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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT # Pg6000000553
FOURTH DIMENSION ENGINEERING, INC.

Principai Place of Business
302 WEST NORTH BLVD.

Mailing Address
C/0 ACCTG. & BUSINESS GONSULTANTS

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90233 030 ***150.00

AHER AR BT ETN G

SUITE 302 790 E BROWARD BLVD.. #302
DAVENPORT FL 33837 FT LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed 2
01/03/1996
2. Principal Place of Business 2a. g‘l 'lgg Rddggs nting & Busine 4, FEI Number Applied For
u usiness- PR —
[21] ESRETIEER. S SS | 650630290 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, elc. . $8.75 Additional
5. Certifcate of Status Desired O )
E 271 17 Rose Drive Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 2a] Ft. Lauderdale FL Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] [25] 28] 33316 [30] USA Personal Property Tax. flves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81| Name
KNOX, GARY
‘N B 82| Street Address (P.Q. Box Number is Not Acceptable
302NBLVD W ¢ )
DAVENPORT FL- 33837 83 .
84| City FL ‘85 Zip Cods

office or registered
agent. | am familiar,

11. Pursuant to the proviglons of Sections 6070502 and
ent, or both, in the,
ith, and accept th

ate of Fl

bligatiopd of/Section 607.0505, Florida Statutes.

71508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
¢d. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ﬁ?

fire, frped cr plifed name of agent andgitie d apphcable. (NOTE: Registerad Agent signalure required when reinstating) DATE
12, /[ /7] OFFIJERS ANDWDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME W U [J DELETE 1ATITLE [JChange [ Addition
NAME 0X, GARY 1.2 NAME -
streeTaporess| 302 NORTH BLVD WEST 1.3 STREET ADDRESS
CITY-ST-2IP DAVENPORT FL 33837 14CITY.ST-ZIP
TIME VP | [J DELETE 24 TITLE [JChange [ Addition
NAME KNOX, JANINE 22 NAME . . ..
STREET ADDRESS| 302 NOFﬂfH BLVD WEST 2.3 STREET ADDRESS
CITY-5T-2P DAVENPORT FL 33837 2.4 CITY-ST-2ZP
TME [J DELETE 3.1 THLE [Change [ Addition
NAME 32NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34.CNTY-ST-2P
TME [ DELETE 41TME [dChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-2IP
TITLE O DELETE 51TME [Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-ST-21P 54 CITY-5T-ZP
TIME [] DELETE 6.1 TITLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP / 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does/n

indicated on this annual repont or su
officer or director of the corporation
Block 12 or Block 13 if chgnged, o,

SIGNATURE:

de arjd accur;

temental annual report |5
the receiver or trustegA
h o

£, with/All other like empowered.

8 s p o ey
HCR A S

T A S A SR

ot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that am an
ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

y 5/6/95“

028018

CR2E034 (11/98)

NLME OF SIGNING OFFICER UR DIRECTOR

‘;w—gﬁmg‘bgé



