FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00 / FILED ;

PROFIT FLORIDA DEPARTMENT OF STATE Mar 30 . 1999 8:00 am
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Secretary of State ! ecre ary 0 tate
1999 DIVISION OF CORPORATIONS (03-30-1999 90028 024 ***150.00
AN

DOCUMENT # 631810 ,

1. Corporation Name ‘

DICKSON & CO., P.A, CERTIFIED PUBLIC ACCOUNTANT

‘°’ NAFROA LR mRA

Principal Place of Business Mailing Address
121 PALAFOX PLACE 121 PALAFAX PLACE
SWTE C SUME C .
PENSACOLA FL 32501 PENSACOLA FL 32501 DO NOT WRITE IN THIS SPACE
us 153 3. Date Incorperated or Qualifed
08/02/1979 .
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 28] 59-1917061 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. iti .
___] uite p- etc l__, uite, Ap 5. Certifcate of Status Desired [ $8.75 Additional ]
22! = 27 P R — PR i . _ .. Fee Required o
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] ?a—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intaggjble
;‘ E‘ ;;l E(_I-l Persanal Property Tax. Yes [Ono
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered-ﬂg&lt
81] Name
DICKSON BARRY | ,
121 PALAFOX PLACE . 82; Street Address (P.O. Box Number is Not Acceptabie)
SumEC 83
PENSACOLA FL 32503
84| City FL 85[ Zip Code

11. 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatare, typed or printed name of registered agent and title if applcabla. {NOTE: Registared Agent signature reguired when reinsiating) DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIME VP [ DELETE 14 TALE CJChange [ Addion ) =
NAME JONES, STEVE 12 NAME : 3
srreeraooress| 121 PALAFAX PLACE 13 STREET ADDRESS g
CITY-ST-2P PENSACOLA FL 14 CITY-ST-3P &
TMLE P [ DELETE 21TILE ClChange  [Addiion | &
NAME DICKSON, BARRY E. 22NAME
sweeracoress) 47 BAYSHORE DRIVE 23 STREET ADDRESS

-emv-st-oe |  PENSACOLA FL - - -~ - Mo agvstae — |- - : - S -
TITLE VP [J DELETE 31TLE [OcChange  [] Addition
NAME COTTON, MARY 3ZNAME
smeeraoress| 121 PALAFAX PLACE 33 STREET ADDRESS
GTY-ST-ZP PENSACOLA FL 34, CITY-ST-2P
hint3 ] DELETE L1TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-ZP )
TITLE ) [J DELETE 54 TITLE . [OcChange  [1Addition | |
MME . 52 NAME '
STREET ADDRESS 5.1 STREETADDRESS
CITY-ST-21P 54CITY-ST-20P
TME [J DELETE G1TTLE [CChange [ Addition
NAME 6.2 NAME e ’
STREETADDRESS 6.3 STREET ADDRESS /
CITY-5T-21P Y i BACTY-ST-2P

it quaiify for the exemptigee€lated in Section 116.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and theTmy signature shall have the sama legal effect as if made under oath; that | am an
7 is report as required by Chapter 607, Florida Statutes; and that my name appears fn

r ike empowered.
Sotfsg  fpdfst.2i28

Dayume Phone #

indicated on this annual report or supplgme
officer or director of the corporation
Biock 12 or Block 13 if changed, or QIifd

T

SIGNATURE:

14. | hereby certify that the information Eplied




