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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

i

FTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # 627847
JOHN S. DICKERSON ARCHITECT, INC.

(7)

Pilnclpal Place of Busingss Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

RO

125 PENN 5T 1215 PENN ST
P.O. BOX 452226 P.O. BOX 452226
LEESBURG FL 347492226 LEESBURG FL 34749-2226 DO NOT WRITE IN THIS SPACE
Us us 3. Dale Incorporaled or Qualified
X 06/04/1979
!5. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 2] 59-1820149 Not Applicable
“Sulte, ApL. #, elc. Suite, Apt. # etc. ;
e ® e Ap o &. Certificate of Status Desired O $8'75 Additional
22 ;ﬂ Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May 8s
23 28] Trust Fund Contribution Added 1o Feas
Zip Country | @p Country 8. This cosporation owas or has paid the current year Intangible
;l EI 29] 30 Personal Property Tax due June 30. Yas I:I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1
DICKERSON, JOHN S. Name
1215 PENN STREET 82| Sireet Address (P.O. Box Number is Nol Acceptable)
LEESBURG FL 34749-9226 =
B4] City FL 85| Zip Code

11. Pursuant to the pravisions of Scctions 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corparation's board of directors. | heraby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obligations of, Section B07.0508, Florida Statutes.

A e bt sttt Lo S

L EmT

SIGNATURE

Signature. typod of ported name of rogetured agent and titie  applcable {NOTE: Ragistered Agont signature requred when reinstating) DATE p
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
BILE [0} [ DELETE 1A TILE i [ Change LT Addition [=
HAME DICKERSON, JOHN § 12 NAME §
staeer aporess | 4215 PENN STREET 1.4 STREET ADDRESS &
CITY-S1- 2P LEESBURG FL 14 CITY-ST- 1P Y,
e [ (I DELETE 21TILE [J Change L[] Addilion |©O
NAME DICKERSON, D. GENICE 22 NAME
sTReeT ADDResS | 4215 PENN STREET 23 STREET ADDRESS
CITY-51-2P LEESBURG FL 2 4 CITY-ST-ZP
e L] brCETE 30 TILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 21 34.607-81-2IP
e [T OELETE 41TILE T change [T Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-2P
TITLE [ DeLeTe 51 TILE O change  [J Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 54 CITY-SI-7P
TITLE ] DELETE B.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-S1- 2IP _ 6.4 CITY-SI- 2P
14, | hareby cartify that the information supplied with this filing does not qualify for the exemprion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl ar supplernenlal annual repont is true and accurate and thal my signature shall have the same Jegal effect as if mads under oath; that | am an

oHicer or director of the corporation arjhe recaiver or trustne ampowared to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changeg, Y an chrent with an address.
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