'FILE NOW: FILING MAY 1 IS $225.00

X

PROFIT 48 FLORIDA DEPARTMENT OF STATE
CORPORATION 2 X3 Sandra B Mortham
ANNUAL REPORT — JEled ¥ Secrelery of State

boCUMENT#  S48131  (4)

DIMENSION BROKERAGE SERVICES, INC.

S AN

KMalng Adidress

Prrivcapal Plane of Business

4190 BELFORT ROAD 4190 BELFORT ROAD
450 450
JACKSONVILLE FL 32216 JACKSONYILLE FL 32218 3
us us 3. Dateo Incorporated or Qualfied aa. Dale of Last Report
04251991 04/04/1995
2. Prinsipal Places of Business ) P_'ia Mailing Address - 4, FEI Nuniber Applied For
21| o B ] B . 593061520 Not Appicabie |
S, At 4 ol | Sute AplL # et 5. Cortfcato of Stalus Dosied [ ] $B.75 additional
2?‘ B gﬂ Fee Required
City & State Chy & Stater 6. Electon Campaign Financing $5‘00 May Be
23‘ ) o ) ‘ o X Trust Fund Contribution O Added to Fees
T Goantry | Ip ~ Country B. This corporation has hahilty for intangible tax under s 199.032,
241 251 ) 20 301 7 Florida Statutes [3 Yes &No
g. Name and Address of Current Registered Agent ] ) 10, Name and Address of New Registered Agent
81| Name
BINCAZK’ RODNEY W. 82| Sireal Address (P.O. Box Number is Not Acceptable)
4180 BELFORT RD., -
SUITE 450 83
JACKSONVILLE FL 32216 sl —_E

11 Pucsuant 1o e provisions of Sections G07.0508 &nd 607.1508, | lonia Slalules, the ahove-named corparation subniits this statement for the purpose of changing its registered office
G registerecd anont, on bolh, in the Slale of florida. Such changa was authorzaed by The corporation’s board of directors | hereby accept the appontment as registered agent. | am
b with, and atcopt the: obligations of, Secton 607.0505, Flonda Statutes.

SIGNATURE .. . . o e e
St e Ly to6n pr ks e e L:\ e \'r‘rr:ﬂ A b and We 1ty ) INTHE Régaturad Apnl signalure secp resd when reinstatngh DATE G
12, , ___ OfNCERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nit PDST [ OELETE TATIRE [] Change [} Addition -
N BlNCZAK, ROONEY W. 12 NAME E
Sl T ALC 4190 BELFORT ROAD, SUITE 450 13 SIAEET ACDRESS b
Clr-57 4 JACKSQN_VIL_LEFL . L 14 CITY-ST-4f E
TiE sT [ DELETE 2 1TILE [ Change [ Addien | O
KAt % 22 NAME
BTN 1% #5 23 SIRFET ADURESS
Loy &0-20 o el T 7 o o RnaCiTY-STZR
e [ DELFIE 3 TTILE [C) Change  [] Addition
MatT 37 NAME
STHEEE ADDHE N 373 STREET ADORESS
(ARSI e 34CITY-ST-2
¥ [J GECRE 4 TILF [] Change  [] Addition
KAy 4.2 NAME
Ik | ADIFA 43 STHEET ANIDRFSS
Clresoge L - ) racry-srze
hilf [ OkLETE 5 1TILE [ Change  [] Addition
Ko 52 HAME
STREET AL 2 53 SIHEET ADDRESS
SN 7 e sATITY-STA 2P
HLE () DELETE & 1THLE [ Change  [] Addition
[FEAAE 62 NAME
SPREE 1 ADDE A ) 6 3 STREET AODAESS
Clresl7e ' 64 CIY-51-7P

14. 1do hereby Cerli‘y that the informabon
cortify et L infortnation
wath; that 4 anan officer or
argwars i Biack 12 or Blocd

Nophed with this Fing is voluntarity fumished and does ol auaity for the exempbon staled in Section 119.07(3)9. Florida Stalutes. | further
icated on by annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
T L receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

N an e wilh an address.
1-RA-TE  BY-ATE-4100

Daytme Phone #




