PR T

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

Secretary of State S e Cretary 0 f S tate

DIVISION CF CORPORATIONS

1998

DOCUMENT # Pg7000082670 (5)
R.J. DIKMAN REFERRAL ASSOCIATES, INC.

G A A

Pringipal Place of Business Mailing Address
00 6. HYDE PARK AVE. %00 5. HYDE PARK AVE.
TAMPA FL 33606 TAMPA FL 33606
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 p o - B X .?3 "/gf 5‘?-'3‘?‘443 ‘7} Not Applicable
Suite, Apt. #, elc. “Suite, Apt. #, etc. N ] $8.75 additional
El ;I &. Cortificate of Status Desired H Fee Required
City & State City 8 State 6. Elgction Campaign Financing $5.00 ma
X . y Ba
23 28] MM/A' F [~ Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24] [25] 20| B3S A3 - 3488 [30] Personal Proporty Tax due June 30, Bd%es [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
DIKMAN, ROBERT J Name
300 8. HYDE PARK AVE. B2{ Strast Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33608
B3
84| City F L 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registered
office or registered agent, o both, In tho State of Florida_Such change was authorized by the corporation's board of directars. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the ohligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signahwe, lypod o prinlec name of ragislared agent and title it applicable {NOYE: Registerad Agent signature raguired when reinatating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE —pp— LT DELETE LUTIE bDPVS & Changs L] Addition
NAME DIKMAN, ROBERT J 12 NAME
stheeT anoaess | 300 S. HYDE PARK AVE. 1.3 STREET ADDRESS
CITY-57-2iP TAMPA FL 33806 14 CITY-ST- 3P
TITLE V3T — [T pevere 21TITLE D M change T Audition
NAME HARDIN, JANE L 2.2 NAME
sreeTavoress | 300 S. HYDE PARK AVE. 2.3 STREET ADDRESS
CITY-§T-21P TAMPA FL 33608 - 2.4 CITY-5T-2IP
TILE 1 oeene 1 TITLE [T change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-51-2P 34.0ITY-ST-2P
TITLE L] DELETE 417NMLE [J change ™ [T Agdition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 51-21P 44 GITY-5T-2IP
TLE [J Decere 51TITLE [ change T[] Addition
NAME 52 NAME
STREET ADDHESS 5.3 SIREET ADDRESS
CITY-SF-2P 54 CITY-§1- 2P
TITLE [T GELETE 6.1 TITLE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2P

14, | hereby cerlify that the information supplied with this liing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. 1 further carlify that the information
indicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal efiect as if made under oath; that | am an

afficer or director of tha carporation or the re uslen empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changsd, g on an gifachmen an address.

ﬁ _-—N . L /S [ e s s e e

A e e a r oA om L e e )

CORPORATION FLORIOA OEFATIMENT O STATE Feb 25 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



