FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 oViSIon Of ComPomTIONS Secretary of State

DOCUMENT # H38802 (5)
D. FARRELL DICKERSON & ASSOCIATES, INC.

IO N

Principal Place of Business Mailing Address
6249 PRESIDENTIAL CT. 6243 PRESIDENTIAL CT.
E E
FT. MYERS FL 23910 FT. MYERS FL 23919 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualifiad
01/16/1985
2. Principal Place ol Businoss 28, Maling Addrass 4. FEI Number Applied For
21] 26] 59-0404530 "[Not Applicabie
Suite, L. #, elc. Suile, Apt. #, et i
uile, Ap wie. At @, ele 5. Cerificate of Status Desired [ $8.75 Additional
;l ;1 Fee Required
City & State Cuy & State &. Eiection Campaign Financing $5.00 may po
23 ;{I Trust Fund Contribution Added lo Feas
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;1 30 Parscnal Property Tax due June 30. m Yes [ Ne
9. Nam# and Address of Currant Regisiered Agent 10. Name and Address of New Reglstered Agent
DICKERSON, DAVID 81 Name
6249 PRESIDENTIAL CT. 82| Street Address (P.O. Box Number is Not Acceptable)
E
FT. MYERS FL 33919 83
84| city EL ]asl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits 1his statement for the pwrpose of changing its registered
office or registered agent, or both, in the State ol Florida_Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regstered
agent. | am familiar with, and accopt tho obligations of. Soction 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE .
Signature, typed o printed nama ol regrstocsd agenl and bt if applicable (NOTE. Registared Agont aignature reduired whan reinsiating) DATE

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THE PSD T DELETE LITILE Ed change [ Addition

WAME DICKERSON, DAVID F. 1.2 NAME

smeeranoress | 6249 PRESIDENTIAL CT, SUITE E 1.3 STREET ADDRESS

CITY-S1- 2P FT. MYERS FL 14 CITY-S1-2P

TITLE T peLeTe 21 TITE [ Change T[] Aadition

NAME 22 NAME

STREET ADDAESS 23 STREET ADDRESS

CITY-51- 2 2 4CITY-ST-2P

THLE [T DELETE 31IALE Tl change [ Addition

SAME 32 MAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-ST- 2P 34 CITY-ST-2P

TILE CJ DELETE 41TME [T Change  [J Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADORESS

Y- ST1-2% 44 LITY-5T- 7P

TILE [T oeLETe §1TILE : LT change  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T- 7 54 CITY- ST 7P

TILE O oerete 6.1 THLE [ Change T Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2P 54 CITY-ST-21P

14, 1 hereby certify 1hat the information suppled with this fiing dog
indicated on this annual repart or supplenagnial annual [8po
officer or director of tho corporgliol ho roncie
Block 12 of Block 13 iLekemE

QIGGNATIIR

; et quality for the! exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further cenify thal the information
: at my signature shall have the same lagat affect as it made under oath; that | am an
gute this reponayuired by Chapter 607, Florida Statutes; and that my name appears in
L Y

Ces. 3/¢/98 (41 )>2. ool




