MAY 1 1S $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT B
CORPORATION
ANNUAL REPORT

1997 W

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

Secretary of State

DOCUMENT # P94000050058 (4)

1. Corporation Name

EIGHTH DIMENSION, INC.

Principal Place of Businass Mailing Address

AT

227 NQRTH MAGNOLIA AVE PO BOX 1808
QRLANDO FL 3200-1605 SUITE 205
us ORLANDO FL 32602-1809
us 3. Dale Incorporated or Qualified 3a. Date of Last Report
06/26/1994 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 593251420 . Nol Applicable
Sulte, Apt. #, atc. Suite, Apt. #, etc. » . £8.75 Additional
- pe b, Certificate of Status Desired I:B/ Fos Hequirad
City & Stalo City & State 6. Elaction Campaign Financing $5.00 May Be
23 —2—3-[ Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 198.032,
";4] ?5] ?9—‘ ;l Florida Stalules Yes [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
HAMILTON, 8. 7 Ii T L . S /
I Qi & S . SIS A
924 NORTH MAGNOLIA AVENUE 82| Stregt Addiags (P.OByx Nu Is Not Acceptable)
SUTTE 917 A2 P N Mognolin Moo 20< |
ORLANDO FL 32803 83
84| City I 8s5[_Zip Code
rle. Qé 2 FL G0 [

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, tho abave-named corporation submits this statement for the purpose of changing its registered
office or registered agont, ar both, in the State of Flgrida. Such change was authorized by 1he corporation’s board of directors. | hergby accept the appointment as registered

agenl. | am farnil; ith, and accepﬂbhgalion ol. Scclion 60740505, Florida Statutes.
L .
SIGNATURE ____ i&Mw_ v, anm A
Signature? lyped o printed name of rogistered agdot and it if sopl cakble

(NOTE: Rog-stered Agent signature reguired whan reinstating)

47/47

12. OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TLE [P | TEEE 11 TTLE [T Change LT Addition
NAME CASSETTA, DAVID 1.0 NAME

stret aoress | 364 CELLO DR 13 STREET ADDRESS

GiTY-57. 2 WINTER SPRINGS FL 14 GITY- ST- 2P

e VeI [ pELETE 21 TI1LE [ Crange [T Acdition
NAME CURTIS, WILLIAM J 2.0 NAME

steeer appress | 12 E HARVARD ST, STE B 2.3 S1REET ADDRESS

erv-st.2e | ORLANDO FL 2 4GTY-5T-2p

TLE owWws [Joecere L [ Change L1 Addition
HAME DONALDSON, MICHAEL 3.2 NAME

steeer aporess | 724 OAK STREET 33 STREET ADDRESS

CITV-§T-2Pp S%NDO FL 34 CIY-ST-2P

TILE | L] orLETE 41 TILE [J change T addilion
NAME LENTZ, GREG 4.2 NAME

stheer aporess | 2114 DONEGAN PLACE 43 STREET ADDRESS

oirY-ST- 2 ORLANDO FL 44CITY-ST-Dp

TITLE DoP [J ecere 51 7ITLE D Change [ Addition
NAME MITCHELL, GERALD 5.2 NAME

swreeranoress | 524 EAST CHURCH STREET, STE 1 6.3 STREET ADDRESS

crv-s1-z¢ | ORLANDO FL 5.4 GiTY-S1-2p

LT ] DELETE G1TILE (I Change L1 Addiion
NAME 6.2 NAME

STREET ADDRESS £ STAFET ADDRESS

oiTy-ST-2P 64 CTY-ST- 2P

14. | do hereby certify that tho information suppliod wilh this filing does nol qualify 1

information indicated on this annual repart or supplemenlal annual roport is true and accurale and that my signature shall have the same legal affoct as (f made under oath; that
| am an officer or director of the corporalion or the receiver or trustee empowsred

appears in Biock 12 or Block 13 if chanW! wilh #n B g
eI~ M AT IDE. A:\‘f‘f Jh’/ '(ﬁ”??ﬂﬁ-hm) ] Met t o o em

or the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the

xecute this report as required by Chapler 607, Flarida Statutes; and that my name

A 2 ey dis 28

Aug 18 1997 8:00am

CR2E034 (9/96)



