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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

4 \'N FLORIDA DEPARTMENT OF STATE
k Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # P95000046551 (4)

911 DIMENSIONS, INC.

Mailing Addross

1112 O'DAY DRIVE
WINTER SPRINGS FL 32708

Principal Place of Business

{112 O'DAY DRIVE
WINTER SPRINGS FL 32708

A

3. Date Incorporated or Gualified

27]

2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 EJ NOT APPLICABLE Not Applicable
Sulte, Apt. #, 8tc. Suite, Apl. #, elc. $8.75 Additional

O

5. Cenificate of Status Desired Foe Required

City & State City & State

m

6. Election Campaign Financing
Trus1 Fund Contribution

$5.00 May Be
Added to Feas

Zip Courtry Zip

25] 20]

Country 5.
(30

This corporation owes of has paid the current year Ir[n;gib\e
Personal Properly Tax due Juns 30. [ ves No

9. Name and Address of Gurrent Registered Agent

10. Name and Address of New Reglsteraed Agent

LIN, JMMY J
1112 O'DAY DRIVE
WINTER SPRINGS FL 32708

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City 85| Zip Code

FL

11. Pursuanl 1o the provisions of Seclions 607 0h02 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purposse of changing its registered
ofiice or reglistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
apent. | am tamitiar with, and accept Ihe obhigations of, Section 607.0805, Florida Statutes.

SIGNATURE e e e
Signalure, lypied of ponh-d name of regnsteresd agont anct Wie it apglic 4t {NOTF Fagislered Agent signature req.ired when relnslating) DATE 4':-

12, QOFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T DELETE 11 T0LE [Ichange LT Agdition =3
NAME N, JIMMY J 1.2 NAME §
sweeranoness | 1112 O'DAY DRIVE 1.2 STREET ADDRESS 2
CATY-§T- 2P WINTER SPRINGS FL 32708 14 GITY-5T-2IF S
TITLE D [T DELETE 21T0LE [ Change [ Addilion |
HAME THORBURN, BRUCE E 22 NAME
swreeraponess | 98T LAKE MARION DRIVE 2.3 STREET ADDRESS
CITY -8T-2IP ALTAMONE SPRINGS &32718 2 ACMY-ST-2p
TITLE 1 DELETE 31T0LE [Jchange [ Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 2P 34.CITY-§T- 2P
TITLE [ priete 41 TILE [T change [ Addition
NAME 4 7 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-51-2 £4CITY-$1-2P
TITLE 1 DELETE 5.1 TNLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| Cry-St-2¢ 54 CITY-ST-ZP
TITE T oewete 6.1 TILE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
LIy -55-2P 64 CITY-51-7P

14. | hereby cortify that the information supplizd with this filing doos nat guality for 1

Block 12 o Block 13 i changed, or on an atlachment with an address.

o)
[ o T e

indicated on this annual repon or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the carporation or the raceiver or trustee empowered to execule this repart as required by Chapter 807, Florida Statutes: and that my name appears in

he exemplion stated in Section 119.07(3)(i}, Florida Statules. | further certify that the infarmation

VRSP &4



