FILE

NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM

Scoretary o

DIVISION OF CORPORATIONS

ENT OF STATE

Sandra B Mortsam

f Stale

DOCUMENT # V00254

1. Corporation Name

DREAM PRODUCTIONS, INC.

(5)

Principal Place of Business

6011 SE MARTINIQUE DR

Maling Address

€01t SE MARTINIOUE DR.

21] 2033 GreFen)

BLD 15 APT. 202 BLD. 15. APT. 202
STUART FL 34997 STUART FL 34997
us us

2. Principal Place of Business Za. M: ;:w-\j_f\-(_k"'rrf:_'ﬁ )

Aue

22
City & State

Suite, Apl. #. ete .

23] 9opt St luus  FL

3. Date Incorporated or Quallied

4. FLMNomber

T

3a. Date of Last Report

05/01/1995

12/10/1991

Apphed For

650316765

Not Applicanle:

Saike, Apt B, ofc.
7l

l2g

City & State

bu

@?‘1’952

sl 2032 Giereny Aue

cie FL

$8.75 Aﬂdmonal
Fee Required

5. Certihcate of Stats Desired

O

6. Elechon Campaign Financing
Trust Fung Contripution

rl 5500 May Be
- Added to Fees

PorT St
Country | Zip
2] USA 2] 34952,

Country ’

x| USA

8. This corporation has lability for intangibie tax under s 199.032,
Flurida Statules [ ves R’No

9. Name and Address of Current Registered Agent )

SCHIFANELLI, JOYCE CAROL
B0H-SE-MARTINIQUE DR

BUILDING-15,APT 202~
STUART FL 34097 —

). Name and Address of New Registered Agent T
B81] Na
i SAme
82 Street Address (P.O. Box Numbar is Not Acceplable)
R032._GieFen  Avc
83
F84] Cony . - 85[ Zip Code
“err St Lucie FL % 34952

11, Pursuant to the provisions of Sections 637.0502 and 60171
or registered agent, or bath, in the State of Flarida Such ¢
famihar with, and accept the obigatons of, Section 607 0504, Fiaricda Statutes.

508, Flonda Statutes, the above named conparation submils this starernent 1o the purpose of cshanging its registered office
nange was athonzed by Ing comporation’s board of drectars. | hereby accept the appontment as régistered agent. | an.

14. 1 do hereby certity that the information suppiicad wity bis fikig s volunta
cerlity that the information indicated on this annusd repod o supplariental animaal
oath; that | am an officer or
appears in Block 12 or B

SIGNATURE: _ _~

y furr

2 it changad, or on an attachment witn an acldress.

E OF $IGMING OFFICER OR

SIGNATURE __ . . U e e - o I
Sigrarg e o prented Qare of reyg stered agert auad Bhe 4 Az gsa (NI Pl Agp it e e e e S W e PR b DaTe

12, OFFIGERS AND DIRECTORS ] ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12

T PD DR e Spme (JChange L] Adaitior

NAME SCHIFANELLI, PAUL 17 NAME SpmE

sraeel anoezss | 6011 SE MARTIMIQUE DR., BLDG. 15, APT. 202 e | Q03 GIFFEN ALJE

Cilv-SI-2Ip STUART FL o Revsiae ot - St Lucie FL 34983

TITLE vD [ DECETE 2T Samc [ Change [ Addilion

NAME SCHIFANELLI, JOYCE CAROL 22 NEME ShAme

sreeer sooress | 6011 SE MARTINIQUE DR., BLD. 15, APT. 202 s s | do3a GIEFen Aog

LTy 51720 STUART FL o [ caovsar | Opey Sy Lucie L 344Sa

TITLE CIDRETE 3 UALE {0 Changs ] Addition

NAME IZhAME

STHEE? ADIDRESS 3% SIRTH AZORESS

ClY-81-2p . e 340ITY-51 2

THILF [Joeent 4TTIE [7] Crange [ Additon

RAME 47 NAME

STREET ADDRESS 23 SIHEE | AUIDAESS

CHY-$T1-21P 44 CHY-S1-2F

TILE [ DELEIE 51 TiLE [] Change  [7] Addilion

NAME 52 NaM:

STREET ADDRESS § 3STREL) ADTRESS

LTy -ST-ZP i CIY-S1-21F B .

TITLE [ 0dETE TOLE O Chenge ] Additior

NAME 62 NAME

STREE? ADORESS 65 5IHeE 1 AIORESS

CITy-S1-2iF BaCrY-s-Iw

DIRECTOR

and does not qualify for thi eaemiphon stalcdl in Section 1 19.07(3)ik), Fioridda Statutes | furtner
| 0145 I and accurate and that my signature shall have the saing legal eftect as if mads under
wotor of the corporation or the receiver o tustoe enipovered t execute this repod as reduired oy Chapter 607, Flonida Statutes: and that Ty Narre

4}a 7146 Yo1->9t-134%

Lian Dt Filrnw: #

CR2E034 (12/95)




