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

PROFIT FLORIDA DEPARTMENT OF STATE O 6 9 9 8 8 . O O
CORPORATION  ATEN 1A% Sanden B. Mortham Apr 1 .vvam
ANNUAL REPORT e Secretary of State f
1998 G DIVISION OF CORPORATIONS S ecretal y 0 State
DOCUMENT # P97000092434 (4)
KIDS WITH DREAMS, INC.
I AN
15839 SILVERADO CT. 156839 SILVERADG CT.
FT. MYERS FL 30908 FT. MYERS FL 33808
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Gualified
2. Principa! PI f Busi 2a. Mailing Add 4 F1EI0{\!28I:J|997
. Principal Place of Business a. Mailing Address . umber Applied For
21 28] (S - O] QE‘H& Not Applicable
22 Sulte, Apt 4, etc. Sulte. Apt. 4, otc. 6. Certificate of Status Desired {1 $8.75 Additonal
22 Eﬂ Fee Required
City & State | City & State 8. Eleclion Campaign Financing $5.00 May Be
23 28] Trust Fund Coniribution O Added to Fees
Zip Country Zip Country 8. This catporation owes or has paid the cyrrent year intangible
m El E m Personal Property Tax dus Juna 30, Yes O No
©. Name and Address of Currenl Reglstersd Agent 10. Name and Address of New Reglstered Agent _
SOLOV, MARK D 81| Nama
150 W. FU\GLER ST B2| Street Address (P.O. Box Number is Not Acceptable)
MUSEUM TOWER, STE. 2200
MIAMI FL 33130 83
B4| City 85| Zip Code
FL ||

11. Pursuanl to the provisions of Seclions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or raglstered agent, or both. in tho Sfale of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE — _
Slgnature, typed or priniod name of rogislored agenl and lito if applcabloe (NOTE: Regietorad Agert signalure required when rainstating} DATE
12 OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D T DELETE 11 TILE T thange T.J Adgition
NAME MAYERON, VICTOR W 12 NAME
streeT apoarss | 15838 SILVERADO CT. 13 STREET ADDRESS
CITY-ST-2IP FY. MYERS FL 33908 14 CY-S1-20
TmE D 3 DELETE 21 TILE [ change [ Adsition
NAME MAYERON, KATHERINE W 22 NAME
steeranoness | §5839 SILVERADO CT. 23 STREET ADDAESS
BiTY-$1-2 FT. MYERS FL 33908 2. 4GITY-51-2P _
TME D T DeLete 1 TITLE [ change ™ [ Addition
NAME BYLVESTER, LYNDA 4 32 NAME
steeeanoness | P.O. BOX 1192 33 STREET ADDAESS
CITY- 8T 21P SAG HARBOR NY 11963 34, GITY-ST-2IF
TNLE [T DELETE 41TTLE [Jchange [ Addition
NAME 4.2 NAME
STREET AODRESS 43 STREET ADDRESS
CITY-ST-20P 44 CITY-5T-2P
TNLE T DELETE 5.1 TITLE [Jtnange [ J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54CITY-ST- 2P
TME ] DeLETE 61TI1LE I thange” [ Addition
NAME 62 NAME
STREEY ADORESS | - £:3 STREET ADDRESS
CITY-$1- 2P 4 64 CITY-51-2P
14, | hereby certltfxlthm the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statules. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; Lthal | am an
officer or directer of the corporation or the receiver ar trustee empowered to execute this roporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an address,

o o 1 L T T [ A S TN W TN TR ¥ SO » DL O L e m e e s



