FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION / Sandra B, Mortham
ANNUAL REPORT Secretary of Stale
1996 S S e DIVISION GF CORPORATIONS
.. e
DOCUMENT # P94000052916 (1)
1. Corporation Namie
DIMENSIONAL SERVICES, INC.
Principal Place of Business - Ma:lmg Adilrass T U T ”“"I“ “l‘lmlml ||“| II"lllm |I|I‘ Iml HI" II‘I‘ "lll |I|| III’
1626 CAMERBUR DRIVE P.O. BOX 547638
ORLANDO FL 32805 ORLANDD FL 32854
us us 3. Dalo ncorporated o Qualihed | 3. Dale of L ast Report
) o ‘ 07/12/1994 04/04/1995 |
2. Principal Place of Business | 2a. Mailng Adidrgss 4. FEI Numher Apphed For
—171—\ ) o 2_6_1___ B L 59-3256266 o o N-::LAp;’»h:ah\o
Suite, Apt. ¥, etc | Suite, Apt. #, elc 5. Codhcale of Status Dosired O3 3875 Add_itnonal
22 ] 271 ] B Fee Required
City & State | Cry&Slae 6. Eiection Campaign Financing O $5.00 May Be
23] 28] . . Trust Fund Contribution e AddedtoFees
Fd's) Couritry | 2w - Couniry 8. Trus corporatan has hatility for intangsble tax under 5 193,032,
;ﬂ ;;I 29] 30] Florida Statutes [ Yes %o
9. Name and Address of Current Registered Agent - o T " 10. Name and Address of New Reglisiered Agent -
81| Name
FEUVREL Si[)"IEY i. JR 82| Strect Addrass (P.O. Box Number is Not Acceptabie)
1520 E. LVINGSTON STREET -
ORLANDO FL 32803 83
84| Gty F'L lasl Zip Code

1. Pursuant ta the provisions of Sacthans 607.0502 and 6071608, Farida Statutes. tne abiove named corporalion sabmits this staterent for the purpose of changing its ragistered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of direclors. { hereby accept e appontmont as redisterod agent. lam
{amiliar with, and accept the obligations of, Sechon 607.0505, Florida Stalutes.

SIGNATURE _ . I . R . A I e -

Siratre tyod of pr b a6 OF redintnri ager L AT 1 3) it MO Bpstend Adend 37ttt i e sty LAty &
12. QFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICEHS AND DIRE GTORS IN 12 g
TITLE PD [C] DELEiE 1 ITILE O Crange [ Addben | =
NAME CHESHIRE, JAMES E 12 NAME 3
seer anpeess | 3126 PLAZA TERRACE DRIVE 13 SIREE] ADDRESS g
Ciry-SI-21p ORLANDO FL 14CTr-$1-2F &
TILE ") [1 DELETE 2L [] Crenge [ Addton |9
NAME CHESHIRE, TINA M 22 MAME
STREET ADDRESS 3128 PLAZA TERRACE DRIVE 23 STRFFT ADORESS
CiTy-S1-21P ORLANDO FL - ] ‘ 2e0M-SL AP | N ]
TTLE ST [] DELETE 3 1T0E [ Changs [] Addihan
NAME CHESHIRE, JAMES Q@ 37 NAMI
STAEET ADCRESS 3126 PLAZA TERRACE DRIVE 39 SIREET ARDAESS
CITY - S1-2F QRLANDO FL o 340My-51-7p
TITLE ] DLLETE 41 TINE (] Cnange  [] Adethon
NAME 12 hANE
STAEET ADDRESS 435IRCET ADDRI 5%
CITY-ST- 2P L 44077 5170
TITLE [C] DELETE 51 L [ Change [T Addita
NAME 52 HAME
STREET ADDRESS 53 STHEE ADDRESS
Cily -ST-2F ) _ 54C17-50-21F
HTLE [] DELEIE 6 1TILE [ Crarge [ Addihion
NAME £2 NAME
STREET AZDRESS £ASTHEL ADDRESS
CITY-S1-2IP E4 0V 5P

14, 1 do hereby certfy that the inforiation suppied witn this filng is voluntanly furished and dang nat quitify for the exeniption stated in Secton 118.07(3)k, Florda Statutes Torther
cerlify that the informabon indicated on s annual report o supplenental anaual reg Ly is true and acclrate and that my signature shall have the samie legal effect asif made under
gath; that | am an officer or directgen! the corporalian o the recewer or Luslee Lred [0 oxecute this repan as required by Chapter 607, Floada Siatules, and that my name

appears in Block 12 or Block 3t ghanged. or o1 an attachipa addr 7
SIGNATURE: . 5/@7eg o 7z e/ ¢/7¢ ooyl T

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR




