_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 08 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secreery of i Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # P95000022286 (5)

. Corparation Name

DRYMENSION, INC.
[ Bt B of Buamose Maling Addross ”""m "l Iml I"” "m Ilm "m Ilm Iml ”m nm "m |m m’
7385 SAINT ANDREWS ROAD 7385 SAINT ANDREWS ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 3M467-1316
3. Date Incorporated or Qualified | 8a. Date of Last Report
. I N 03/20/1995 05/01/199
2. Frncipal Place of Business 2a. Mailing Address 4. FEi Number Applied Far
1 2 650561141 Not Applicable
Suite, Ap:. #, Suite, Apt. #, elc, iti
. e A el e, Apl- . 6o B. Certificate of Status Desired a $8.75 Aaditiona)
22] ;T“J Fee Required
City & Stato | Cuy& State 6. Elaction Campaign Financing $5.00 May Be
) R Trust Fund Cantribution O Added to Feos
2ip Country Zip Country 6. This corporation has liability for intangible tax under s. 189.032,
r;] 25 29 30 Florida Statutes [dves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
AMERILAWYER B1f Name
343 ALMERIA AVE- B2| Sireet Address (P.O. Box Number [s Not Acceptable)
CORAL GABLES FL 33134
a3
84| City FL asl Zip Code

11, Pursuant (o 1he provisons of Sections 607.0602 and 607. 1508, Florida Siantes, ihe above-named corporalion submits [his statemment for the purpose of changing its registered
oflice or regisiered agent, or both, in the State of Floriga. Such change was auihorized by the corperation's board of directors. | hereby accep! the appointment as registered
agent {arn {amiliar w.lh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _

CR2E034 (9/96)

Branist . Tapedl Of [a.f e mme of regrlered agent and tiiz J aEpliceblo. (NOTE: Registared Agent signalure requifed when ra.nstating] DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

mie P T oELETE TATITLE [ Ghange T Addition
NAME ROUTHIER, RICHARD R 12 NAME
strn aocress | 7385 SAINT ANDREWS ROAD 1.3 STAEET ADDRESS
oy 5I<Zl['___ﬁ_|.4KE WOHTH FL 33487 14 CITY-ST-21F
THTE "I orLETE 2ETLE [Jchange  [_J Addition
NAVE 22 NAME
SIREET ADDRESS ] 2.3 STREET ADDRESS
cov-stap | 2 4CITY-ST- 2P
Bl '{ . [T pELETF 31TALE [ change [ Addition
N 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDHESS
oy - 1210 N 34, GITY-81-21P
TiILE B T DELETE LT [T thange L] Addition
NAME 4 2NAME
SIREET ARIRE 65 4.3 STREET ADDRESS
CIY-S1 2P 44 CITY-8T-7IP
Lk I petete 51TME ) Change ] Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIy-si. 7 54 CITY-ST-2P
TifLE T T DELETE 61TIE T change  J Addition
HAME 6.2 NAME
SIREET ADUHEGS §.3 STREET ADDRESS

Y517 54 CIY-ST- 2P

o heretry Gertily Inat the infarmaton supplied wilh this filng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher cerlify that the
mformatnon inchcated on this annual report or suppiemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
I'am an olflicer or drector of the corporaion of the receiver or trusteo empaowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

gd, g7 o an attachment with an address.

TIRMUS R othie~  57/-97  Sef- 649- 7499

£ AND TYPED OH PRINTED NAME OF snauma OFFICER OR DIRECTOR Deytnie Fronn #
0330480

w—



