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

PROFIT FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of Slate
DVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

BARBARA M. DICKERSON, INC.

J61798 (1)

Principal Place of Business

11730 QUAIL VILLAGE WAY
NAPLES FL 33699

Mailing Address

NAPLES FL 33399

11730 QUAIL VILLAGE WAY

RO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/13/1987
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
21 El 59-2786170 Not Applicable
Suite, Apt. #, atc. Suita, Apt. #, elc.
P d 5. Certificate of Status Desired O $8.75 Aqditonal
22 m Fes Required
City & State City & Siate 8. Elsction Campaign Financing $5.00 vay Bs
23 28] Trust Fund Contribution Added 10 Feos
Zip Country Zip Country 8. This corporalion owes or has paid the current year intangible
m 2_5| E} m Personal Proparty Tax due June 30. Yos [JNo
9, Nama and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
a
DICKERSON, BARBARA M. Name
11730 QUAIL VILLAGE WAY 82| Stroet Address (P.0. Box Number is Not Acceptable)
NAPLES FL 33099
a3
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this stalemant for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Ficrida Statutes.

officer or diraclor of t

SIGNATURE

Signature, tyod of prinfed name of regislered agent and title if apphcable {NOTE: Registered Agent signature required when reinstating) DATE g-
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 0 ] DELETE 15 TLE [T change 7 Adsition -
NAME DICKERSON, BARBARA M. 12 NAME §
streeT avoress | 91730 QUAIL VILLAGE WAY 13 STREET ADDRESS g
CITy-5T-2P NAPLES FL 14 CITY-ST-2P &
TITLE [T petere 21 TIMLE [J change [ Addition |©
NAME 2.2 NAWE
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S8T-21P & 4CITY-ST- 2P
MLE [ DeLere L1TITLE = T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-21P 34, CITY-§T-2iP
TLE U] DELETE LATHLE L] Crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITY-ST-2IP 4.4 CiTY-ST-2IP
TITLE [} DELETE 51 T7LE LI Change ¥ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P §.4 CITY-5T-2IP
TME 7 DELETE 6.1 TITLE “[Ichange 1 Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP ~ 6.4 CITY-5T-2IF
14. | hereby cerlify that the inforpeation supplied with this fiing dogs not quaﬂﬁ'for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information

indicated on this annual rpgiort or suppiemental ann eport i o and accurate and that my signature shall have the same lagal effect as if made under path; that | am an

n or the receiver,
ress.g

)

owared 10 exacuts this 7Jer! as required by Chapter 607, Florida Statutes; and that my name appears in

oo Jos cac/

VWA

£ e
f = I



