FILE NOW: E|L|NG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE Feb 26, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ety o St Secretary of State

1999 DIVISION OF CORPORATIONS 02-26-1999 90068 005 ***150.00

DOCUMENT # P94000042369

1. Corporation Name

NEW DIMENSIONS MARKETING, INC.

AR AR AR

Principal Place of Business Mailing Address
2309 PARK PLACE 2309 PARK PLACE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26 58-2113862 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
E‘ P ;i P 5. Certifcate of Status Desired O $8F"15R§:ﬂg;nal
City & State City & State 6. Election Campaign Financing O $5.00 may Be
;;l m Trust Fund Contibution Acded toFees
Zip Gountry Zip Country 8. This comporation owes the current yoar Intangible
;] l;\ E\ m Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
WHEELER, GARY
2309 SAWGRASS VILLAGE DR 82| Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDERA BEACH FL 32082 a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase 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 directors: | hereby accept the appointment as registered -

0565492

CR2EQ34 (11/98)

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. gt - T Lo e

SIGNATURE S L ST
Stgnature, typed or printed name of registered sgent and utle (f applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME D T [APDELETE 14TITLE DiChange [ Addition
NAME FITZGERALD, MARY E ’ 12 NAME
smreeraooress| 2309 SAWGRASS VILLAGE DR 13 STREET ADDRESS
CITY-5T-2P PONTE VEDRA FL 32082 14 CITY-ST-21P
v ey wiciee A U | SMsoer Cicvrse - Byt
seeemanoress| ©o0 Y Shodess; Vicwign 23 STREET ADDRESS Jeg SHw Gtﬁf;bé el n
CITY-ST-2P /@U?& Vi gat ﬁ . S0k 2 4CTY-ST-ZPP Pawié Vidns £t 3206
TITLE ] DELETE 31 TMLE [Change (] Addition
NAME 32 NAME . ] _
STREET ADDRESS 33 $TREET ADDRESS
CITY-ST-21F 34.CITY-ST-2IP
TITLE {J DELETE 41TME [IcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-$T-2IP
TMLE . [ DELETE 51TITLE CJChange [ Addition
NAME 5.2 NAME S -
STREET A;)DRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZiP
TME ...[] DELETE 6.1 TITLE {JcChange [ Addition
NAVE ez
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CTTY-ST-ZIP TR AP
g exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby centify that the information supplie
indicated on this annual report or supplemn
officer or director of the corporation or thé
Block 12 or Block 13 if changed, or on A

SIGNATURE:

£1¢ and that my signature shall have the same tegal effect as if made under cath; that | am an
gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in
other like empowered. - .

LIRET sy

SIGNATURE AND TYPE[ Rt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daytime Phons #




