SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, g
AMOUNT DUE ON OR BEFORE 09/15/99: 3550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED H
PROFIT FLORIDA DEPARTMENT OF STATE J ul 2 0 1 999 8 . OO am
CORPORATION Katherine Harris )

Secrotary of State Secretary Of State

DIVISION OF CORPORATIONS 07-20-1999 90007 024 ***550.00

ANNUAL REPORT

1999
DOCUMENT # 556159 : |

1. Corporation Name

ROBERT A. DICKINSON, A CHARTERED PROFESSIONAL AS

ASSOCATON AR AARR AR

Principal Place of Business Mailing Address ,
450 § INDIANA AVE 460 S INDIANA AVE ;
ENGLEWOCD FL 34223 ENGLEWOOD FL 34223 i
DO NOT WRITE iN THIS SPACE I
3. Date Incorporated or Qualified
12/28/1977 |
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far l
2 EEL 59-1787766 Mot Applicable I
—2—2—| Sulte. Apt. #, etc. S T N ﬁ Sute. Apt. #, atc.” - 5. Certificate of Status Desired O si;sR :;il:iilrlganal
City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ —2?‘ : Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;\ E‘ _2;} m Intangible Personal Property. D Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
DICKINSON, ROBERT A _
460 SOUTH INDIANA AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
ENGLEWOOD, FL 83
34223 -
A‘. 84| City FL 85| Zip Code
t1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. |
SIGNATURE
Sigaature, typed or printed neme of registersd agent and title If appiicable. (NOTE: Registared Agent signature regulred when reinsiating} DATE 8
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e ST [oeLere 11TmE [ change [ Addiion | =
NAME DICKINSON, ROBERT A 1.2 NaME §
sreerapbress | 480 SOUTH INDIANA AVE 13 STREET ADDRESS w
CITY.ST-ZIP ENGLEWOQD, FL 00000 14 CITY-ST-ZP %
e PVD [ oeLere 21TME U cnange [ additon
NAME DICKINSON, ROBERT A 2.2 NAME
streeTaporess | 460 SOUTH INDIANA AVE ‘ _ ] 235TREET ADORESS - - — -
CITEST-ZP ENGLEWOOQD, EL 00000 24 CITV-STZP
TmLE [ Joeete A1TIE [] change L] acditen
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 3.4 CITY-ST-ZIP
TME [ Joeete 61 TTE [J change (] addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP =
TmE [ oeceTE 51 TME (] change [_| Additon =
HAME 52 NAME =
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-ST-ZIP 5.4 CITY-ST-ZIP
e [ oetere 817TME [ change [ Addition =
NAME 6.2 NAME -
STREET ADDRESS 63 STREET ADDRESS =
CITY-ST-ZP /) 64 CITY-ST-ZIP =

14. | hereby certify that the information supplied with Jiis fing/does not qualify for the exemption stated in section 118.07{3)(i), Flerida Statutes. ! further ceriify that the information
indicated on this annual report or supplementalAnnualfeport is true and accurate and that my signature shall have the same legaf effect as if made under oath; that lam
an officer or director of the corporation of thefeceiveror trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or

SIGNATURE: L o e g /. //ﬁ’éﬁ V4| 4747522

smml‘ub}éfﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ¥ e 7] fate Daytime Phorne #




