FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

 PROFIT

'DOCUMENT # 555695 (6)

1. Corporation Nemie

DIXIE BROKERAGE CO., OF FLA., INC.

| Princpal Fiase of Busmess Mailing Address ”ll‘ll I“II IIIIl mll I"ll ||||‘ Ill'I’IN Iml Ilmllm Ill” Iml ||||

440 LENOX SQUARE 440 LENOX SQUARE
P-0. BOX 6831 £.0. BOX 6631
JACKSONVILLE FL 32254 JACKSONVILLE FL 822544227
us us 3. Date Incorporated or Qualified | 3a Date of Last Raport
TR 12/20/1677 03/20/1996
2 Principal fPlace of Business 28, Mailing Address 4. FEI Number Apptiad For
nl S 26 59-1706630 Not Apphicable
Suite, Apt #, et C O Sdie Apt# olc, N ] $8.75 additional
5 ;1 ) 5. Certificate of Status Desired [ Fee Required
__ City & State 6. Election Campaign Financing | $5.00 May ge
S 28] Trust Fund Coniribution 0 Addai 1o Fees
~ Counlry 2w Country 8. This corporation has Habllity tor intangible tax under s, 199.632,
2a] ] 20| 30 Fiorida Statutes B ves [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
EURE, DAVID J JR. 81| Name
0 LENOX SQUARE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32254
83
B4 Ciy FL 85| Zip Cade

(30, Pursoant o the peoy sons of Sections 6070502 and 607, 1508, Florida Statutas, the above-named corparation submils this slatemant for the purpose of changing its regrstered
office o registercd agesl, or both, ir the Slate of Flonda Such change was auihorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent |am lamiliar with, and accapt the obligations of. Section B07.0505, Florida Statutes.

SIGNATURI . IO
Sl i, T;{HSEISJI B Ehe i of repsterosh agent goad B it aprleably INC:TE. Rog-storad Agsnl signature required when reinslatng) DATE
12 T OITICERS AND DINECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PV [T OELETE 1ATITLE [Jchange L] Addition
A EURE, DAVID F., JR. 12 NAME ‘
ser s | 440 LENOX SQUARE 1.3 STREET ADDRESS
| onrsta | JACKSONVILLE FL . 1401Y-51-27
HiLe 8T [T oeLETE 24 TILE [T Ehange ] Addition
Nat PENNINGTON, JACKYE W. 22 HAME
sieranmiss | 440 LENOX SQUARE 23 STREET ADDRESS
oy e | JACKSONVILLEFL 24 0TY-51-2P
L L] DELETE a1 L [Thange  [J Addition
NARL 3.2 NAME
STREE™ ALRRESS 3.3 STREET ADDRESS
| L8 7w . I 3.4 CITY-5T-2IP
It; : [T orene | LR [Jchange ] Addition
NAKTE 1.2 NAMEF
STRECY ADIH: 55 4 3STREET ADORESS
L L 4ACITY- 5T-21P
HIIE [T oeLete 5 1 TIILE [T Change — [_I Addition
hARSE 52 NAME
§ BE ] ADDRESS ! 53 STREET ADDRESS
G s e 1 o 54 CITY-ST-21P
T | [.] oecete 611NLE [J change [ Asdition
NAKE ‘ 62 NAME
SIREET 2 CHRE 5SS | 63 STREET ADDRESS
| Cm¥-st-72 e, o £4CITY-81-2P
14, | zlo by cerbfy has th infonmation sapphed with Ihis filing does not guatily for the exemption stated in Section 119.07(3)(1), Flonga Statutes ) further certify that tha
irtormaion indcatad on this annual report of supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that

{am an oficor of direstor of the corparat-grf br the: recgiwe’ of trusjes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in B ock 12 o Block 13 0 changld Jupg gehrient fvith an address.

SIGNATURE: <

PROFIT SR ) FLORIDA DEPARTMENT OF STATE M r 1 1 . m
i B ar 10 1997 8:90a
1997 \m/ DIVISION OF CORPORATIONS Secretary Of State

CR2E034 (5/96)

T Foong w

BIGNATURE AND TYPED ORBIRTED NAME OF BIGNING OFFIGER OR DIREGTOR Dite

2 REOLIRED Th /o Gyseredt
4



