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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris M FILED

ANNUAL REPORT Secretary of State ay 17,1999 8:00 am
DIVISION OF CORPORATIONS

1999
DOCUMENT # P97000084871

4. Corporation Name

DOLLAR DREAMS, ING-

Secretary of State

05-17-1999 90098 049 ***150.00

1A ey R TR LR L

Principal Place of Business Mailing Address

§901 W. OKEECHOBEE BLYD. CA% 6901 W. OKEECHOBEE BLVD. CAS
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 3341

00 NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed

10/01/1997

'
26! 650811714 T Not Appiicabe |
8. This corporation owes the current year Intangibl

Trust Fund Contripution Added to Fees
28 2 [ s DN

Personal Property Tax.
gistered Agent 10. Name and Address of New Repistered Agent

9. Name and Address of Current Re
MCCANN, JACQUELYN " 4 Mo H A e
1 SOUTH COUNTY RD ﬂ t Address (.. Bo > c is Not cc
PALM BEACH FL 33480 a—

Zip Code

LA i 4
r 7 y_{ o & 13 -
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statafnent for the purpose of changing its 1_egistered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appoimment as ragistered

agent. | am famitiar with, and accept th bligations of, Seq‘:'on 60\:.’.0505. Florida Statutes.
Al

SIGNATURE }_ of \
Tgnature Rypad ar pn ted name of I Bred agark and 8 i applicable. {NOTE. Registared Agant signatura required when reinstating)
3 P

DATE
RS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE
[W"DELETE

T ) 1.4 TILE -
NAME MCCANN, KEVIN J B~ mazi, M© HAMMED
seersooress| 6901 W OKEECHOBEE BLVD, #C-15 yemesraconiss| A OF W, O KEE cHOBEW Brny C-IE

"W PALM BEACH FL 3341 14 CITY-5T-2P w. pALM 8
[1 DELETE 21 TME

T2 NAME
23 GTREET ADDRESS

2.4 CITY-8T- 2P
[] DELETE 31TME [IChange (] Addition

12 NAME
33 STREET ADDRESS

34.CHTY-ST-ZIP
] DELETE £1TME Clchange O Addition

4,2 NAVE

43 STREET ADDRESS

44CITY-ST-ZP

] DELETE 51TIE [dChange [ Addition
52 NAME
53 STREET ADDRESS
54 CITY-ST-ZIP
= - = —~T] DELETE 8.1 TMLE - - - - ] Change— [ Addition’
6.2 NAME ’
6.1 STREET ADDRESS

TmEe
NAME
STREET ADDRESS
CITY-ST-ZIP

CTY-5T-ZP 64 CTY-51-2P

14, 1 hereby certify that the information supplied with {his fiing does not qualify for the axemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
afficer or director of the corporation or the receiver of trustee ampowerad to execute this report as required by Chaptet §07, Florida Stalutes; and that my name appears in
Block 12 or Block 13 it changed, of on an attachment with an address, with a.ll other like empowered. ’

e s oaee S A5G sTl-N2-831

AN e e e -Q—(:—:‘ L“tmmﬁ

o

CR2E034 {11/98)

|
l
|




