FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 ¥ DIVISION OF CORPORATIONS

DOCUMENT #  P94000027243 (2)

1. Corporation Name

DIMA RESORTS, INC.

) A

Principal Place of Business Mailng Address
251 SOUTH ATLANTIC AVE. 251 SOUTH ATLANTIC AVE.
ORMOND BEACH FL 32176 ORMOND BEAGH FL 32176
3. Date Incorporated or Qualified 3a. Date of Last Report
] 04/08/1994 06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
[21] 2 §9-3239426 Not Applicabia
Stits, Apl. #, ete. Site. Apt. #, etc. 5. Gertificate of Status Desied [ $8.75 additional
El ;] Fea Required
Cry & State Chy & State 6. Elgction Campaign Financing 55_00 May Be
E] E] Trust Fund Contribution O Adood to Foes
| Zip | Country Zip Counlry 8. This corporation has liabiity for intangible tax under s 199.032,
24| 2| [20] 30] Florida Statutes [ ves (o
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BHOOLA* MOHAN J 82| Strest Address (P.O. Box Number is Not Acceptable)
251 8. ATLANTIC AVENUE ‘
ORMOND BEACH FL 32176 63
B4| City FL 85| 'p Code

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flerida. Such chan%e was authorized by the corporation's board of directars, | hereby accept the appointment as registered agent. | am

familiar with, and accept the obiigations of, Section B07.0506, Fiorida Statules.
SIGNATURE _ e . . o B " o
Sgnature, yped or prinid rame Cf regstered agent and 1lle if ap Jicable {NOTE Ragislerod Agent signature requi-ed when renstatngl DATE

IEFY OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T P [ DELETE 11 TLE [ Change [ Addition
MAmE BHOOLA, MOHAN J 12 NAME
SIREET ADDAESS 251 S. ATLANTIC AVE. 13 STREET ADDRESS
CiTy-57-21P ORMOND BEACH FL 33178 14 CITY-51-2Ip
TIE ST [ CELETE 2 VIIE 3 Change ] Addition
NAME NARAN, ISHWAR 22 NAME
STREFT ADDRESS 251 S. ATLANTIC AVE. 23 STREET ADDRESS

| COy-57-2Ip ORMOND BEACH Fl- 33176 24 0ITY-5T-2IP
THLE [} DEcETE 3 TUTLE [ Change [ Addi
BAME 32 NAME
STREET ADDRESS 33 SIAEET ADDRESS
CITY-§T-2IF 34LY-SI-7P
THLE ] DELETE 41TLF [ Crange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-S1-2IF 440Y-51-2P
TILE [ DELETE 5 1TILE ) Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2P 5.4 LITY-ST-2IP
TRE [[) BELETE 6.1TITLE [T Change [ Addition
NAME ' 62 NAME
STREF ADDRESS 63 STREET ADDAESS
CITY-51-712 64 LITY-5T-hp

14. 1 do hereby certrly that the inforniation supplied with this filing is voluntariy furnishe:d and does not quaiify for the exemption staled in Section 119.07(3)k), Florida Statues. | further
certify that the information indicated an this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as i mads under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 it#Mangad, or on an attachmgat with an address.

SIGNATURE: Aroern N

ONATURE AND i‘ffﬁ OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR o T Da'e o Dgytine Prone ¥
) P PR, P o

CR2EQ34 (12/95)




