SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CbRPQ TION Sandra B. Mortham n‘ E D
ANN}JAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # pg7000043847 (7)
FLORIDA DREAMS SUN CARE, INC.

98 JULSO A 06
SECRETM‘EEE_‘ F\_oRl%A

N

Principal Place of Business " Mailing Address
21348 SAINT ANDREWS BLVD. 21346 SAINT ANDREWS BLVD.
SUITE 153 SUITE 153
BOCA RATON FL 3433 BOCA RATON FL 33433 DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
05/19/1097 i
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
m 26 Not Applicable
Svite, Apt. #, slc, Suite, Apt. #, slc. iti
uite. Apt. #, 81 ulte. APt #, gl 5. Certificate of Status Desired Ol $8.75 Additional
22 —2T| Fee Required
City & Stale Cily & State 8. Election Cempalign Financing $5.00 May Be
23] 26 Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curpgnt year Iptangible
;;l 25 o EI m Personal Property Tax dus June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Adidress of New Reglsterod Agent
AMERILAWYER CHARTERED B Rame O, o i <D N6
3 ALMERIA AVENUE B2| Sitreet Address (P.O. Box Numbgr Is Not Acceptable) —~
CORAL QABLES FL 33134 Anzale | Sl GeNesss  Deovek AT 3

83

84 City%_:(m_ @\C-SBH EL ssl;g:gtld{e,}g

11.  Pursuant 1o the provisions of sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered ageni, or bath, (- the State of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appolntment as registered
agent. | am famlliar with, and accepijhe obligalions D’e section 607.0505, Florida Stalutes.

SIGNATURE — NA S

Signature, ypad or printed naos of reglstered sgant and Uilke il appiicable. {NGTE: Reglslared Agen! signalura required when reinstpling) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme FD [T peiete ERIE L] crange [ ] adsinon
NAME DIAZ, ANTONIO 1.2 NAWE =y ”:";"-'f-‘ ! ?"J' T §
streetaooeess | 21846 SAINT ANDREWS BLVD. 1.3 STREET ADDRESS =0 Uﬁle!”—:ﬁ i N
CITY-ST-ZIP BODA RATON FI.. 3343§ o 1.4 CITYST-ZP b3 % 1 iJU . Di:l ****1 DD . DU
TInE SO [ peLeTe 21TTLE L changs [J Addition
NAME KAUFMANN, ASTRID M 2.2 NAME
sTeeTaDoRess | 21348 SAINT ANDREWS BLVD. 2.3 STREET ADDRESS
CTYSTZP BOCA RATON FL 33433 24 CITEST.ZP
TME [ oeteme $1TME 1 change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.35TREET ADDRESS
CITY-ST:2IP - A4 CTYST 2P
TITE [ pEcete 41TTLE T crange [ Acdiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-ZIP _ _ 4.4 CITY-87-210
e [Joeere 5ATIE T chenge [ Addion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2IP o 54 CITY-8T-2IP
TITLE I pecere BATILE " change [ Adstion
NAME 6.2 NAME.
STREEY ADDRESS 5.3 STREET ADDRESS q g M /
cITrsTZP 64 CITV-ST-ZP @ j ,))

14, | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in seclion 119.07(3)(i), Florida Statutes. \YdrNSr certify that the Infor
indicated on this annual reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as it made under cath; that | Bm
an officer or director of tha corporation or the receiver or trustee empoweted to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears

In Block 12 or Block 13 i changed, or on an atid¢chment with an address.
ay
"SRR TSI A SR SCH s -8R O

CICN AT IBDE- . = - N

CR2E034 (5/98)



