FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # V36284 (0)

1. Corporation Name

DREAMAKERS PRODUCTIONS INC.

A O

Principal Place of Business Mailing Address
11035 BAY BREEZE WAY 11035 BAYBREAZE WAY
BOCA RATON FL 33428 B80CA RATON FL 33428
us us
3. Date Incorporated or Qualified [ 3a. Date of Last Report
05/13/1992 07/05/1985
| 2. Principal Place of Business 2@, Mailing Address 4. FEI Number Apnhed For
21—' 2_5] 65'0332917 ot Applicable
- Suite, Apt. ¥, etc. Suite, Apt. #, etc. 5. Gertiicate of Status Desired O $8.75 Additional
221 ;‘ Fee Required
City & Siate City & State 6. Eloction Campaign Financing $5.00 May Be
23 28 Trust Fund Gontribution a Added to Faes
Zp Country Zip Country 8. This comporation has iiahility for intangible tax under s 199.032,
124 [25] 28] 30] Florida Statutes Yes [INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LAMPASONA, PETER 82| Street Address {P.0. Box Numiber s Not Accopiabia)
11035 BAYBREAZE WAY
BAY CLUB DR. 83
BOCA RATON FL 33428 84| Gity FL 'asl Zip Code

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrrits this statement for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e P e —
Signature, typod o prirted name of registered agunt and tite d applcable (NOTE: Ragisterad Agent signature required when reingtahng! bAE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE PSTD [ DELETE 1ITILE [C) Change [ Addition -
NAME LAMPASONA, PETER 12 MM 3
szer aooress | 11035 BAYBREAZE WAY 1.3 STREET ADORESS ot
oy s1-7p BOCA RATON FL 14CITY-S7- 2P &
NILE [ DELETE 2 1 THLE [ Chenge  [J Addition | &
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| CITY -ST-2IF 24 CITY-§1-71P
TTe () DELETE 3.1 THLE (] Change  [7] Addition
NAME 32 NAME
STREE] ADDRESS 3.3, STREFT ADDRESS
CITY-§T- 3P 14 C00T¥-87-2P
TITLE [T] DELETE 4 1THLE [ Change  [J Adaition
HAME 42 NAME
STHEET ADDRESS 4.3 STREET ADORESS
CITY-S§T-2IP 44CITY-51-21P
TIHLE [ DELETE 5 1TILE [ Chaage T Addition
NAME 5.2 N&ME
STREET ADDRESS 53 STREET ADDRESS
CIY-§1-2P 54 0iTY-5T-2IF
THLE (7] DELETE 6 1TILE [J Change [ Addition
KAME 6.2 NAME
STREET ADDRESS 63 STRELT ADDRESS
CITY-§1- 2P 64LIY-ST- 2P

14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not quality for the exemnption stated in Section 119.07{3)(}, Florida Statutes. | furiher
certify that the information indicated on this annual report or supplemental annual rgport is true and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corperation or the receiver o trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name

appoars in Block 12 orslzk 11’ :E'f changed, or OIH_?A. am“:ihmen’tkwilhg aéjdress. ﬂ‘ —
. . _C (o6 _o7-977.
SIGNATURE: " 722 7% ROt /B 98 o7 477 9477




