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

PROFIT R FLORIDA DEPARTMENT OF STATE 2 1 99 8 8 . OO
CORPORATION Q2 W AL Sandie B. Mortham Mar 25 vvam
ANNUAL REPORT - : Sacretary of State S f S
1998 DIVISION OF CORPORATIONS GCI'etaI S’ 0 tate
DOCUMENT # 29853 (6)
1. Corporation Name
DIMCAS, INC.
AR
: 621 SOUTHWEST 72ND AVENUE 621 SOUTHWEST 72ND AVENUE
PEMBROKE PINES FL 32023 PEMBROKE PINES FL 33023
- DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
11/09/1965
8. Principal Place of Business 2a. Mailing Addross 4. FEI Number Appliad For
’;1—! “2-6‘| 59-1158625 Not Applicable
Suite, Apl. #, 8lC, Suite, Apt. #, elc. N ] $8.75 Additional
22 E 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution (] Added to Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 26 28] 30] Porsonal Property Tax due June 30. B Yes [ No
9. Name and Address of Current Reglistered Agent 1{. Name and Address of New Registered Agont
MCCONAGHEY W P 1) Name
621 SW 72ND AVE B2{ Strest Address (P.O. Box Number is Not Acce
0. mable)
PEMBROKE PINES FL 33023
B3
g4| City 85| Zip Cods
FL

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statules, the abova-named corporation submits this statament for the purpose of changing its registerad

office or registered agent, or both, in the Slate of Floridg. Such change was authorized by the corporation’s board of directors. | hereby accept the appgintment as registered
agent. lammj |, gid accenptie obligations g 7
SIGNATIIRE

Section 607 0505, Florida Stalules.
219/98

Signalute, lyped or prining namw of regisiorac alnl and Ll if ani{l-cable {NOTE: Registers¢ Ageni signalure raquired when relnstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE VD [ DELETE 11TILE O change T Acdition |2
A MCCONAGHEY, BRUCE 2 g
Y| smeeaooness | 621 SW 72 AVENUE 1.3 STREET ADDRESS a
© ] ciny-gTae PEMBROKE PINES, FL 00000 14 CITY-ST-2¢ g
TITE PO 1 DELETE 21 TILE [ crange L] Addilion |O
NAME MCCONAGHEY, W P 22 NAME
sweeraooness | 821 SW 72 AVENUE 23 STREET ADDRESS
CITY-$1-2IP PEMBROKE PINES, FL 00000 2 4CITY-ST-2IP
TITLE U T DELETE 31 TNLE J change [T Addition
NAME MCCONAGHEY, GAIL 32 NAME
streeranoness | 621 SW 72 AVENUE 39 STAEET ADDRESS
CITY-§T-2IF PEMBHOKE PlNES, FL 00000 34 CITY-ST-2IP )
! TITLE ] DELETE 1 TILE [Jchange (] Addition
:i' NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CAY-81-2IP
TITLE T oELETE 51TLE OJ Change ] Addition
NAME 52 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
: GITY-ST-2IP 54 CITY-ST- 2P
- TIE T DELETE 6.1 T0LE T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-S7-21P 6.5 GITY-51- 2P
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information

indicatad on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath, that | am &n
1his report as required by Chapter 607, Florida Statutes; and that my name appears in

2. 168 Gew alé. zaal

ofticer or director of the corparation or tho receiver of rustee empowered to ex;

Black 12 or Block 1.3 if changed, or gn arn altachmenl ggith an address.
IR S W YW P,




