'FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPCRATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT # G51481

1. Corporation Name

PATRICIA DICKERSON ENTERPRISES, INC.

(1)

o Mailing Address

FL i001a1

Prireipal Flace of Busing
6525 VALEN WAY #305
NAPLES FL 34108

P

ARG e

3a. Date of Last Report

04/20/1996

3. Date Incorporated or Qualitied

07/2711983

8, Pl Place of Businge - - JJ 2a. Maiiing Address 4. FEI Number Applied For
[zuj (aS 2 S \/«5 /c'fg L{/g« YR ss2s Valer Jf/ﬂ»q Y05 592146078 . 5Nm Applicable
 Suiter, Apt . ale Suite, Apt #, efc. - . D Additional
- ) 7 b. Centificale of Stalus Desired D Fee Required

City SE e D - Gity & State 8. Election Campaign Financing $5.00 may Be
fz;ﬂ ﬂ?’) S /// / /4 o 28] /.hg/f’ S %/ A Trust Fund Contribution Added to Fees
7 try 2ip Country 8. This corporation has liability for intangible tax uncler . 199.032,
24_I g 7{/ (,-’ LSJ ,Q 2'] = “/j/ O Y -—_] [/( /J Florida Statutes Yas No
9. Mame and‘Address of Currem Reglstered Agent 10. Name and Address of New Registered Agent —1
DICKEHSON PATRICIA 811 Name
~—2172-TRADE CENTER WAY é S ek Y \/‘Q cnd _~| 82| Strest Address (P.O. Box Number is Mot Accaptabla)
NAPLES FL 33941 L .q<7 LAY
Y I0F 8
B4l City FL 85| Zip Code

|11, Farsuant 1o The provisions of Sections 607 0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement for the putpose of changing its registered
Yee o egistered agent, or both, inthe State of Florida Such changa was authorized by the corporation’s board of diractors. | heraby accept the appointment as regisiered
agent. Lam tamilir wath and accept the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE e e e
Sl ot typged b0 prinled nane af regnsieredd agent and tlie  appricans [NOTE Registered Agent signature requred when rainstating) DaTte
(12, T TTTTOFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i p “CTociere 11TME [ Changz [T Aadilion | &5
HAM DICKERSON, PATRICIA ) Lu' 1.2 NAYE §
areer s PO BOX-A0ME NA-— &S RS Va le N = o4} 1asmeer sonress &
L orgoor | NAPLESFLB3MY 2 </ /02 & 140Y-51.2¢ &
T ' [T orLere 21TIMLE [T change [ Addition | <3
HAME 22 NAME
STREET ATIESY 2.3 STREET ADDRESS
iy st 2 4 0Y-51-2P
W | [ oecEre 31 THILE - [J Change L] Addition
Bkt 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
R 34 CITY-SI-21F
Twwe T T T T T T T T T DRLERE 44 TIILE LI change [ Addition
hAVE 4 2 NAME
STHEET ADDRLSS 4.3 STREEY ADDRESS
twvestoe | 44 CITY-ST-2IP
e [T pecere 51TITLE [T Crange T Adation
AWt 5.2 HAME
STREET ADDHESS 43 STREET ADDRESS
CHY S1-2F ~ 54CITY-S1-2P
e T - T DECETE BITHIE [ Change [ Addition
N 5.2 NAME
STREET ADDREES, 6 3 STREET ADDRESS
64 CITY-81-2IP

14, 1 dohieo h\, ‘ceriity that Ing information supplicd with this Hling doas not qualify for the exemplion stated in Section 119.07(3)i). Florda Statutes. | further certify that the
infareialion mdicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that
I arm an officer o directon of the corporaton or the recaiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name

appears 1 Hiock 12 or Bwu ahanged, or on an altachment-with an address.

SIGNATURE: /’(4‘ SISl GRS
SIGMATURE AND TYPED OR PRINTED HAWE OF SIGNING OFFIC

n’mnzcmn

Date Daytime Phiona ¥

O400188




