0278567

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

PROFIT _ .
CORPORATION FLOR\D: iiz:TBME::ﬁtF STATE : A r 22, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State l ecretary Of State
1999 . DIVISION OF CORPORATIONS § 04-22-1999 90128 007 ***150.00
DOCUMENT #. P98000066755
AMERICAN DREAM TRAVEL, INC.
RATEA OOt
Principal Place of Business Mailing Address !
T 2673 BISCAVNE BV —— T FOST UFFIOE-80+H608——— ‘
AN e
AVE DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
o 07/27/1998
2. Principal Place of Business ~— =~ [ 2a" Mailing’Address—= -~ = w~rF=e— <1 4 -FElL-Number._ e = ~a|. |-Applied For_ _ |

1211749 £. Hhuanoset Bzacu Buig |2 o @5‘0855222, — Not Applicable |
Suite, Apt. #, etc. Suite, AptH, g ) ) $8.75 additional
'2;, A 35’( ‘ o o m g W (.V/ 5. Certifcate of Status Desired 0 Feo Requilri?!na

N

o Chy&State .o ool eme oo g Haie e i 2= - goFlactionCampalgn-Financing= ————$8.00:May o= l= -
2] HALL DAL FL Trust Fund Contribution o Added to Fees
2 Country Zip Country 8. This corporation owes the current year Intangible
;l %5 007 El Ll S A' PZ-ST BI Personal Property Tax. O Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name -
BURNETT, ROBERT £ SHME

82| Street Address (P,0. Box Number is Not

T i T e Bt Buy 43%7

N B3
- Y L adopre FL [P 352s

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registéred

office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am ?iar with, and acceptihe obligations of, Section 607.0505, Florida Statutes.
4]

bt &S ttnme 4-1%-499

SIGNATURE .
Slgrature, typed or printad nashe of ragisterad agent and tille if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE 8

12 OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o
me [] DELETE 1L1TIILE PreswwenyT CJchange X Addition E
NAVE 1.2 NAME Whyne EutteDotE '
STREET ADDRESS 1.3 STREET ADDRESS ﬂﬂ e. HALLANTDAzE Befcd BULID ¥357 %
CrTv-§1.2I8 worv.stze | WA waARVALE FL D3009-4680 ) )
TME [J DELETE 24 TMLE SEC - TREAS OlcChange R Addition |
NAME 22NAME Bobelr BuldeaT : |
STREET ADDRESS sssmesTaooress | (T4 &, M AN e BeAH  Buio 832337 ‘
CITY-ST.2P 2,4 CITY-5T-2P ' Aloate P 33p0F - 4689 - 1

L TME } . . . ;s [] DELETE 31 TIE . . . - = -- -[IChange =[] Addition }
NAME 32ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TME [ DELETE 41TME C]Change [} Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS !
CITY-5T-219 44CTY-5T-ZP ‘
TITLE [] DELETE 51 TITLE {JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP '
TTE O] DELETE 6ITIME Cichange L] Addiion +
NAME 6.2 NAME '
STREET ADDRESS - : 6.3 STREET ADDRESS
CITY-ST-2IP 1 64 CITY-ST-ZIP

14. | hereby ten{fyithat the {nfomation’supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify 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; that f am an
officer or director of the corperation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, onon an attachme h an address} with all other like empowered. .

SIGNATURE: _ COLIRED /EAETT T4 6163

SIGNATURE AND Daytime Phone #




