FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT L S, FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DHVISION OF CORPDRATIONS

[DOCUMENT # P5000046551 (4)

1. Corporalion Nama

| 911 DIMENSIONS, INC.

f

0 GO

Principal Place of Busingss T  Mailing Address
1112 O'DAY DRIVE 12 O'DAY DRIVE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 327086204
|73, Dale Incorporaled or Qualifict | 8a. Dale of Last Report
: o | 0BM2/1995 05/01/1996
: 2. Principal Place of Businoss 28. Mailing Address 4. TE{ Number Applicd For
Y gl  NOT APPLICABLE ot Applicable
\ Suite. Apt. #, elc. Suite, Apt. 4, etc it
H P b ' 5. Certificate of Stalus Dosired 4 $8.75 Adc!’:honal
22 - . ) - ] ] Fes Requirad
City & Stale __ Ciy s stae 6. Election Campalgn Financing $5.00 may Bo
23] S ] o | twustFundConbuion  [1 AddedtoFees |
Zip Counlry o | Courury 8. This corparation has liability for intangihl%a},mnders 109.032,
m E gg[ o s0] B  Florida Stalutes {1 ves No
9. Name and Addrass of Current Registered Agent 1 10, Name end Address of New Registered Agent
LIN, JIMMY J 81| Name
1 S U — [
“12 0 DAY DRIVE B2| Stroct Address (P.O. Box Number is Not Acceptabile)
WINTER SPRINGS FL 32708 o . , ) e
83
B4l City -

EE ]5‘51’7&?6&5’ T
¢ | 1. Pursuani to the provisions of Sociions 607.0002 and 607.1508, Florida Stalules, the above-namad corporalion submils this stalement for 1he purpose of changing iis rogistered

office or registered agent, or bolh, in the State of [ lorida. Such thange was authorized by the corporalion's board of directors. ! hereby accept the appeiniment as registerod
agent. | am tamiliar wilh, and accepl the cbligatons of, Sechon 607.0505, Florida Statutes

SIGNATURE — Y _ . -
Slgnature. typoad o printed name of registencd agent and tile 4 Bpphcabie (NCITE DAL
12. OFFICE RS AND DIRF CT1ORS I e - RS AND DIRECTORS IN 12| g?
e D Tl o 11IME T Grange ] Radition -]
NAME LN, JIMMY J 12 A ¥
swaeer aponess | 1992 O'DAY DRIVE 12 STHEE ADDRESS S
oTY-51-2P WINTER SPRINGS FL 32708 1.4 CiY-ST-2IF &
| e D I BLIRAT: 2.1 TMILE o - T [ Change T Additian | O
S| e THORBURN, BRUCE E 3.2 HAME
L) smeeranoress | 981 LAKE MARION DRIVE 23 SIREE ADDRESS
| _CITY-ST1-2IP ALTAMONTE SPF"NGS FL 32716 2 4CNY-81- 7P . e
e o T e Enn - T T T T O change T Aduition
T 3.2 NAE
o | STREET ADDRESS 3 3.3BTRIET ADIRESS
U oy-grze 4 ) 34 Y-S 2
MLE ' Do 411N B - ) [Jcrange ] Addilion |
NAME 4.2 N
© | SYREET ADDRESS 43 BTREET ADDRLSS
; LLoov-st-ze _ LARIY-5-7p _
e o T [ preene S - i B ‘ T T Thange ) Adaition |
P oname 6.2 KAME
§ | STREET ADORESS 5.3 STRELT ADDRESS
] eimy-s1-zp _ _ BAGNY-S1- 2P .
TIME - T [Towrm A D"*C’ﬁﬁﬁgfev’]j:ﬂmTionm
R 62 NAME
STREET ADDRESS 6.3 SIHEE | ADDRESS
i Cify-sT-gp_ . Mewgrvestwe | :
14, | do hereby certify thal tho information supplicd with 1his Tiling does not quality far the exemption slated in Section 119.07(3)(0). Horida Statules. | further cerlify that the

information indicatod on this annwal report or supplemenlal annual reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an ofticer or diroctor of tho corporalion of the recciver or trustee empowered to exacula this repor as required by Chapter 807, Florida Statules; and thal my name
appears in Block 12 or Block 13 il changed, or on an attachmoent wilh an address.

S T I T = Lor2 9 87T Ggiire P e




