FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Mg e

i PROFIT FLORIDA DEPARTMENT OF STATE .
£ CORPORATION Sondea B. Mortham May O 8 1 99 8 8 . O O dam
! ANNUAL REPORT Secretary of State
i 1998 2 DIVISION OF CORPORATIONS S eCI’etaI S’ Of State
g‘
DOCUMENT # P985000084168 (0)
g FIRST DIMENSIONS, INC.
| AL O AR ORI
;, Frincipal Place of Businoss Mailing Address
: 330 SHARAR AVENUE 19710 NW. 33 AVENUE
£ APT. 2 CAROL CITY FL 33056-2322
| OPA LOGKA FL 32054 DO NOT WRITE IN THIS SPACE
I ' 3. Date Incorporated or Qualified
10/30/1995
: 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
- (2] 12120 W 10 (oot 28] 1120 wa). 104 Cov 65-0623518 Not Applicablo
§i -;2'] Suite. Apt. #. etc. . y;l Suito. Apt. #, etc. §. Cenrliticate of Status Desired O sl::-;i:qdji:;%ﬂﬂl
%— City & State . City & Stale &. Election Campaign Financing $5.00 May Be
# ;3] Ror¥h Miam, T\ 372104 m Noasw H\ M, Proron 23 Trust Fund Contribution O Added to Fess
E 2p / Country Zp " Country 8. This corporalion owes or has paid the current year Intangible
= ;;l LA E] O.5. A, ;;I A2 LA s0] (0.9, A Personal Property Taxdua June 30. [1ves [ Ne
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Registered Agont
STRONG, SAMUEL J Hll 81| Neme
19710 "w 33 AVE B2| Strest Address (P.0O. Box Number is Not Acceplabla)
CAROL CITY FL 33056
83
84| City 85| Zip Code
FL

0Ff Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the pr i 9 “0504 and 6§ ] : : s
i ifla 4 ange was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
tions ¢

CR2E034 (10/97)

. Florida Stalutes.
SIGNATURE ey oy ‘ L =
agont and hitle if anplw.ablk JNOI’E Fiegistared Agent signature required when reinslating) DATE
12 OF FICEAS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
TTE w | e 11 TILE [Jchange [ Addition
HAME STRONG, ANGELA M 1.2 NAME
STREET ADDRESS 330 SHARAR AVENUE, #2 1.3 STREEY ADDAESS
F | emv-stae OPA LOCKA FL 33054 1.4 CHTV-ST- 2P
:t TILE 7 oevere 21 TiMLE [T change L1 Addition
g NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
B CiTY-ST-2IP 2 4 CITY-ST-21P
TME [ peceTe 31TIRE [J change [T Aadition
NAME 3.2 NAME
5 STREET ADDRESS 3.3 STREET ADDRESS
¥ CITY-ST-2IP 34.CHY-ST-2P
& me O oerere 41TME [J change L] Aadition
P | e 4.2 NAME
5 STREET ADDRESS 4.3 STREET ADORESS
% | emv-st.oe CACTY-ST- 2P
i e T DeCETe 51 TLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST1-2P 5.4 CITY-5T-ZIP
LT | mEYE] 6.4 TITLE O change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty - ST 2 64 CITY-§T-ZIP
14. | heraby cerlify that the informati ok nol qualily for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report
officer or director of the corpor,
Block 12 or Block 13 I cha

Is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
off empowserad 10 execute this roport as required by Chapter 607, pforida/ftatutes; and that my name appears in

L f0

NEIARIIATIIDOT™,



