FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT y FLORIDA DEPARTMENT OF STATE
CORPORAT'ON k5 Sandra §. Mortham
ANNUAL REPORT gy Secretary of State
1996 i, DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT # 208535  (6)
DIMCAS, INC.

| AAMIURNANYSAMIRENEARTA

Princpal Placa of Business Mailng Address
621 SOUTHWEST 72ND AVENUE 621 SOUTHWEST 72ND AVENUE
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
4. Date Incorporated or Qualified | 3a. Dale of Last Report
11/03/1965 05/01/1995
2. Principal Place of Business | 2a. Maling Adcress 4. FEI Numbar Applicd For
;1] :!6] ) 59"1 158‘625 Nat Applicable
Suite. Apt, ¥, el . Suite. Apt. ¥, elo. 5. Cerlificate of Status Desired 0 $8.75 Add_itio"al
EI :!?] B Fee Raguired
City & State | City & State 6. Flection Campaign Financing O $5.00 May Be
?5! :gg]‘ Trust Fund Contribution Added to Fees
Zip | Country | i | Country 8. This corporation has liability Jur intangible tax under s 192.032,
[24] 25 20 30| Fiorida Statutes Wes O
6. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCCONAGHEY-W P 82| Strect Address (P.O. Box Number is Not Acceptable)
621 SW 72ND AVE
PEMBROKE PINES FL 33023 83
84| Gity FL Ias Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 507, 1508, Florda Statutes, the above named corporalion submits this statemenl for the purpose of changing its registered office
or registered agant, or both, in the State of Forda. Such change was authorized by the corporalion’s board of directars. ! hereby accepl the appointment as registered agent. 1 am
famikar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE __. ol i R e e e - N . I .
Slgnaturs, typeo or printed nanie of mg sterd agent and Wk if agposatile N Hagisterad Agerl i etun fequives] whon reinstaing)

1z, OFFICERS ANG DIREGTORS [ 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TLE vD [ GEEEre 11THLE [ Crarge ] Addilion

NAME MCCONAGHEY, BRUCE 1.2 NAME

STREET ADDRESS 621 SW 72 AVENUE 1,3 SIREET ALDRESS

CITY-ST- 2P PEMBROKE PINES, FL 00000 14.¢iTY-ST-2IP

TIHE PD [ DELETE PRI ] Change [ Addition

HAME MCCONAGHEY, W P 22 NAME

STREET ADDRESS 621 SW 72 AVENUE 23 STREFT ADDRESS

CITY-57-2P PEMBROKE PINES, FL 00000 24CY-§1-2P

TLE SD [ DECEE 3ATITE [ Ghange L) Addilion

NAME MCCONAGHEY, GAIL 32 NAME

STREET ADDRESS 621 SW 72 AVENUE 33 STREFT ADDRESS

CITY-ST-2IF PEMBROKE PINES, FL 00000 3401Y-ST-7F )

TIMLE [] DRLETE 41 TLE {1 Change  [] Addition

NAME 47 NAME

STREET ADDRESS 43SIREET ADDRESS

CTY-51-2P B - ) A4 TITY-ST-21P

TILE 3 DELETE 5 1TINLE [ Change [ Aodition

NAME 5.7 NAME

STREET ADDRESS 5 5 SIHEET ADDRESS

CITY-ST-2IP _ o 55Ty -ST-2F

TITLE ] OELETE 6 1TILE [7] Change  [] Addition

NAME £2 HAME

STREET ADDRESS £.3 STRELT ADDRESS

CAY-ST- 2P B4 CITY-§1-20

14. 1 'tlo hereby certify that 1he information supphed wilh this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
cartify that the information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same lepal effect as If made under
oathy; that | am &n officer or director of the corporat:on or the receiver or trustee eppowered 1o execudte this report &s required by Chapter 607, Florida Statutes; %d t

appears in Block 12 or Black 13 if changgs. or on an atlachment with an ad
siGNATURE: G/ i Vé’ﬂ/?é .989-3°9
BIGNATURE Dale s Pnore

l‘,laj

f?ﬁlflﬁbﬁi’;@Eo HAME
Nas’ ~ 1

CR2E034 (12/95)




