FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT A
CORPORATION
ANNUAL REFORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

O

DOCUMENT # ngabé (2)

1. Corporation Name

DANGE DIMENSIONS, INC.

JEO e

Principal Place of Business Mailing Acdross
5303 N. DIXIE HIGHWAY 5303 N. DIXIE HIGHWAY
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334-3400
us us
3. Date ingorporated or Qualiied | 3a. Date of Last Report
08/30/1982 08/13/1996
2. Principal Place of Business 28. Mailing Address 4. FE! Nurmbet ' Applied For
21 26 §0-2224445 Not Applicable
Suite, Apt #, et Suite, Apt. #, elc. i
wie ARt R e uie. Ap 6. Certificate of Status Desired O 33.75 Addrional
22 iﬂ Foo Required
Cily & Stale City & State &. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 1o Fees
Zip | Country | dip Caountry B. This corporation has liabilty for intgngible tax under s. 199.032,
24] 25| 20| [30] Florida Statites es [JNo
9. Mame and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
MAUT!, ANGELA 81] Name
10820 MENDOCINO LANE ' 82| Strast Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428 :

Zip Cote

84} City FL a5

11. Pursuant to the provisions of Seclians 607 .0502 and 607.1508, Ftorida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent. or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registersd
agenl. | am familia’ wilth, and accept Ihe obligations of, Section 807.0505, Florida Statutes.

SIGNATURE )
Slgnatute typex! or pranted anme of registe-od sgem and tite if appl cabie INOTE: Registerad Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DpP [T DECETE 1ATINE [ Cange [T Addition
NAME MAUTI, ANGELA 1.2 KAME
sraeer aooress | 10620 MENDQCINO LANE 1.3 STREET ADCRESS
BITY-$1-2F BOCA RATON FL 14 LY -5T-2P
TILE [T oecete 21TILE [Ttnenge  T.1 Aodition
NAME 22 NAME L
STHEET ADDRESS 23 STREET ADDRESS
CITY-$1-7P° 2. 40I7Y-ST-2P
TILE T beLere 3UTOLE THenange ) Addition
HAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
Gy -sl- 2k 34, 0Ty~ 5T-21p
TINE [T pkueTe £1TME [JChange ] Adaition
NAME 4 2 NAME
STREES AUDRESS 43 STREET ADDRESS
Y -ST-7IF 44 0ITY-5T-2P
TITLE [T DELETE 51 TITLE [T change [T Acdition
HAME 52 NAME
STREET ALDRESS 53 STREET ADDRESS
CHTY -SI- 2P 5.4 CITY-5T-21P
T [T OELETE 5.1 TITLE [] change {1 Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADORESS
CITY-SI- 2P 6.4 CITY-ST-ZIP

14. I do hereby cerliy thal he information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an ofhicer or director of the corporation oflthe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1311 changedB an attachment with an address.

SIGNATURE: __ o AN

SIGHATURE AND TYPED Ot PRINTED NAME OF SI0NING DFFICER OF DIRECTOR Data ; Daytime Frone ¥

e | Feb 06 1997 8:00am

§ CREEC4 (9/96)



