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PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4, Corporalion Nama

DIMA RESORTS, INC.

P94000027243 (2)

Principal Place of Business

251 BOUTH ATULANTIC AVE.
ORMONO BEACH FL 32176

Mailing Address

251 SOUTH ATLANTIC AVE.
CAMOND BEACH FL 32176

FILED
May 05 1998 8:00am
Secretary of State

RS A A

DO NOT WRITE IN THIS SPACE

R
2]
24

3, Date Inoorparated or Qualifiad
04/08/1994
2. Principal Place ol Businoss 2a, Mailing Addross 4. FE! Number Applied For
21] 28] S, Atlantic Ave '26] 281 S. Atlantic Ave 59-3039406 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. 4, elc. i
P - Y P 5. Cerlificate of Status Desired D $u'75 Additional
27| Fee Required
City & State | __ Cily &State 6. Election Campaign Financing $5.00 Mmay Bo
281 Trust Fund Contribution Added to Fees
Zip Country 7ip Couniry 8. This corporalion owss or has paid the current year Intangible
25 Eﬂ m Personal Property Tax due June 30. ﬂ Yes [ No
g, Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Afjent
BHOOLA, MOHAN J 81| Name
251 s’ ATLANm AVENUE 82| Street Address (P.O. Box Number is Not Accaptable)
ORMOND BEACH FL 32176 281_S,.Atlantic Ave
83
B4| City FL 85| Zip Code

11, Pursuanl to the provisions ol Sections 607 0402 and G07.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office er registered agenl, or both, in the Slale of Farida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes,

officer or director of the corparator
Block 12 or Block 13 if chan

w1 an allachroon)
A o, o

an agdrogt,

W e P

SIGNATURE e e e

Signalite Iyped o7 protiad pame o regeeleren agertana wie f apple abloe {NOTE - Registored Agent signalure required wher reinstating} DATE p
12, OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ¥ [J OELETE 11TIME Change  [J Addition =
NAME BHOOLA, MOHAN J 1.2 NAME §
srreevaooness | 291 S. ATLANTIC AVE. 1asmeeTacosess | 281 S, Atlantic Ave o
CITY-ST-2P ORMOND BEACH FL 33178 14 CITY-5T- 2P e &
T BY ] DELETE 2T Pctarge LT Addiion | O
RAME NARAN, ISHWAR 2.2 NAME
seeTaooress | €51 S, ATLANTIC AVE. assreeranoress | 281 S. Atlantic Ave
CITY-5T-2IP WOND BEACH Ft 33176 2.4 CITY-§1-2IP "
TITLE [T oeLeTe A1TME D [ change  JPR] Addiion
A 3.2 NAME HAROLD F, KEENE
STREET ADDRESS 3.3 STREET ADDRESS 826 N. John Street
Ciry-§T- 2P 3.4 CITY-51-2IF Qrlando, FI
TLE [J DELETE 1 41T [J change L Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2iP o 44 CITY-ST-2P
TME 7 peiere 517TM1LE [ Tchange [ 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY - $7-219 54 CITY-SI-7F
TME ] DELETE 6.1 THLE [ Ghange ] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P 64 CITY-$T-ZP
14. | hereby cerllfy that the information supphad with this filing does nol qualify for the exemption stated in Section 118.07(3)(i). Florida Slatutes. | further certify that the information

indicated on this annual roporl or suplemenial annual repart is lrue and accurate and thal my signature shall have the same legal effsct as if made under oath; that | am an
T he recoiver oF trustce empowered to execute this report as required by Cnapler 607, Florida Statutes; and that my name appears in

;{/M.on }D, Mn v

pan (Gha) 963 A0 B



