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* " FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1998 8 O()am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 4 Secretary of State
DOCUMENT # P93000040554 (6)

1. Corporation Name

DIMENSION I FINANCIAL, INC.

RN CERD AR

Principal Place of Business Mailing Address
7651 ASHLEY PARK COURT 7651 ASHLEY PARK COURT
SUMTE 405 SUITE 405
ORLANDO FL 37835 ORLANDO FL 22635 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 2__6L 59:3242] ]ﬁ Not Applicable
Suite, Apt. #, eic. Suite, Apt ¥, etc " X ss.? & Additional
;ﬂ 27 6. Coertificate of Status Desired E] Fea Requirad
City & State City & Slate 6. Election Campalign Flnancing $5.00 May Ba
EI E Trust Fund Contribution D Adgded to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E E\ ;I ;ﬂ Personal Proparty Tax due June 30. B Yes [ Ne
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent
BURSEY, JO B[ Name
]
7651 ASHLEY PARK CT. B2 | Strent Address (P.0. Box Numbar is Not Accaplable)
SUITE 405
ORLANDO FL 32835 83
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accapt the appoiniment as registered
agenl. | am tamiliar wilh, and accepl! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnature, typad of prnted nama ol registersd agant and tille if applicable (NOTE: Registared Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P 7 DetETE 11I0LE [Jchange [ Addition
NAME BURSEY, JO 12 NAME
streevaooriss | 7851 ASHLEY PARK CT., SUITE 405 1.3 STAEET ADDRESS
 CITY-ST-2IP ORLANDO FL 32835 14 GITY-ST-7IP
THLE w T_J DELETE 21 TIE [Jchange 7 Addition
NAME BURSEY, DAVID 2.2 NAME
steeevaporess | 7651 ASHLEY PARK CT., SUITE 405 2.3 STREET ADDRESS
CITY-5T- 2P ORLANDO FL 32835 2.4 CITY-5T-21P
me [J DECETE A1 TLE [ Change  [_J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-ST- 2P
TME CToeEe  § +1me [ change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
BTy -ST- 2P A4 CTY-S1-27p
TIE [J DELETE 51TITLE [ Change T3 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2P 5.4 CITY+§T- 2P
TLE 1 pecete 6.1 TITLE L] Change |3 Addition
NANE 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-$1- 7P I 6.4 CITY-5T-2IP

14, | hereby cenlily ihat the information supplied with this filing dogs not qualify for the exemptioh stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplementa! annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgration or the receivor or trustee empowsred o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changk:d, of gn an attachment with an address,

SIGNATURE: ot Eourn a0 Jag-£624

CR2EG34 (10/97)



