-

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000040554 (6)

1. Corporation Narne

DIMENSION il FINANCIAL, INC.

Frincipal Place of Buginess

Mailing Address

FILED
May 01 1996 8:00 am
Secretary of State

MR AT MBI

BURSEY,
14409 MANDOLIN DR.
ORLANDO FL 32837

JO

7651 ASHLEY PARK COURT P.O. BOX 680882

SUITE 405 ORLANDOD FL 32069

ORLANDO FL 32835 us

us 3. Date Incorporated or Qualfied | 3a. Dale of Last Report
- 06/08/1993 12/18/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 59-3247116 Not Applicable
| Suilte, Apl. #, etc. - Suite, Apt, # etc. 5. Certificate of Status Dosired O $8.75 Adc!itional
221 2;% Fea Raquired
| City & State City & State 6. Election Campaign Financing ] $5.00 May Be
23—| 2_81 Trust Fund Contribution Added to Fees

7ip | Gountry Zip | Country 8. This corporation has liabiity for intangible tax under s 199.032,
241 25| 5] S.O—I Fiorida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B1| Name

B2| Streot Address (P.O. Box Number is Naot Acceptable)

83

Ba| City

Zip Code

FL |

or registered agent, or bath, in the State of Florida. Such chan
famitiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

11 Pursuant to the provisions of Sections 607.05602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
was authorizad by the corporation's board of directors. | hereby accept the appointmant as registerad agent. | am

SIGNATURE _ e el e e e e
Slgriature typed or prirled nan e of regislered agent ard tide il apyd.cable NOTE: Ragistered Agant signature raguired when reinslatng’ DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [] DELETE 11TTLE [ Chang: [ Addition

NAME BURSEY, JO 1.2 NAME

areer aooress | 14409 MANDOLIN DR, 1.3 $TREET ADDRESS

CITY-ST-2P ORLANDO FL 32837 1.4 CITY -ST-ZIP

TILE [ DELETE 2 1TTLE [] Chang= ] Addition

NAME 2.2 NAME

STREE| ADDRESS 2.3 STREE? ADORESS

(TY-§T-2P 24 CITY-ST-21P

L [ DELETE 3 1TITLE [] Cnange  [C] Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CY-§1-2F 34 CHY-§1-2#

TITLE [] DELETE 4.1 THLE [ Crange [ Addition

MAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-7P 44 01Y-§1-7P

THLE [™1 DELETE 51TTLE [ Change  [] Additon

NAME 52 NAME

SIRLET ADDRESS 53 STREET ADDRESS

CITY-§T-7P 54CITY-ST-2P

TiILE [J CELETE 6 1TITLE [ Change [ Addition

NAME 6.2 NAME

SIREET ADDRESS 63 STREET ADDRESS

CITY-ST-2iP £4 CITY-5T-2IP

SIGNATURE;

Jo Duese

A PRINTED NAME OF SIGNING OFFICER OR

14. ¢ do hereby cerlify that the information: supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k}, Florida Stattes. | further
cerlify that the information indicated on this annua! report or supplermnental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of ihe corporation or the receiver or trustee empowered 10 execute this report s required by Chapter 607, Florida Statutes;
appears in Block 12 or Block 13 if changed, or on an attachment with an addraess.

d t1at my name

(g0

Y. 4-db-9b sgi8L58

ytirr g Phor & 4

CR2E034 (12/95)




