SECOND NOTICE: CORPORATION WILL BE DISSOLVED OGN OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 51
CORPORATION

ANNUAL REPORT

1996

FLOR:DA BEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

A, s
Cefiay gy N

DOCUMENT # H28937 (1)

1. Corporation Narme

MULTI-DIMENSIONAL INTERNATIONAL CONSULTANTS, INC

O EMAOM SR

Puncipal Place of Business Maiting Address
100 CARRIAGE LAMP WAY 100 CARRIAGE LAMP WAY
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082
us us 3. Date Incorborale(l or Qualified 3a. Date of Last Report
2. Puncipal Place of Buame s ’ 2a. Maling Address 4. FEI Number o Appled Fo
21 o 251 53-25 16027 Nat Apphicabile
Suite, Apt #, elc Suite, Apt. #, etc
o P — ¢ - 5. Certilicate of Status Desired [__] $8.75 aaditonal
m 27 - Fee Required
City & Stale | Ciy & State 6. Election Campaign Financing n $5.00 May Be
23 ) . . 2;] ) ] Trust Fund Conltribution Added fo Fees
Zip | Country AL Country B. This corporation has hability for ntangible tax under s 199,032,
2 26 29 [30] N Florida Statutes ves [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
B1| Name
LEMASTERS, D. L.
100 GAHHIA(E LAMP WAY B2 Street Address (P.O. Box Number is Not Acceplable)
SUITE #14 &
PONTE VEDRA FL 32082
84| City FL 35[ Zip Code

1. Pursuant to the provisions of Sections 637.0502 and 607 1508, Flonda Stalutes, the above-named corparalaon subms this stalement for the parpose of changing s rogisteredd
office or reg-stered agent, o boln, m the Slate of Flonda Such change was authonzed by the corporation's hoard of aireclars | heretny accapt Ine aapointment as regislerasd
agent | arm familiar with, a0 accept the obligations of Saction 607.0505, lorida Sratutes

SIGNATURE

SEUS

B TN

Blgealae typaed od proved i o Ll L e agent 6 W0 aap cabis | (HOITE B e Adr it s e
12. - OFFICERS AND DIRECT1ORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 <
TITLE cb [ ] pecere T1TLF L Cunge T T A3iition | %
NAME LEMASTERS, D. LARRY 12haNE 3
stweeraooress | 100 CARRIAGE LAMP WAY * 35THEE | ATDRESS &
COTY-5T-2P PONTEVEDRAFL M oomseaw o
L VST [T oecere " zinne ' [T chang: L] Adnon |O
HAME WHEY, JOSEPH L. 22 NAME
street aooress | 14001 TARN HILL PLACE 2 ASIREET ANDRESS
Gy 512 CLIFTON VA o - 24T -§1-7P )
L 7 oitere FITILE U] Chawge [T Adden
NAME 32 NAME
STAEET ADDRESS 53 STREE | ADDRESS
CTy-ST-2IP 34 CUY-S[- 1P
TIE U T oecere 41N Crange [ | Addiron |
NAME 4.7 NaME
STREE} ADDRESS 43 STHFET ADDRESS
CIY-51- 2F ] A40HY ST 2P
TITE [} cecere B1TITLE [T cnange ] Aadition
NAME 5 3 NANE
STRECT ADDRESS § ISTREET ADCRESS
CITY-SI-29 ) 5400V-$T- 20
TILE A L] otiere PR LT cheage [T Adsvicn
NAME 62 haME
STREET ADDRESS €3 STREEF ADDRESS
Y-S 28 E4CITY-51 7P

14. | do heredy certify thal the informanhon supphed with this fling is voluntanly furnished and does not gualify for the exemphon stated 11 Section 119 87(3)k), Florida Statutes |
turther cerbly that the format or indicated an (s annuat renort ar supplemental annual report is true and accurate and that my signature shall have [he same lesggat eftect as
made undar oath that | aman afl.oer or direclor of the corporation or the receiver or trustee empowered Lo execute this report as reaguered by Chaptor 617, Florida Statutes. and
that my name appears in Block 12 opffoc f changed, segh an altachment wilh an acddress

NAME OF SIGNING OFFICER DR DIRECTOR 77 777 77777777 m e T Bagrene P w




