FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

pE2: FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATICNS

-qy"‘

DOCUMENT # H136§5

1. Corporalion Name

(9)

FILED
Apr 25 1997 8:00am
Secretary of State

21] 28]

J. W. DICKS, P.A. |
A0 A

Principal Place of Business Maiting Address

520 CROWN OAK CENTRE DRIVE 520 CROWN OAK CENTRE DRIVE

LONGWOOD FL 32750 LONGWOOD FL 321506167

3. Date Incorporated of Qualiied | 3a. Date of Last Report W
07/19/1884 04/15/1996
g Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For

59-2445455

Not Applicable

Suit, Apt #, etc Suite, Apt. #, etc.

. Centiticate of Status Desired

0 $8.75 Adgditional

"ﬂ 27 Fee Requlrad

iy & Steta . Ciy & Stale 8. Election Campaign Finanging $5.00 way Be

23] - 20] Trust Fund Contribution Added to Fees
&ip Country Zip Country 8. This corporation has ligbtity for intangible ta> under s. 199.032,

Florida Statutes xYas [ we

10.

Name and Address of New Rogistered Agant

Street Address (P.Q. Box Number is Not Acceptable)

24] 2] 29 20l
o 9. Name and Addross of Current Registerad Agent
DICKS, JACK W., ESQ. B} Name
520 CROWN OAK CENTRE DRIVE 5
LONGWOOD FL 32750 -
84| City

Zip Code

FL ”

agent | am farilar with, and accep! the obhgahons of, Section 607 0505, Florida Statutes,
SIGNATUHRI

11, Pursuand 1o tha provissons of Sections 607 .0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
olfice or registeredt agent, ar both, in the State of Florida. Such change was authorized by the corporation's boarg of directors. | hereby accept the appoiriment as registered

Glipalne Tgrid O proeed name of (e erta agant and b @ appheabls INOTE Rogisterad Agent signalure requirad whan reinstating) DATE
12, o DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme | DP (1 bELETE T4 T Tl Crange L3 Addition
HAME DICKS, JACK W, 2 NAME
sinrer aovress | 520 OROWN OAK CENTRE DR. 1.3 STREET ADDAESS
OITY-S- iF LONGWOOD FL JACTY-§%2P
E ) [T DELETE 21 TILE Clchange L Addifion
HAME 2.2 NAME
STREE] ADDRESS 2.3 STREET ADDRESS
Ciy-§)- 2w 2.4 CITY-5F-2P
T [ oeete 31 TLE UJchange [ Addition
RAM 3.2 NaME
STHELT AfIDKE 5 33 STREET ADORESS
Cily 51 2P 34.GHTY-ST-2P
me [T oeete ATIME [Jchange L] Addition
NAME 4.2 NAME
STREE| ADIRESS 4.3 STREFT ADDRESS
¢y 51 - 44 CTY-ST. 210
BT T vecere 51THLE L1 Change I Addilion
HAME 52 NAME
STREEY ADDRAESS ~ /53 STREEY ADDRESS
CITY §T-21p 5.4 CITY-ST-2P
e "—" I OELETE 6.1 TITLE T3 Change [ Adaition
NAME 6.2 HAME
STHFLT ADDRESS 6.3 STREET ADDRESS
Cly-S7. 21 B4 CITY-$T-2P

14. | do hereby contify hal the informat
informatan incdicated on this annug
| am an oflicer of director af the,
appears m Biock 12 or Block

SIGNATURE:

) suppie

!

FA of orjan attachment with an address.
/’(’F‘

ith this filing doas not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certily that the
Pl A supplemental annual taport is true and accurale and that my signature shall have the same legal effect as ¥ made under path; that
I or thk receiver or trustes empowered to exacyte this report as required by Chapter 807, Florida Statutes; an that my name

P URE REQUIRED

i PRINTED NAME OF SIGNNG OFFICER DR INRECTOR

/247 (#02) 33/- 0¥

Payine Phone ¥

CR2E034 (9/96)



