SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE OK OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

CORPORATION
ANNUAL REPORT

1998 N4
DOCUMENT # 20725 (0)
DREAM AMERICA, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

L

Pringipal Place of Business o Mfﬁﬁg Address
2560 DAVENPORT GIRCLE 2560 DAVENPQRT GIRGLE
KISSIMMEE FL 32319 KISSIMMEE FL 32319
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/12/1992
2. Princlpa! Place of Business | 2a. Mailing Address 4, FE! Number Applied For
21] £ B | s59a115073 Not Applicabi
Suite. Apl. #. slc | Sulte. Apl. #, elc 5. Certificate of Status Desired D $8.75 Additional
m 27] Fae Required
City & State | City & Slate 6. Elaction Campaign Financing $5.00 May Be
23 23} Trust Fund Contribution O Added to Fees
Zip Couniry _ip Country 8. This corporation owes or has paid the current year Intangible
m 25] 291 . 30 Personal Property Tax due June 30, Yes D No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
SHAW, JANE 1] Nams
2530 DAVENPORT C‘fRCLE B2| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746
83
84| Ciy FL as| Zip Code

11 Pursuant to the provisions of seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Gtate of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am farniliar with, and accept the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE o= Yoy HnE ShaL A-20-9%
Signature, typed of prinad name of registered Bgent and tille Il Applicable INDTE : Ragistered Agent signalure requirad when reinstating) DATE
1z, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE STD [ Joetete 11TNLE [ ] change ] Addiion
NAME SHAW, JANE 1.2 NAME
srreeraporess | 2580 DAVENPORT CIRCLE 1.3 STREET ADDRESS
CITV.ST.ZIP #ISSIMMEE FL 34746 14 CITY.ST.ZIP
TITE (I peLeTE 24TMLE [ change [ Additon
NAME 2.2 NAME
STREETADDRESS 2.3 STREETADDRESS
CITY-s12p 24ITYST I
e [ DELETE S1ILE [J charge [ Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-Z2IP 34 CITY-ST-2IP
Tine (CJoerere 41 TITLE [ change [ Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2tP . 44 CITY-ST-ZIP
TITE {_| petete S1TITLE [ changa [ ] Adeition
| NAME £.2 NAME
S$TREETADDRESS §.3 STREET ADDRESS
CITY-ST-2IP . ) 5.4 CITYST.2P
TIFLE [ oeLete §1TE [ changs ) Adition
NAME 6.2 NAME
} STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-ZiP

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florlda Statutes. | further cerlify that the Information
indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 807, Fiorida Statutes; and that my name appears
In Block 12 or Blogk 13 If changed, or on an attachment with an address.

CIAMATI IDE. h S EP 0L W S A A B SR J N ] I EIW O A-20O - 4R Ued LA 303

PROFIT B 5 FLORIDA DEPARTMENT OF STATE Jul 23 1998 &: OOam

CR2EQ34 (5/98)



