FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
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FLORIDA DEPARTMENT OF ST
Sandra B Mortharr
Seurelary of State

DIVISION OF CORPORATIONS

ATE

DOCUMENT # V20725

1. Corpaoration Narme

DREAM AMERICA, INC.

Principal Place of Business

2560 DAVENPORT CIRCLE
KISSIMMEE FL 32319

(0)

PAil

nig Aciress

2560 DAVENPORT CIRCLE
KISSIMMEE FL 32319
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il

3. Dawe Incomporased or Quadhed

03/12/1992

3a. Date of Last Feport

11/14/1995
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9. Name and Address of Current Registered Agent L. 1o. Nameand Address of New Registerad Agent
B1] Mame
SHAW, JANE . 82 Siroel Addrass (7.0, Box Number 5 Not Accaptabial e
2560 DAVENPORT CIRCLE Ao B
KISSIMMEE FL 34746 83
84| Ciy : FL |ss| 7ip Code
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12. OFFICERS AND DRCCTORS [ 1a. ADDITIONS/CHANGES TO OFFISERS AND DIRECTORS IN 12
Tne STD I CELETE IREIN; O Crange [ Additan
KAME SHAW, JANE 17 KoM
sweeravoress | 2560 DAVENPORT CIRCLE | 3GIREET ADDALSS
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