FILE NOW: FILING FEE AFTER MAY 1 |

$ $550.00 FILED

" SROET T B
CORPORATION

ANMNUAL REPORT

1997

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

retary of State

Secretary of State

DOCUMENT # 35638

1. Corporation Name

DIMENSION V, INC.

(1)

Principal Place of Business

668 SEABREEZE DRIVE
INDIALANTIC FL 52003

Mailing Address

588 SEABREEZE DRIVE
INDIALANTIC FL 329034126

BB

3a. Date of Last Report

04/11/1996

3. Date Incorporated or Qualified

2. Principal Prace of Busingss 2a. Mailing Address 4. FEl Numbe: Apptied For
2 N —2;] 59“129‘262 Nol Applicable
Suite, Apt #, pic Suile, Apt. #, etc. o . $8.75 Additionat
22] ;ﬂ 5. Certificate of Status Desired ] Fee Required
| Cily & Slale | City & State 6. Election Campaign Financing $5.00 May Bo
2;] - 2sl Trust Fund Contribution Added lo Fees
ap __ Cauntry | & Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 20| 30| Florida Statutes CYes Do
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
MUIR, CAROLE S. 81| Name
508 SEABREEZE DR. 82| Sueel Address {B.0. Box Numbar & Nt Acceptabia)
INDIALANTIC FL 32003 . -
83 .
84| City . FL 85| Zip Cods

3. 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 18 registered
office ar regislercd agenl, or both. in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am famihar wath, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE o :
Sty PG G e nace el g0 sterest agent and Lilo f applcable (NOTE: Regstered Agent signature raquired when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TPD o [T DeLETe 11 7M1LE [T Change. ] Addition
e MUIR JAMES H 12 NAME
streer ooress | 598 SEABREEZE DR 13 STREET ADDRESS
CITY .51 7P INDIALANTIC FL 14CITY-ST-2P
TIME v [T DELETE Z1TNLE [T change [T Addition
NAME MR, CHRISTOPHER J. 22 NAME
srnee) acoress | 200 FIRST AVENUE 73 STREET ADDRESS
CY-S1- 2w INDIALANTIC FL 2 40Y-51- 2P :
TILE ST T [ BETE 311ALE [T change L Addition
HAME MUIR, CAROLE 8. 37 NAME
siner aooness | 596 SEABREEZE DR 33 STREET ADORESS
eivsze | INOWLANTIC FL 34.CITY-51-2IP
WL | [0 peLere 1 L1TLE T Charge L Adation
NAME : 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRFSS
CITY-ST- P A4 C0Y-57-21P
it B [T DEcETE 5.1 TITLE [Jchangs ] Addition
NAME 5.2 NAME :
SIREET ADGRESS 5.3 STREET ADDRESS
Cily-5i-21 - 54 CITY-ST- 2P
TTLE {7 DELETE 6.1 TILE [T change L] Addition
NAM: B.2 NAME
STRFET ADDRESS 63 STHEET ADDRESS |
CITY-SI- 7P 64 CITY-5T-7P
14. | do herehy certify that the inforrralion supplied with ihis ling does not qualily

information indicates an this anrual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

ar the sxemption stated In Section 119.07(3)(i), Florida Statutes. [ further certify that the

I 'amn ar: officer or director of the corparalion or the receiver or rustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131t changed, or on an altachment with an address.

ARSI

SIGNATURE: _

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DWRECTOR

QBrole\s, Heacr Ja3/97 (#07T) 731414

Dala Daylime Fhone 4

0100126

Jan 31 1997 8:00am

CRZE034 (9/96)



