 FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT e, FLORIDA DEPARTMENT OF STATE M ay O 9 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT e Secrstary of State
1997 ' .1 DIVISION OF COHPS;HATIONS Secretary Of State

DOGUMENT # 298535 (6)

—

]\

DIMCAS, INC.

Principal Plac of Rusiness
82 SOUTHWEST 72ND AVENUE 621 SOUTHWEST T2ND AVENUE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 330231074
8. Dale Incorporated or Qualified | 3a, Date of Last Report
2. Pancipal Face of Business 28, Mailing Address 4. FE| Number Applied For
H ?r:l 591158625 Not Applicable
Suile, Apt #, ele Suite, Apt. 4, 8l i
| Sle AT el - e, Apt 4. ele B. Cerlificate of Stajus Desired [:] $3.75 Addiionat
zzL - 27 Fee Requlred
| Ciye Slale Gily & State 8. Elaction Gampaign Financing $5.00 May Bs
33_]____ e ;ﬂ Trust Fund Contribution cl Added o Fees
| e | Country Zip }_ Country 8. This corporation has fiabitity for intangible 1ax under s. 199.032,
25], . 25] 26] 30 Flarida Statutes Yes [ No
r 9. Name and Address of Current Registersd Agent 10. Name and Address of Naw Regiatered Agent
MCCONAGHEY,W P 81 Name
621 SW 72ND AVE 821 Streat Address'(P.O. Box Number is Not Acceptabla)
PEMBROKE PINES FL 33023 _
83
84 City FL 85| Zip Code

I™¥1. Prsuant 16 the prov sions of Seotions 607.0502 and 607. 1608, Florida STatutes, the Above nAMed corporation subrmits his sialement for The purpose of changing s registered
ofize o regislercd agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl { am farniliar with, ang accapt the obligations of, Section 807.0505, Florida Statutes.

P":%i(:NATUHI Gigrat e yiud o0 printed NAme of egiEdred agan: <t g if appianle (NOTE Ragistered Agent signature racuired whon reinatating) DATE -
T2, T "OFFICERS AND DIRECTORS 19, ADDITIONSICHANGES T0 OFFIGERS AND DIRECTORS N 12| @
it o 7 okutTE 11 TME L) Change LT Addition } &5
KAME ”GCONAGHEY. ME 1.2 NAME 3’5
sireer s | 621 SW 72 AVENUE 1.3 STREET ADORESS Q
Lcw.su.w PEMBROKE PINES, FL 00000 14 LIV 51 2P &
we PO [T oeLete 21TLE [ Ichangs L[] Addition [©
AN MCCONAGHEY, W P 22 NANE
sieeer anoness | 621 SW 72 AVENUE 2.3 STREEY ADDRESS
an.s.ze | PEMBROKE PINES, FL 00000 2 4 GITY- ST 2P
ETTARRRES - ) S T oeieve 31 TILE T Change [ additon
o MCCONAGHEY, GAIL 32 NAME
stel o | 621 SW 72 AVENUE 33 5TREET ADDRESS
CITY-41- 20 PEMBROKE HNES. FL 00000 34 CIrY-81-21P
T T DELETE LVTILE [JChange T Addition
NAME 4 2 NAME
SrRst 1 ADDRESS 4.3 STREET ADDRESS
aysiae A4CITY-5T- 2P
i T [T DELFE 517ME [JThange [ Addition
WM 52 NAME
SIREET ADDALSS 5.3 STREET ADDRESS
BT -5)- 21 54 CITY-51-2P
T CJ it 1 £.1 TITLE - [T thange [J Addition
HAME §.2 NANE
STHEF T ANDRESS : 63 STREET ADDRESS
[ ovse | 64 Y-S 2P _
14, | do herebiy certify that the information supplied with this fiing does not qualily for the exemplion stated in Section $18.07(3)(1), Floritia Statudes. | further corlify that the

inforrnat:on indicated on this annaal reporl or supplemental annual reporl is triue and accurata and that my signature shall have the sarme lepal effect as if made under oalh; that
Lam an oBwer or director of the corporation or tha receiver or trustes empowered Lo axecute this report as required by Chapter 607, Florida Statutes; and that my name

appears m Block 12 or Block 13 i changed, of an an attachment with &0 address.
sianature: LB Yiaelnr 454 989309/
StGNAYURE AND TYPED OF PRINTED NA| ' Date “Dagimo Frione #

FTE IT & .Y




