& A
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT

CORPORATION “OT:,,[;P,:A:'T::T:,,?:WE Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

- 1997 OIVISION OF GORPORATIONS Secretary Of State
DOCUMENT + S48131 (4)

+ Carporation Maire

DIMENSION BROKERAGE SERVICES, INC.

4190 BELFORT ROAD #1980 BELFORT ROAD
450 450
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-1461
us us 3. Date Incorporated or Qualitiad 3a. Date of Last Report
o 04/2571991 01/29/1996
2a. Mailing Acldress 4. FEI Number Appligd For
$9-3061520 Not Applicable
c‘ 1 A l # 2 "
wie Ap 5. Certifcate of Status Desired [} 38-75 AdQItional
Fee Required
6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution 1 Added to Fees
- Country 8. This corporation has kability for intangible tex under s 199.032,
29] 30| Florida Statutes Oves M no

10. Name and Address of New Registered Agent

81! Name

B2| Streer Aqdress (P.Q). Box Number is Not Acceptable)

83

84| City Zip Code

FL

2 and G0 i, Fliorida Staittes. the: abova_named corparation submits Itis statemend Tor the purpose of changing its registerad
of Floricka :h chiarge was authorized by the corparation's board of directors. | hereby accep! the appointment as registered
o ahgabons of, Sechon 607 0506, Florida Statutes

INOTE Regstand Agenr signatie required whan roinstanng) DATE

CR2ZE034 (9/96)

13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
) PDST . 1HILE [dchange — [J Adation
NAM: mm ROWEY w 14 NAME
sieraopnss | 4190 BELFORT ROAD, SUITE 450 1.3 STREET ADDRESS
Y- 51 g JACKSONW-I-E FI- 14 CITY-S1-21P
T e I N 1T 21TILE [Jchange [ Aadiion
HAME 27 NAMF
STREE [ ALDRESS 2.3 STHEET ADDRESS
CITY 51 2w - ] 2 451 2P
ST T e T i e SIiE T Crarge L] Aadition
NAME 57 NAMH
STHEET ADLiei S5 33 STREET ADDRESS
ity -ST- 2 ) 34 0TY-51- 7P
e T T M e A1THLE [Jchange [T additon
NAME ' 4 7hANE
STREET ADDRESS 43 STREET ADDRESS
Crv ST 77 ] 44CV-51- 79
R D'ﬁﬁ*f 5.1 1I1LE [T change [ Adsition
NAnE 5.2 NAME
SIREET ADDHESS 53 STREET ADDRESS
QY- 5 2 54 CIFY- 51- 2P
'—ﬂ-{[—--——----w---- T e e [jﬁ{l?}[iﬁ | 6 1TITLE D Change D Addition
Nt £ NAME
STREET ADGEF T €3 SIREET ADDRESS
ALY -51- 2P

W-"‘{rf}]ll}} {1 "51';,]';’;\(.' K "v'.;ii'l'f't’i'(é uﬂ%ﬁlﬁ( sfrﬂFqEEii‘y for the exemption slated in Section 119.07(3)(), Florida Statutes, | further certify that the
mlornmhtm ingzsated onth s ar is true and accurate and that my signature shall have the same legal effect as if rade under oath; that
Fam an ot of diroator of e o wered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 orydioo
/=~ 6-97 (F05|275- 0O

pA DIRECTOR Toate P ey e P o

003402




