FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Saocretary of State
[HVISION OF CORPORATIONS

DOCUMENT#

. Corporabon Name

DIMA RESORTS, INC.

PB4000027243 (2)

Mailing Address

251 SOUTH ATLANTIG AVE.
ORMOND BEACH FL 321768105

251 SOUTH ATLANTIG AVE,
ORMOND BEACH FL 32476

FILED
May 07 1997 8:00am
Secretary of State

000 O

3. Date Incorparated or Qualified 8a. Date of Last Report

04/08/1994

05/01/1996

N e — 28, Mailing Address i EE) Numbar Apptied For
] 28] 58-3230426 ; Not Applicabla
Suile, Apl#. et Suite, Apt #, elc. . ) 8.75 Additional
25 27] 6. Certificate of Status Desired ] Foe Required
Gty & State __ Ciy & State 6. Elaction Campaign Financing $5.00 May Be
S (28] Trust Fund Contribtion Added to Fees
My | Gountry L @ Country 8. This corporation has liability for intangible tax under s, 199,032,
) 25} 29| —3;[ Florida Statutes [;J ves [|No
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
BHOOLA MOHAN J B} Name
251 8. ATLANTIC AVENUE 82| Streel Address (P.Q. Box Number s Not Acceptable)
ORMOND BEACH FL 32176
83
84] City Zip Code

FL|*®

( Or rngwer

s of Sections 607 DH02 and 607.1508, Florida Statutes, the al

agent. Lam familiar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

AGIQrY hove-named corporation submits this statement tor the purpose of changing its registered
agent, or both, in tne State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGMATURE i e et e
Syt gl on preled pane of fegistered agent and tite 1 appicable. (HOTE: Regislerad Agenl signeture required when re.nstating) DATE
[12. 7 - O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T - T iEE T [T cnange [ Addision
Nt BHOOLA, MOHAN J 1.2 NAME
siri e | 251 8, ATLANTIC AVE. 13 STREET ADDRESS
on st | ORMOND BEACH FL 33176 14 CITY-S1- 2P
w0 | 8T AT 21TINLE [T crange [T Addion
N NARAN, ISHWAR 2.2 NAME
st s | 291 8. ATLANTIC AVE. 23 STAEET ADDRESS
Criv-S1 AP ORMOND BEACH FL 33178 2. 4CMY-ST-2P
T o [T oecere 31 WILE L] change  [J Asdition
hAKK 4.2 NAME
GIREED AR S 1 3 STREET ADDRESS ,
Y Az 34.CITY-T-2P
T i [T DELETE A1TLE T Change” L] Addition
HANE 4 7 NAME
SIREET LRSS 4.3 STREET ADDRESS
|y g 44 LiTY-51- 2P
i ) ) T TorLeTe S51TILE [T change LD Addition
L 5.2 NAME
SIREED ALY SS 5.3 STREET ADDRESS
Gy S 5.4 ITY-51-2IP
S ) - [T ofLEtE 64 TITE [ crange [T Additian
heke 6.2 NAME
CIREET ADTSS - ©3 STREET ADDRESS
| cresiae 6.4 CITY-§1-27P
[ 4. 1Tao ey cotily that the inforrralion supplied w i s Ding does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ! further cerlify that the

appiars in Block 12 or Blockd3 d changed, or on an attachment with an address.

<¢lee/ez

mfarmation incheated on ths a!mua report or supplemental annual roport s true and accurate and that my signature shall have the same legal effact as if made under oath; that
Lam an offices or dractor of the corparalion of the receiver or trusten empoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Qo E27- §FFZ

i
SIGNATURE: Ao~ ;
SIGNATURE ANI) VYPED DR PRJ EO NAME OF S'GNINCi OFFICER OR DIRECTOR

Daute

Dyt Prore #

A e mm

CR2E034 (9/96)



