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

PROFIT FLORIDA DEPARTME N1 orsmﬁtrr Apr 14 1997 80031’11

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISIGN OF CORPORATIONS

.| PoguMENT # @)

| ROBERT A. DICKINSON, A CHARTERED PROFESSIONAL AS

Moo —— 11 T

Princlpal Place of Business “Mailing Addiess

460 6 INDIANA AVE 460 S INDIANA AVE

ENGLEWOOD FL 24223 ENGLEWOOD FL 342233702
'j’ ) 3. Dalc Incorporated or Qualified 3a. Date of Last Report
. 7 i ) 12/28/1977  05/01/1996
|- [ Princlpal Place of Business T 7 20 Maiing Adiclress i - 4. FETNumber B Mi_qg_f_cl_‘:
I Y , 0 o 59-1787766 Not Apphcablo
A e Sute. At 4. ot ., Sule. At . cle B. Cerificate of Staws Desied [ $8.75 addiional

m ) 27] Fee Required

B i - — - P— . - -
- City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 R Trust Fund Contribution [ Added to Feas
Zip Country | Zip _ Country 8. This corporation has liability for intangible 1ax undor 5. 199.032,
1 m 25' e 39] ) 30] \\\\\ Florida Statutes [(dvos [N N
i 9. Name and Address of Current Registered Agent o . 10. Name and Address of New Reglstered Agent B
DICKINSON, ROBERT A 81 Name
430 SOUTH INDIANA AVENUE 82| Strect Addrass (P.O. Box Number is Not Acceptable} ]
ENGLEWOOD, FL L 1
3420 83
84| Ciy FL |ss Zip Code

07.9h02 and G07.1508, Fiarida Slalulos, the above-namod corporation submils this statemont for the pUrpose of changing its registered |
ate of Florida Such chango was authorized by the corporation's board of directars. | hereby accept the appoinimant as regislered
ohligalions of, Scclion 607.0505, | lofidaStatutes.

agent, | am familiar wilh, aNd aptep 1 N
SIGNATURE ___ /. . e : , 4 DV &"VAwD,Q(\.E:--_.)Q\!,&. B ,q’/ NS / Q7
Signature typog on gfincad nare of regestored agent and tilc if apy .1;;.;&-\1- (NOTL - Fegistored Agont swglxalgrc roquired whon rgnslating} DATL /
N 12

41, Pursuant 1o the provisions of Soctiops
office or registered agent, or bot

CR2E034 (9/96)

P12 OfTICERS AND DIBFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS
o[ e ST ) T ke M [J Cherge [ Addition”|
‘s | e DICKINSON, ROBERT A 12 NAME -~
£ | sweeraonness | 460 SOUTH INDIANA AVE 13 STRETT ADDRESS
3 CITY-ST-2IP ENGLEWOQD, FL 00000 14 CY-§7-20F
Co o me PV N T BXE: ' - [T Change L) Addition |
H NAME DICKINSON, ROBERT A 2.2 Nt
“seet wobress | 480 SOUTH INDIANA AVE 2.3 STREES ADURLSS
CITY-$1-2IP ENGLEWOQOD, FL 00000 ) 240y §1-2P
THLE A I N AT 41 TLE B T T Chenge [ Asdition” |
NAME 32 NAMI
STREET ADDRESS 33 STRFET ANURESS
OITY-ST- 2P 34007817 .
TILE [ oriete 41 TILE [T Change L1 Addition |
NAME 4. 2 NAME
STREET ADDRESS 43 STHEN] ADDRESS
CITY-ST- 2P . ] - 44 CIY-51-2r
THLE - N W T T RN o T Change ] Addilion |
NAME 5.2 NAME
STREEY ADORESS 5.3 STREE] ADDRESS
CITY- ST-2IP X o o B @ saGy-81-7p
mie o IR W ETTT A PRI o ’ T [V Change T Additan |
NAME 6.2 NAME
STREET ADDRESS &3 STRELT ADDRESS
eryst-ze | N 64CTY-51-2

14, | do hereby certify that he infarmiation supplta wiph this fiing does nat gualily for the exemptien stated in Scelion 119.07(3)(1), Florida Statutes. | Hurlher cerlfy that the
Iformation indicated an this annual rgpOgor sughlormaental annual repart is truc and aceurate and thal my signature shall have the same legal effecl as il made under gath; that
| am an officer or diraclor of the corgfiration or the foceiver of lrustee empowered to execule this report as reguired by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 il pfifhiged, or onkugltachment with an address,

SIAR AT IDE. 4/6’/ 7Y Ay A L e



