~ FILE NOW:

LE NOW: FILING FEE
PROFIT SR
CORPORATION

ANNUAL REPORT

- 1 996 .‘ ﬁ-.‘.m /

e

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporahion Name

TREATMENT DIMENSIONS INC.

DOCUMENT # P94000069793 (5)

Principa’ Piace of Busingss

14914 WINDING CREEK GOURT
STE. 1038
TAMPA FL 33613

Mailing Address

14914 WINDING CREEK COURT
STE. 103-B
TAMPA FL 33613

AR TR

3. Dale Incorporated or Qualified

09720/1984

3a, Date of Last Report

10/03/1995

2. Principal Place: o " T 2a. Maling Address 4, FEI Number Applied For
I  leel 59-3268616 Not Appiicable
I . Sute, Apl 4 et | Sute, Aot ele 5. Certificate of Status Desired O $8.75 Additiona!
2;[__ N i - N 2ﬂ o o Fee Required

City & Stae __ Gitys State 6. Elaction Campaign Financing $5.00 May Be
Eal - . . ?S—l o Trust Fund Gontribution a Added 1o Fees
| op B Counlry B 2p Country 8. This corporation has fabilly for intangible tax under s 199.032,
|.24l [ 25| B 291‘ ;lﬂ Florida Statutes O Yes OnNo
| 9, Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KRONE, JACKI 82| Streat Address (P.O. Box Number is Not Acceptable)
5313 BURCHETTE ROAD
TAMPA FL 33647 83
84| City FL 85| Zip Code
791, Flisiant to The provisons of Sections 607.05 TH07.1608 Tlorda Slalites, The above named cerporation submits This statement for the purpase of changing fis registered office
or registered agant, or boti, i he State of Fonda, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad agent, I am
farnitiar with, and anceplt the oblgations of, Secton 607.0505, Fiorida Statutes.
SIGNATURE . .. o e
S gretete, bype 4 o i o0 P O figptend A090t s it f aucihe abls INDTE - Ragisterar Aganl siraluna g ared when renstatngl DATE
2 Of FICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
S TTTPD T | (3 Dilee 1iTmE [ Change L] Addtion

s KRONE, JACKI 12 NAME

aiert toneess | 5315 BURCHETTE ROAD 43 STREET ADDRESS

civorre | TAMPAFL 33647 14CH¥-ST-20

TF [ DELETE 2 1TIILE ] Cnange [ Addition

AN 22 NAME

SIKFE1 ADDRESS 23 STREET ADDRESS
| creseae - . ~ 2ACIY-ST-2P

HE {3 DELETE 3 1TILE ] Change T Addition

HAME 32 NAME

SI4EE 1 ADDHESS 33 SIREET ADDRESS
L enysiae i _ pascnvosr-ze

TIiLE [ DELETE 4 1TIILE [ Cnange ] Addition

NAMC 42 NAME

STRE | ADDRISS 43 SIREE! ADDRESS
L GIYSTTE . 44 CITY-S1-2P

A (7] DELETE 5 17iMLE [ Change ] Addition

NAME 52 NAME

a1 ADDRZSS 54 STREET ADDRESS
Lemyesenr | ) } 54 CITY-§T-2IP

Tie [C] DELETE 6 1TINE [ Changs [ Addition

NAR 62 NAME

SInft] ADDRESS 53 STREET ADDRESS

CIrv S1-7im B4 CITY-ST-2P

certify thart the Information indicated on this anrual

appears in Block 12 or Block 13 of ngedl, of on an

SIGNATURE: .

sionaf YRE AND TYPED Of

" 44, { do herohy cortify 1t al the information 'é-u-p_pii_e_d-\{mh this‘hhng is volunt
report or supplemental
oath. that | am an officer or directar of the corporation gr the receiver or s

hment with an address.

el EO NAME OF SIGNING GFFICER OR DIRECTOR

arity furnished and does not qualify for
annual report is true and accurate
tee empawered to execute this report a8 required by

S __Da%;/*é

the exemption stated in Section 118.07(3)(), Fiorida Statutes. | furiher
and that my signalure shall have the same legal efect as if made undar
Chaptler 807, Florida Statules; and that my name

3253068

Diane Prcee #

CR2E034 (12/95)




