FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

SaiE $
&t -.kr'*ft(":__

FLORIOA DEPARTMENT OF STATE

Sandea B Mortham

Socretary of State
DIVISION OF CORPORATIONS

Rl v

DOCUMENT # S21856

1. Corperation Name

STRATEGIC DIMENSIONS, INC.

(7)

KO AW R

Principal Place of Business WMauhng Addross

336 GALLEON DR 336 GALLEON DR
NAPLES FL 33940 NAPLES FL 33340
3. D._ﬂ'é:'\ncorp-.‘»ated o Qualhed. | 3a. Dale of Last Report
2. Principal Place of Business | 28. Maitng Address 4. FEI Number Applied For
21 . 26] ]  22-2824684 Mot Applhcable
ite, _#, etc Suite, At # etc i
Suile. Apt. B, eic | Sule Apt# et 5. Cetficato of Status Desired | $B.75 acditional
’EI _ 27] Fee Required
City & State Gty & Stale B. Elzction Campaign Financing O $500 May Be
EI 281 Trust Fund Conltritaution Added 1o Fees
2 Country 2 Gountry 8. Tris corporation has liability for intangible tax under s 199,032,
— o
24 25-1 29] 30—| Flonicda Statutes I:l Yes D No
9. Name and Address of Current Registered Agent T 10. Name and Address of New Reglstered Agent
Bi, Nane
MART.NUM, LEO S. JR "62| Sreet Address (FLO. Box Nurmber i3 Not Acceptabia)
336 GALLEON DR . -
NAPLES FL 33940 &3
84| Ciy FL las Zip Code

11. Pursuant to the provisions of Sechans 67,0502 and 607. 1508, Flonda Stalat
or registered agent, or Doth, in the Stk of Flordaa change was authonize
farnilar with, and accept the obligations of, Section 607.050%, Florida Statutos,

SIGNATURE __

o

the above pamod cor pOrAlon sabimas this s aterent for he purgose of changing
by the corporation's boasd of drectars. [ horby accepl Ine appomtment as registered agent. | an

its regslerodd office

W B e ] T e P CE e s e | A 1 g THe e Bt S e e bt s WATE
12. o CFRIGCERS AND [ ORs 13 ) B 77{DDIT7ION"S-CHANG_‘_S TO OFFICEFEVSV AND DIRECTORS IN 1.:'
FITLE D O otere LRRIIS [ Chaage  [] Addsion
NAME MARTINUZZ), LEO S JR 1.2 NAME
STREET ADORESS 336 GALLEON DR 13 SIPEEE ATDRESS
CTy-51-21p NAPLES FL o 140045 79 B
TITLE [] DELETE 2 1TITLE [} Change  [] Addtan
NAME 2 MM
STREET AZDRESS 2 ISIRENT ADDRESS
CI¥-51- 2% ~ B 24CTy sT-2 N
TILE [ DELETE 31TTLE [ Change [ Additoa
RAME 32 NAVE
ST4EET ADDRESS 33 SIRIFT ADTRESS
ETY-ST-21P . B e R AA0DCSEE e . —
TITLE [1 DELETE 41T [ Crange ] Additen
HAME 47 NAME
SIREET ADDRESS AASTRUE| ADORESS
CiTy-ST-ZiF ~ acony-srae | e )
HiILE [] DELETE 5 1TI1E [J Chaige [ Adatior
NAME 57 N
STREET ADGRESS 5 3STREET ADDNESS
CIY-§1-2P 54CIF-5' 2P e ]
TIILE [10ELETE & 1 1ILF [ Grange  [] Addtan
MAME 52 NART |
STREEY ADDRESS BISIRE: | ADLAFSS |
Cily -ST- 2P BALIY-ST-7IF l

14, | do hereby certi'y that the infar aban sapgihis veth Hus fing s volirntarity furshed and does

ot quably for the exemption stated in S

o 119 073k, Florida Statutes |Hunher

certify that the information indicated on this annua report o supglemental annua repont 1s true and accarate and hal my signature shai have the same legal effect as if madke under

cath; that { am an officer o direglor of the carperation or the recese
appears in Block 12 or Blogg f changed, or on an attachment with an addros

SIGNATURE: _

" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEA BIR DIRECTOR

or trustes empawered W execule this repon a4 required by Chapter 637, Floricla Statutes; ano that my name

QY1 - 2 b

gt 2

~odal

LTS

CR2EQ34 (12/95)




