FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Pl corrommion FLORDADEFTIENT OF STATE May 18 1998 8:00am
ANNUAL REPORT

Secretary of Sjata®

= DIVISION OF CHBRPORATIONS
DOCUMENT #  PQ7000095664 (3)

| DREAM OF GENA, INC.

Secretary of State

1998

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/10/1997

© Mailing Address
1620 WEST UNIVERSITY AVE.. STE. ¢
GAINESVILLE FL 32603

Principal Place of Busingss

1620 WEST UNWERSITY AVE.. STE. ¢
GAINESVILLE FL 32608

SIGNATURE e e e e e e e e e e

. SIgnature fepeed o prndeed i e nl_u_ e ‘wlrlll:-“vl-ﬂi-ph\ e (NOITE - Regisieuned AQRN SIgAalule requred when ransiating) DATE f:
12. N OF MICERS AND DIRE (:mr;g ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i Fo s ipsai [T oftkiE 11 TIILE [T Change L] Addition | &2
NAME VLA B, FrelA 12 NAME §
s aookess | LO 28 losobive@$1ty AVC ST C 1.3 STREE ] AUDRESS 8
ov-srze | Gavesville  Foo 32603 14 CITY-S1-7P P
HE T [T DELETE 21TILE [T change L] Addilion |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ABDRESS
GITY-§T- 1P i 2. 4CITY-ST- 2P

< TTLE T [ DELETE 31 TILE L] Change [T addition

; NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§1- 2P - 4. CITY-81- 71
LE o T DELETE PRRII [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
Ty - §1-7IP e 44 LITY-S1-2P
TLE [T DELETE 51T [Tcnange [T Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP o 54 CITY-5T-71P
L - [ oeiere 6.4 TILE " [Tcnange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P L B.4 CITY-ST-21P
14. [ hereby cerlfy that the informalion suppliad with this filing does not gualify for the exemption stated in Section 3119.07(3)(i), Florida Statutes, | furlher certity that the infarmation

2. Principal Place of Business T ""?;.__Mailmg Address 4, FEI Number Applied For
21 R 26| CI\ - 3"[7 59 32 Nol Applicable
: Suite, Apt. #, atc. Suile, Apl #, ete. iti
LB g - [ 5. Certificate of Status Desired O $8.75 Addtionat
I @ S 2;| B Fee Requlred
: City & State Gy & Stale 6. Eloction Campaign Financing $5.00 May Be
;l 23] B Trust Fund Contribution Added to Fees
Zip Country P Country 8. This corporation owes or has paid the currepf year intangible
24 » E] e __2_9] L 30 Personal Properly Tax due June 30. Yes [INo
1 9, Name and A_gg_l__est_a of_ Qurrent Registgrgq Agenl 10. Name and Address of New Registerad Agent
FINLAY, STEVEN E B1) Mame
= 1620 WEST UNIVERSITY Aw' STE.C 82| Sireet Address {P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32603
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing iis registered
office or registercd agem, or both, in the State ol fionda Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered
agent. | am familiar wilh, and acoopt the ohligalions of, Section 607.0606, Florida Stalutes.

Indicatad on this annual repant or supplemaental ancaal repon s true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or diragtor of the corporation or ther recewver or fruslee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13l ct:nr&q or g an attachienl wilh wvess‘
]
Va1 pa

T 7.

\"'.’h—-n-\ Y R




