FILE NOW: FILING FEE AFTER MAY 118 $550.00 -

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 648074

Corporation Name

WILLIAM H. DIXON, P.A.

(3)

Principal Place of Business

Mailing Address

2115 PALM BAY RD NE 2115 PALM BAY RO NE
PALM BAY FL 32905 ll:gLHBAYFI.m
us

[T

3. Date Incorporated or Qualified

12/12/1979

3a, Date of Lasi Report

"E.”ﬁ?iﬁ&.;;.al Place o* Business 2a. Mailing Address 4, FEI Number Applied For
1 26 58-1956903 Not Applicable
Sute, Apl #, ele Suite, Apt. #, etc.
pon TR ue 5. Cortilicate of Status Desired [ $8.75 Addiiona)
2ﬂ e ?ﬂ Fea Required
Oy & s City & State 6. Election Campaign Financing $5.00 May Be
£3J I ;ﬂ Trust Fund Contribution Added 1o Feps
D _ Counlry | dip Country 8. This corporation has liability for intangible tax under 6. 199.032,
ﬂL 25| 28} 30 Florida Statutes Yes [ No
o 9 Nsmq and Address of Current Registersd Agent 10. Name and Address of New Reglaterad Agent
DIXON, WILLIAM H. 81] Name
2115 PALM BAY m’ NE #1 82| Street Address (P.C. Box Number is Not Acceptable)
PALM BAY FL 32005
83
B4] City 85| Zip Code

FL

SIGNATURYE

“11. Pursuan] 1o e provisions of Seclions 607 0502 and 607.1508. Flarida Stalutes, the above-named corporation submits this stalement for the pUrpose of changing its registered
office o registered agent, or bolh, in the State of Flarida. Such change was authotized by the corporation's board of directors. | héreby accep! the appointment as registered
agent | am familiar wilth, and accepl the obligations of, Saction 607 0505, Fiorida Statutes.

H-28- 9F

Fet o gt T < g lmr agert an 1l i appieabie (NOTE Regislared Agenl sigralure required when reinstating) DATE

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 —1
I - ') G 11 TMLE Utce  PRESIDSWT [T change 1] Addition
et DIXON, WILLIAM H 12 NAME Seorr c. Drxen
st aroass | €115 PALM BAY RD, NE #1 1asmeEraooness | 2118 Paem 8&5 Rond, NE.
cers e | PALM BAY FL vaemv-si-ze | 908
B [ DELETE 21 THILE [ Change [ Addition
NENE 2.2 HANE
STREFL AT 55 23 STREET ADDRESS
-5 A o 2 4CY-S1-2P
e - [ oeveTe S1TILE [Jchange [T Addition
HAMi 32 NAME
SIREED A7IDRI 55 3.3 STREET ADDRESS
AL S 34 CNY-ST-2IP
e ] [T DELETE 41T1LE [T change [ Addition
HANE 4.2 NAME
STRED) AOORE 4.3 STAEET ADDRESS
O o 44 CTY-ST- 2P
Tt [T oeLETE 51TME O change ] Addition
s 52 HAME
CTHEFY RDDRE GG 5.3 STREET ADDRESS
-5 - 5.4 CITY-ST-2IP
B [ DEETE 61 TIILE [J Cange L] Addilion
Nl 6.2 KAME
St | ALDRE RS 63 STREET ADDRESS
(e S1-5 £.4 CITY-S1-2P

714, 1 do harchy certify that 1he snformation suppliod wilh this (hng does not gualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further cerlify that the

information indicated on this annual teport or supplemental annual repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that
Iantan officer or direstor of the corporation or thesgoever or trustee em progl to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appeass i Biock 12 ar Block 13 if chianged, o#0 g
‘! 4-28-99
Dato

SIGNATURE:

Daytime Phone A

SIGNATUAE AT

DIGIDR1

May 06 1997 8:00am
Secretary of State

CR2E034 (9/96)



