATTTWN AR ifna fmemr e e ne

i PROFIT ‘,‘:- ! FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CR2E034 (10/97)



