FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFTT
CORPORATION ol
ANNUAL REPORT e
1997 NS

DOCUMENT # H3600 (3)

1. Corporation Name

NEW DIMENSION CONSTRUCTION COMPANY, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

IR

Principal Place of Business hAaiting Address
4100 N. OCEAN DR. #4100 N. OCEAN DA.
APT. 803 APT, B3
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404-2651
3. Date Incorporated or Qualified | 3a. Date of Last Repon
12/31/1984
["2. Fiincipal Piace of Business 24. Mailing Address 4. FE! Number Applied For
2] 2] 69-2492422 Nol Applicabio
Suile, Apt. #, el Suite, Apt. #, atc. " $8_75 Additional
B?,l - m 5. Certificate of Status Desired E Feo Required
| Gty & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution W) Added 1o Fees
2ip . Country Zip Country 8. This corporation has. Habllity for intangible tax under §. 199.032,
2 25) 26 30 Florida Statutes Dlves Do
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PENROSE, GILBERT B1] Name
4100 N. OCEAN DR 82| Streol Address (PO Box Number is Notl AcCopiabie]
APT 603
. SINGER ISLAND FL 33404 e
B4[ City FL 85| Zip Code

11, Pursuant fo the provisions of Sections 607,0602 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or regstered agent or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accopt the appointment as registered
agent | am famuar with, and accepl tho obligations of, Section 6070505, Florida Statutes. ’

SIGNATURE
Sgnane ypedar prinlnd nace of regsioned agent and o if apphcatre. {MOTE Registered Agent signature required whon ralnelating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
B 4 [T DoLETe 11TITLE [ change [T Addition
HAME PENROSE, GILBERT 12 NAME
simeet aooress | 4900 N OCEAN DR APT 603 1.3 STREEY ADDRESS
CilY-ST-2p SINGER ISLAND FL 14017V ST 2P
LE L7 DELETE ZATE [ Jcrange [ Adotion
KAME 2.2 NAME '
STREFT ADDRE S5 2.3 STREET ADDRESS
oY ST-2iP 2.4 0ITY-81- 2P o
Tk 7 OFLETE 31THLE O Cange [ Adilion
RAME 3.2 NAME
SIREET ATIDRESS 33 STREET ADDRESS
| Ciysr-ar i 34,CTY-ST-2P : _
e LJ peeete 419ILE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| errsiae L £4 CITY-ST-1p
Tk [ orcete 51 TTLE [ ] change 1] Addition
HAME 5.2 NAME
STREST ADDRESS 53 STREET ADDRESS
| Ciy-s1-2F 54 CiTY-$1-2iP
et [J brere 61 TITLE LI Change ~ [ Audilion
NAME 6.2 NAME
STHEET ADDA!SS 6.3 STREET ADDRESS
| Criy-S1- 2 64 CITY-ST-2IP
14. | do hereby certity that the information supplied with this filing doas not qualify for the exemption stated In Saction 119,07(3){i), Florida Stetutes. | further certify that the
informationr indicated on this annua! report or supplemental annual report is true and accur y signature shall have tha same legal effect as I made under oath; that

I am an officer or director of the corporation or the receiver ar trusiae empowered 1o axe
appears in Block 12 gr Blcack&‘d crzzgﬂd, or gn an chment with an address.
~
1

'@ I ‘/ ﬁﬁuﬁ&
SIGNATURE: L

raquired by Chapter 607, Florida Statutes; and that my name

P TR (= ——— PR FT E XSS
" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT( Tate Daytma Frono #
BIOAATE

FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 7 8 O O am

CR2E034 (9/96)



