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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secsetary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000038822 (7)

INTERNET DIMENTIONS, INC.

Principal Place of Busingss

Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

00 O

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

= Suile #2100

05/01/1997
2. Principal Placo of Businoss 2a. Mailing Address 4. FEI Number Applied For
al 340! 4. FEDERAL Hinds) P.o Box la4o4s 6S-OFS 04 #3 Not Appicabis
Suite, Apt, ¥, elc. Suite, Apt. #, etc M - ) $8.75 Additional
5. Certificata of Status Desired O

Fee Required

Cily & Stata

=l BOCA RaTor , Aod/Dd

27]
5l B0CA AATAY, Flodi)d

. Election Campaign Financing

$5.DO May Be

Trust Fund Conbribution Added to Fees

Zip

= 3343)

G180 Beach

ml 43429

wl Bebb Beacl)

This corporation owes or has paid the current year Intangible
Personal Propery Tax due June30. [ 1Yes [JNo

10. Name and Address of New Registerad Agent

Street Address (P.Q. Box Number is Not Acceptable)

9. Name and Address of Current Ragisterad Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 5
CORAL GABLES FL 33134 -
B4| City

FL Jus| Zip Code

11, Pursuan! 1o the prowisions of Sections 807 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl tho obligations of, Saciion 607.0505, Florida Statutes.

SIGNATURE ____ . . . o.._
Signaturs, typed o printed namo ol reg stored agent and bile if spphicabln, (NOTE Registered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSTD F}JELHE 1A TIME [T Change L] Addition
NAME EILON, TAL § 1.2 NAME
sweerapbness | BSS S FEDERAL HWY, STE 212K 1.3 STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33432 1.4 CITY-ST-2P
TITLE v.p T DELETE 21 THILE O Change ] Adgition
NAME MW EILON , OF IR # 22 NAME
swreeTaooress | 34091, 4. FEDERAL MHWY , SUlie~iiC 23 STREET ADDRESS
av-si-ze | SO ARATON , K2, 33432 2. 4CIY-S1-21p
TITE [J DELETE 3.1 TILE [T crange [ Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2Ip 34 CITY-5T-2P
TITE [T orceTe 41TNLE [T crange  [J Addtion
NAME 4.2 NAME
SYREET ADORESS 4.3 STREET ADDRESS
CITY -5T-ZIP 4.4 CITY-ST- 2P
TITLE TJ DeLete 5.1 TTLE [Jchange [ Addition
NAME 5.2 NAME
SYREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CHTY-ST-2P
TITLE TJ ok 61 TITLE [T Change ] Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-ST-2iP

ingicated on {

SIGNATURE:

Block 12 or Black 13 it changed. or on an atlachment with an address.

14. | hereby certifﬁ'lhal the irtormation supplod with this fifing does not qualdy for the exemption siated in Section 119.07(3)(i}, Florida Statutes | further certify that the infarmation
is annual reporl or supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under cath: that | am an
officer or direcior of the corparalion or the rgceiver or lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

BB Lledar (i85

CR2E034 (10/97)



