SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.
AWOUNY DUE ON O BEFORE 03/15%9: 3550 (IF DISIOLVED, MINIAIM AMGUNT DUE T REWSTATE; §750).

PROFIT
CORPORATION
ANNUAL REPORT

001298

FLORIDA DEPARTMENT OF STATE
Katherine Harris

1 999 DIVISls:IC:;aZ:ZJOI;:g;TmNS FILE D
93SEP 2! PH |: L}

' DOCUMENT # pgg000076489 e
DREAM COACH, INC. TALLA s't

I “ |I|I|||l|l|||ll|l|||| ! Ilb | :IIIIIII!IIIIIIIIIIIHII!

TA

Prncipal Place of Business Mailing Address
12335 BEACONTREE WAY 12335 BEACONTREE WAY
ORLANDC FL 32827 ORLANDO FL 32827
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 08/31/1998 .
2. Principal Place of Business | 22. Mailing Address 4. FEI Number Applied For
2'] S ,,ﬁ,lﬁ] o 59 - 3.5575‘0 o Not Applicable
Suiter, Apt ¥, etc Suite, Apt. #, etc. iti
it APt . et ute. AL ¥, st 5. Certficate of Status Desrad &~ $8-75 Additional
22| - ) ;i . Fee Required
 City & State | Ciy& Stale 6. Eleclion Campaign Financing $5.00 May Be
23] e _2_§L__ ) Trust Fund Contribytion D Added to Fees
L ~__Country | . Zp Gountry 8. This corporation owes the current year
»241 ) 25} 29| :lv(ﬂ intangibie Personal Propery. Yes No
9. Name and Address of Current Rep ed Agaent 10. Names and Address of New Registered Agent
81| Name
GILLEN, JOHN 82 Streat Add F.O. Box Number is Not Accepiabl
2314 HOLLY mm m reel ress (P.O. Box Number is Not Acceptable)
OCOEE FL 3476t a3
84| City FL asl Zip Code

11, Pursuant to the prcws:ons of sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such chan ge was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accept the obligations of, section 607.0505, Florida Statutes.

| SIGNATLRE Styatra, Ted or panted name of ragesterod agen! and thie f applicable (NGTE Registared Agent signalura required when fernstating) DATE o
| 2. 3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 3
T [ Joecere (ATME P/s Io [ Ghange B Addiion | ‘=
12NAvE Al e Jawdre Claudio 2
STREFTANORTSS | 13 STREET ADDRESS ’J.}Bf 56 o< 61"}'@ e WAY ﬁ
CTY ST = e 1.4 CITY-ST-2ZIP Cfrlandn  Fi 2 lPIA7 O
- [ ) oecere 21TITLE 4 {1 change [_] Addition
N 2.2 NAME
P 23 STREET ADDRESS DOoOOoOO299s330——=
Crvatre 24 CITY-ST-20P ‘Ua 27.-’99"‘[' 1 DDB""—DD 1
T T [ Toeere 31TITLE #RERTS0, OO Dk
AL 32 NAME
SYRTE” T 53 3 3STREET ADDRESS DDDDD‘?BC}F‘EDD“MB
| omvgrze . _ o . 4crvsrze =08/27/99- 01 005=-002
T [JoeLere 41TmE BEERREl 75 Bﬂmm.%w
[¥1SH 4 2NAME
STRESTASORESS 43 STREET ADDRESS
CTY.ST2E e 44CITYSTZIP
[ e [ Joeteme S1TITLE L] Change [} agaiion
NALE 52 NAME
5.3 STREETADDRESS
Tysr ~ e 5.4 CITY-5T-ZIP
U [Joeere 6.1TITLE [ changs @ Addition
(SN H 6.2 NAME %
STREET AN BT 6.3 STREET ADORESS
owstze | 64 CITYST-ZIP

14. 1 horeby cerlify that the information supplied with this filing does not gualify for the examption stated in section 119.07(3Xi), Flofida Statutes. | further certify that the informatien
inhcated an this annual report or supplemental annual report is true and accurata and that my signature shall have the same le | effact as if made under oath; that | am
an oficer or drector of the corporation or the receiver or trustee empowered to execute this repart as required by Chaptar forida Statutes; and thal my name appears

10 Biock 12 or Black 18f changed. or an an attachmenti with an gddress /
B 7 / Ddle j

IE OF SIGNING OFFICER OF: DIRECTOR Daytme Pnone #

|
| SIGNATURE ;.

f




