03091999-90145-042-$150.00-$150. oo
9 1 $150.00 { . FILED

z e

FLORIDA DEPARTMENT OF STATE Mar 09, 1 999 8 : 00 am

PROFIT
CORPORATION o Ha
ANNUAL REPORT Kathorine Hard Secretary of State

DIVISION OF CORFORATIONS 03-09-1999 90145 042 ***150.00

1999
DOCUMENT # P98000010585

1. Corporation Namea

DREAM HIGHER, INC.

T

Principal Place of Business Maiting Address
6844 DATE PALM AVE SO 6844 DATE PALM AVE SO
ST PETERSBURG FL 23%07 ST PEVERSBURG FL 33707
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualilad
02/02/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - r Applied For
ol ] 59-2H)I5F Not Repicabl
Suite, Apt. #, ele. Suite, Agt. 4, ate. ] - $8.75 additional
—2—21 p §. Cestifcate of Status Desired ~ [J_ o-FesRequired -—| -
City & State City & State 8, Election Campaign Financing $5.00 nay Bo
23] (2] Toust Fusd Contribution Added (o Fees
T P - _ Country | _2Zip . Country | 8. This corporation owes the cumrent yearIntanglble. . . .. .. . .. ..
2a] f25] 20] [30] Persanal Property Tax, Ov%es  DINo
9, Nama and Address of Curent Repisterad Agent 10. Nama and Add. of New Rogl d Agemt
81| Name
CAVALIE, ALAIN
4 82 0. Box Number is Not tahia
6844 DATE PALM AVE SO Street Address (P.O. Box Number is Not Accep )
ST PETERSBURG FL 33707 8
84{ City FL ‘ss‘ Zip Code

11. Pursuant to the provisions of Sectiens 607 6502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpase of changing its negistered
office o ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es raglsiered
agent. | am tarillar with, and accepl the obligations of, Saction 607.0505, Fiorida Statules.

SIGNATURE -
SKAatine, typed of prmied name of repiieded egent and il T applicable. {NOTE"* R Agent i raguirad when DATE o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TRE D ) DELETE 11TME ’ OiChange [ Addiion | =

NAME CAVALIE, ALAIN 1.2 NAWE S

streevanoeess) 6844 DATE PALM AVE SO 1.3 STREET ADDRESS o

CITY-ST-79 ST PETERSBURG FL 33707 1.4 CITY-ST-2P &

TE [J DELETE 21TIME {JChange [ Addtion | ©

HANE 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY.ST-28 2 4CITY-ST- 2P - s

TME 1 DELETE LTME ClcChange  []Addition

NAME 32 NAME

STREET ADDRESS. 1,3 STREET ADDRESS

CTY-ST-ZP . 34 CITY-ST-21P :

CTRmE - [ e e [} DELETE==—g dATME= - Sf=ewss oomis = H = ——— [ Charge__. [JAadition (... 3

NAME 4. 2NAME e

STREET ADDRESS 43 STREET ACORESS

GTY-$T-2P 44 CITY-ST-2P

TE [J DELETE 51TME CJChange [ Addiion

NANE 52NAME

STREET ADDRESS| 5.4 STREET ADDRESS

CITY-ST-2P : 54 CITY-ST-2P

TTE [J DELETE 81TmE ' ) OCrange [ Addilon

NAME 6.2 NAME

STREET ADORESS! 6.3 STREET ADDRESS

CAY.ST-29 84 CITY- ST-ZP

14. | hereby certify that the infarmation supplied with this fiing does nol qualify for tha exemplion stated in Section 119.07(3)(1), Fiorida Siatutes. | further certify that the information
indicated on this annuat report or supplemental annual report is brue and accurate and that my signatune shall have the aame lagal effect as if made under path; that | am an
officer or director of the carporation oF the receiver or trustes empowered 1o execule this Tepor as required by Chapter 807, Florida Statutes; and thet my nams appesrs in

Block 12 or Block 13 if changad, or on an chment with an address, with all other like empowsred.
SIGNATURE: g’a"{ L - 7-[2-33
OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Date Daytme

Phone #




