EE AFTER MAY 115 $225.00

}> o FLORIDA DEPARTIMENT OF STATE
CORPORAT‘ON Sandra B Marlharn
ANNUAL REPORT Scorelary of State
1996 e DIVISION OF CORPORATIONS
1. Corporation Name P94000050058 (4)
EIGHTH DIMENSION, INC.
Frincipal Place of Busness '_Mm:g Adress B i ”lmlll “I ||“|||||||||“||“I||||| “'ll lml |||“ Ilm ||1|| m“lli
227 NORTH MAGNOUA AVE PO BOX 1909
ORLANDO FL 32801-1806 ORLANDO FL 320802-1909
us us 3. Dute Incorpaorated or Qualfied | 3a. Date of Last Reporl
- e o 06/28/1994 | 042711995
2. Prncipal Place o' Business | 2a. Mailng Addre 4. FEI Numher Appiied For
21 . . ) .| 503261420 ) Not Applcabie |
__, Suite, Apt. 4, etc -y Suie, ApL. #, ot 5. Certitcate of Status Desred m/ $8.75 Additonal
2§| . e 2 05 B . Fee Required
City & State - Grry & Stato 6. Election Carnpaign Financing $5.00 May Be
1;3—[ o 29] B o ) Trust Fund Contribution O Added to Fees
. pds} ~ Gournby ) 2igy _ Country 8. Trus corporabinn has hability for intangible 1ax under s 199 032
|24 ) S | e . Flondla Statutes [T ves OIne
. 9. Name and Address © __g_u__rfentﬂﬂggiistgr_gg___A_gt__a_r_l_f'_ o Lo 10, Name and Address ot NewAReglstered_‘Agenl o
81 Nn?e? W
. THOMA S IAM TV T
HAM'LTON. STH 82| Strest Address (F.0 Box Number 15 Mot Accentabie)
122 NORTH ORANGE AVE S NoaTH maeNoLiy AVEVUE  SWTE 317
B3
SUITE B/IC
ORLANDO FL 32801 84| Gt
¥ 85 |_Zp Code
‘ O qute FL [*[5%g5 556 |

11. Pursuant to the provisions af Sections 807 0% 2 and 6071808, Flodaa Statutes,
ar regsstered agent, or both, in the State ol Flonda Such
famihar with, and accept the abligatons of, Secton 607.0 05, Flonda Statutes

S.THemaS rHameToN B ¢ fpy

the above named corporation submils this statement for the purpose of changing its registered office
ange was a.athorized by the corparahion’s b

ard of dyedtors | herebly accept the apponiment as registered agent. 1 arn

N 4 L

CR2E034 (12/95)

SIGNATURE _ o T ) v " £ - . e -
St Tapds bow pot e d e - potinad a qen b a e  spg At a OTE Pl gistered At sgnatgdl reqaret et fess ity LIS
12, - GFFICERS AND DIRECTONS 13. " ADDITIONS CHANGE 3 TO OFFICERS AND DIRECTORS IN 12
TINE DCSY Cloilere RRILIE: O Crange ] Additan
hAME CASSETTA, DAVID 12 haME
STREET ADDRESS 364 CELLO DR VASIHEET ADDALSS
oy -§1: 2P WINTERSPRINGSFL . Quocsw
TITLE DCIv [CIDiETe FIRA (113 (7] Change  [J Adgtion
AN CURTIS, WILLIAM J 2N
STREET ADORESS 12 £ HARVARD ST, STE B 23 5141 ADDRERS
orvest2e | ORLANDOFL ) Z4CIY-5) 2P
THLE DVPS [ DELETE 3T [ Changz  [] Additan
NAME DONALDSON, MICHAEL 3E NI
STREET ADORESS 721 OAK STREET 33 SIREET ALURFSS
CITY-51- 21 ORLANDO FL. _ 34 Q-8 F
TiTLE DVPS [] DELETE £TIE [ Change  [[] Addition
NAME LENTZ, GREG 42 NaMI
STREET ADORESS 2114 DONEGAN PLACE 43 STROET ATDRESS
CItY-51-2IF ORLANDO FL = N 440y ST 210 i .
ILE DVPD [~ HTER 5 1IIE [ crange [ Addition
NAME HUFFMAN, MARCUS 52 v
SIREET ADDRESS 526 EAST PINE STREET 5 ISIREET ADDRESS
CH¥-S1-2IP ORLANDO FL i L 54017151 219
TITLE pcp [T DELETE & 1TiE {J Change 3 Additior
KAME MITCHELL, GERALD 6 2 hAME
STREEI ADDRESS 5§24 EAST CHURCH STREET, STE 1 £ 4 STREET ADDRESS
ereosi2p ORLANDO FL o o Mesersia _
4. | do hersoy cerldy that the nformation supizhed witli s fing s valantadly furoished and does ol quatiy for the etemplion statecd in Secton 119.07(3K), Flarida Statules. | further

t
certify that the: information inchcated on his annud reodrt or supnlement,
osln; that 1 am an officer or drecton of e Gorporabion or the rece war o trustee empOwere
appears in Block 12 or Block 13 1 changa, or o a0 atlachmen® with an address

SIGNATURE:

SIGNATURE AMB TYPED OR PRINTED N

a6 annual reporl is rue and acourate and

OF SIGNING OFFICER OR DIFECTOR

that my siunalure shall have the same lega’ effecl as if made under
1 1o execute s repart as reguired by Chapter BOF, Florida Statutes; and that niy name

#28.94

402420 #¢ LG

yHenm Phione 8




