FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stats
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J. W. DICKS, P.A.

Principal Flace of Busingss

520 CROWN OAX CENTRE DRIVE
LONGWOOD FL 32750

9)

“—'M";;«hng Address

$20 CROWN OAK CENTRE DRIVE
LONGWOOD FL 32750

FILED
Feb 18 1998 8:00am
Secretary of State

R R A

DO NOT WRITE IN THIS SPACE

11. Pursuant 1o the provisions of Sectans 64

3. Date Incorporated or Qualified
S 07/19/1984
2. Principal Placo of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21 |28 59-2445455 Not Appiicable
Suite, Apt. #, otc Suite, Apt #, elc i
—I d - ' §. Certificate of Status Desired O $8'75 Addltional
22 _ - Hl, . Fee Required
Cily & State  Cny & Stake 8. Election Campaign Financing $5.00 may Bs
’_2;1 . o L ga] Trust Fund Coenlribution Added to Fees
Zip Country _ 7w Country 8. This corporation owes or has paid the current year Intangible
m 25I T 1 ) B _:iFl Parsonal Property Tax due June 30. vos [INo
9. Name and Address of Currenl Reglstered Agenl 10, Name end Address of New Registered Agent
DICKS, JACK W., ESQ. B Name
520 CROWN OM OENTRE DRIVE 82| Streat Address {P.O. Box Numbeér is Not Acceptable)
LONGWOOD FL 32750
83
B4 City 85| ' Zip Code

FL

0L0# nrd 6071508, Fionda Slatutes, the above-named corporation subrmits this staternent for the purpose of changing its registerad

14. | hereby certify thal 1ho informaban supphed
indicatod on this annual repiorl or supplemeg
officer ar dwector of the corparation o the
Block 12 or Block 13 if changed, or on agfs

SIGNATURE:

office or registored agent, or both, i the State of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceep! the oblgabons of, Section 607.0505, Florida Statutes.
SIGNATURE __ . __ L e
Signatiae typed oo pintind e of regebere e ek Pl d apge abile {NOUE Regeterod Agant signature required when reinstaling] DATE
12, __ DIFICERS ANO DIRECTONS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Iy [Joecere 117IMF [Jchange L] Addition
NAME DICKS, JACK W, 1.2 NAME
smeer aooress | 520 CROWN OAK CENTRE DR. 1.3 STREET ADDRESS
eTY-S1- 2P LONGWOOD FL S 14CITY-ST-2P
TILE [T oerete 21TIMLE [J Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-s1-2IP e 24C00Y-51-2IP
THE T oevere 3L [T changs LT Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P R 34.CITY-ST-2IP
THLE TT oeciie 41TITLE [ change 7 Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET AGDRESS
CITY-S1-IF o o 4.4 OITY-53- 2P
TITLE ~ ot 51 TTLE [T Change [T Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 28 e 54 CITY-S1-21P
TILE [T oewme 61TNLE [dthange 1 Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SE-2P - _ G4 CHY-ST-2P

ith gn address

gacs nat qualily for the exemption stated in Section 119.07(3)(i). Flarida Slatutes. | further certify that the information
A1 is rue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
flot: empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

CR2E034 (10/97)




