FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # Ksiééd

1. Corperation Mamc

THE ADDED DIMENSION, INC.

0)

Principal Place of Business

P O BOX 15325
CLEARWATER FL 34629

Matling Address

P O BOX 15325
CLEARWATER FL 34629-5325

TR TR

Jan 16 1997 8:00am

3. Date Incorporated or Qualified 3a. Date of Las! Report

23] 2]

01/27/1989 02/14/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
al ) [ 650183633 Not Appicabic
Suite, Apt 4, etc Suile, Apl. 4, elc. "
e AL e D AR 5. Certificate of Status Desired [ $8.75 Addtional
22 . 27| Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo

Trust Fund Conlribution Added to Fees

agent. | ar tamiliar vth, and accopt the obligations of Seclion 607.0505, Florida Statutes.

Zip . Gauntry L e Country B. This corporalion has hability for intangible tax under s. 199.032,
24] 25 |20} 30 Fiorida Stalutes [ ¥es [INo
9. Name and Address ol Currenl Registered Agent 10, Name and Address of New Reglstered Agent
KAGAN, EDWIN B. 81 Name
2709 ROCKY P0|NT DR 82| Sieel Address (P.0. Box Number is Not Acceplable)
SUITE 102
TAMPA FL 33607 83
84| Cily FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpess of changing its registered

office o registered agent, of bath, in the State of Flunda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _ e R
Signattae typed on prooted minae of negaitene and el g plhoanls INQTE Regstered Agent signature requived when reinslating) DATE

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/ICHANGES TO OFHCERS AND DIREGTORS IN 12

TE Prs WETEE 11 TE [T Crange ] Addiion

NAME CURTIN, JAMES J. 1.2 NAME ‘

st apoaess | 120 GEOFFREY CT 13 STREET ADDRESS

IV -51- 7IF OLDSMAR FL 1AGTY-81- 3P

nILE LI peLete 21 TILE [T change  [J Addition

NAME 2.2 NAME

STREET ADDIRESS 23 STHEET ADDRESS

Gy 5779 2 & CITY-5T-2IF

TILE [T orcete I1TTLE [ charge [T Addition

NAME 3.2 NAME

STAFET ADCAESS 3 STREET ADDRESS

CITY-ST- 21P N ) 34 CIIY - ST-2P

nie [ToeLete 41 TMLE [JChange ] Addilion

KAME 4 2 NAME

STREET ALCRESS &3 STREET ADDRESS

CITY 51 7P 44 LTY-5T-2IP

Tt o [T nteeTe €1 T7LE TTchange L Adotion

NAME £2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-§1- 217 5 4CITY-ST- 7P

TITLE [T oetere 61TITLE L] change (] Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-S1- 2 £.4 CITY - 51-21P

appears in Biock 12 or Block 13 if changed, o on an attachment with an address.

SIGNATURE: JAmes 2V

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OI

18, Tdo herehy cortify thal the mlormation supphed with this filng does not quaify for the exemption stated in Section 119.07(3)(1, Florida Statutes, | further certify that the
information ind-.cated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; tai
1 am an officer ar director of 1he corporation or tha receiver or trusten empowared 1o execule this réport as reguired by Chapler 807, Florida Statstes; and that my name

/A4f-F7 I3 28] 623

Date Jaytime Phone ¥

0480230

CR2E034 (9/96)



