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

PROFIT
CORPORATION
ANMNUAL REPORT

1999

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

1, Corporation Name

CADD DIMENSIONS, INC.

DOCUMENT # P96000054229

Principal Piace of Business
3200 N MILITARY TRAIL

Mailing Address
3200 N MILITARY TRAIL

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90079 027 ***150.00

IOV NENE

I

sttt 11| DAt R

SUITE 201 SUITE 201
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN TH $ SPAGE
us us 3. Date Ircorporated or Qualifed
06/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
[21] 26 650672538 Not Applicable
Suite, Apt 4, etc. Suite, Apt. #, elc. 5. Ceniifctts of Sislus Desiad g $8.75 Aciditional
E\ ;l Fea Required
City & S ate City & State 6. Election Campaign Financing O $5.00 niay Be
m ;‘ Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
m JE' E E;-(ﬂ Person3t Property Tax. Oves  [INo
9. Name and Add ‘ess of Current Registered Agent 10. Name 2nd Address of New Registered Agent
81| Name
TAYLOR, ROBERT M :
3200 N MILITARY TRAIL 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 201 83
BOCA RATON FL 33431
84| city FL 85] Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its registered
office or reqistered agent, or both, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the appainiment as registered
agent. am familiar with, and accept the obligatiins of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na e of registered agant :nd titls if applicable {NOT!:: Registered Agent signature requ réd when renstating} DATE 8 ,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +\ND DIRECTQOFRS IN 12 @ "
TME D [ DELETE 11TIME OChange  [JAddiion| = §°
NAVE TAYLOR, ROBERT M 12 NAvE =g
streeraooress| 3200 N MILITARY TRAIL #201 13 STREET ADDRESS 21
CITY-§T-2P BOCA RATON FL 14 CITY-5T-2P &
TITLE [ DELETE 21 TITLE [JChange  [lAdditon | © |
NAME 2.2 NAME :
STREET ADDRE 38 2.3 STREET ADDRESS o
CITY-ST-ZP 2.4CIMY-ST-2F i b i
TITLE [J DELETE 3.4 TITLE [Nchange [ Addition N
NAME 32 NAME r
STREET ABDRE i$ 23 STREET ADDRESS
CITY-$7-2IP 34 CITY-ST-2IP
nmne [ DELETE 11 TITLE Cichange [ Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST-2P
TITLE 7 DELETE 54TMLE [IChange ] Addilicn
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-5T-2IP 54CITY-ST-2IP .
TIMLE ] DELETE 61TILE (JChange ] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS N
CITY-5T-2P 6.4 CITY-57-2P :

4. 1 hereb certify that the informat on supplied witr this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify thal the information
annual report is true and acc irate and that my signature shall have th2 same legal effect as if made ur der oath; that | sm an

owered to cxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appesz rs in
Block 12 or Block 13 if changed. or on an attachment withdn addreSEwi

2ll other iike empowered. ||
> A . 5
SIGNATURE: C% < - 42239 S5c/ 288 R
SIGNATURE AND TYPED OR I’RINTED NAME OF SIGN 'OFFICE!? OR DIRECTOR T Data Daytime Phone # 4

indicate d on this annual report cr supplemental
officer or director of the corpora‘ion or the receiver or trustee




