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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

RiE ¥z

FLORIDA DEPARTMENTY QF STATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

DOCUMENT # 556159 2

ROBERT A. DICKINSON, A CHARTERED PROFESSIONAL AS
ASSOCIATION

(AR RN A

Mailing Address

450 S INDIANA AVE
ENGLEWOOD FL 34223

Principal Place of Business

460 5 INDIANA AVE
ENGLEWOOD FL 34223

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/28/1977
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] E] 59-1787766 Not Applicable
Sulte, Apl. 4, et Suile, Apt. #, elc 3 "
P i §. Centificate of Status Desired O ss 75 Addtional
E ;l Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
m ;ﬂ Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible

24 E] ;I ;‘] Personal Property Tex dus Jung 30. fes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DICKINSON, ROBERT A 81| Name
460 SOUTH NDIANA AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
ENGLEWOOD, FL
34223 63
B4] City FL Ius] 2Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the al
agent. | am familiar with. and accepl the obligations of, Section 607.
SIGNATURE

office or registered agent, or both, in the State of Flarida. Such chan eoswa's__ authorsized by the corporation’s board of directors. | hereby accept the appoiniment as registered
505, Florida Statutes.

bove-named corporation submils this statement for the purpose of changing its registered

Signature. fyped or prinisd name of ragisiared agenl and dle ! applicable (NOTE: Regisierad Agenl signature required when reinstating) DATE ’rC“

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE ST [T pELETE LATITLE [JChange [T Addition | =
NAME DICKINSON, ROBERT A 12 NAME §
streer appeess | 480 SOUTH INDIANA AVE 1.3 STREET ADORESS ot
ITY-S1- 2P ENGLEWOOD, FL 00000 14 CATY-ST-2P &
T PD T oEeere Z1TILE LT Change L1 Addition |
NAME DICKINGON, ROBERT A 22 NAME
streeraporess | 480 SOUTH INDIANA AVE 2.3 STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 00000 2.4 CITY-ST- 2P
TITLE L] oELevE 3.1 THLE [ change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| cory-s1-29 34, CITY-ST-2IP
ITLE [T oeLere &4 TILE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4A0ITY-51-2P
TTLE [T pELETE 5.1 THTLE [l crange  [_J Addition

| NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P S4CITY-ST-2IP
TILE T oELETE 6 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2P /7 EACITY-ST-2IP

14. | hereby cerlify that tha information suppl
indicated on this annual report or supplephepfal annu
officar or director of the corporalion or
Block 12 or Block 13 f 6hanged, or

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee smpowared 10 execute 1his report as required by Chapler 607, Florida Statutes; and that

_Rurfda A Dlr  3/28/98 )92

my nama appears in

P ———



