PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1&97 4 DIVISION OF CORPORATIONS S c Cl’etal'y Of State
DOCUMENT # P4000056061 (2)

1. Corporabon Name

THE FINAL DIMENSION, INC.

NIRRT AN

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 14 1997 &:00am

Prerij"hl-r-(_)fﬂl*,lll!‘,s Muailing Addriss
X068 HIGHWAY A1A AY AtA
SATELLYTE BEACH FL 32837 SATELLITE BEACH FL 32837-2044

3. Date Incorporated or Qualified 3a. Dale of Last Repon

S e 07/26/1994 03/04/1996
2. Principal Place of Basinass Ny 4, FEI Number Apptlied For
@ e &1 P AB&)( 572/}? 59-3213206 NgtpApphcabie

Sate, Apt ¥ e Suile, Apt, #, elc, B ) $8.75 aaditional
’Z} - 5. Cerificale of Status Desired D Foe Required
City & Stale (Aty &5 f 6. Election Campaign Financing $5.00 May Be
@_,”.._. o ] 28 ATE 7E 6// Trust Fund Contribution | Added to Faes
i “Gourtry 2 *P Colptry 8. This corporation has liability for intangible tax under 5. 199.032.
v - J - 7~ﬁ 57 Sa EH/,K?) Florida Stalutes m ves [ Mo
9. Name and Address of Current Reglstered Agent el 10. Name and Address of New Reglistered Agent |
JOHNSON, RANDY 81) Name
206 HIGHWAY A1A B2| Street Address (P.O. Box Number is Not Acceplable)
SATELLITE BEACH FL 32037
83
B4| City FL 85| Zip Code

17 0507 and BO7 1508, Flonga Slalates, Ihe above-named corporation submits this statement for the purgose of changing rs registerad
. e=aiatc 0f Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registerad
ag-:mt Lam f:mu : | AGERT gationf of, Section 6070505, Florida Statutes

— /~7-77

SIGHATURE _

CR2E(C54 (9/96)

Bl R 'y & {ROTE: Regstared Agent signature recuired whan reinslating) DATE L4

12, S AND DtHE cwnq 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
_:\_I_l_i__iﬁ P_/ii T U[TLET[ 11 TIMLE D Change D Addilion

hANE JOHNSON. RANDY 12 NAME

sweet aooress | 208 HWY ATA 13 STAEET ADDRESS

orvsiae | SATELLITE BEACH FL 1451y §7-2P

L T veLete 21 TTLE [T change T Addition

HAME 22 NAME

STHEET ADDRESS 2.3 STREET ADDRESS

Ciy-s1 7P S L 2 40Ty 51-21P

TALE ’ [T DECETE 31 TI3LE [T change ] Addition

HAME 32 NAME

STREET ADDRELSS 33 STREEY ADDRESS

Cify_ ST_2F e e } 34 CiTY-ST-2P

TILE [T peLere 4.1 TILE [T change [T Addition

NME 4,2 NAME

SIREET ADOHESS 4.3 STREET ADDRESS

CIY- 5720 o 44 CITY-ST-2P

ML I orcete 5.1TLE L Changs L1 Addition

KAME 5.2 NAME

SIREET ADH#E55 43 STREET ARDRESS

CInY - SI- 7P o 54 CITY-5T-2P

e [T DeLETE 6§ TILE [ Change (] Addffion

NAME €7 NAME

STREET ADORESS 6 3 STREET ADDRESS

CITY-§T- 20 64 CITY-ST-21P

14, 1 do heraby certiy thas he mfarmetion s pphed with 1his filing does nol qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further ceriify that the
information indicatad o thes anrwal report or supplemental aonual report is true and accurate and that my signature shall have the same tegal effect as # made under oath; that
tam an officer or direclor of the co’poraton polho receiver or trusies empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

dppears in Block 12 or Block 13 1 changed an attachment with an address.
SIGNATURE: A — il /-7~ ? 7 7734 /&Z
INTED NAME OF SIGMNG OFFICER DR DIRECTOR Date Daytirné Phone %

0104808

SXwaTURE AND FVPED o




