SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE O OR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT fLOFHDA DEPARTME NT OF STATE
CORPORAT|ON Sanora B Marlnam
ANNUAIL REPORT : b Secretary of State
1996 N c:u ‘.ﬁ_-«!” DHVISION OF CORPORATIONS

DOCUMENT #  K40968 (5)
DIXON INSURANCE AGENCY, INC.

Prncipal Place of Busnoess ; Mailng Address g “"m" I"I‘I”Il“l ’Illl IIIIHI"IIIH lll" Ilml‘ml’lu M“ III’

1383 CASSAT AVE. 1383 CASSAT AVE.
JACKSONYILLE FL 32205 JACKSONVILLE FL 32205
“a, Dale Incorparaled or Qual hed 3a. Date of Last Repart
2. Principal Piace of Businnss 2a. Mailng Address 4. FFI Numbar ’ Apphaed For 7
21] e 28] - e 59-2830325 . . Mot Appls
Suite, Apt #, elc Sule, Apl # etc iti
Y : - — e 2 v 5. Certhicate of Status Desired [“J 38'75 Adc_htrona!
I'EI 27] - Fee Required
Cry & State City & State 6. Election Campagn Financing n $5.00 May Be
G; e B 28] R Trus»tr[und Con.tnbuhon B Added to Fees
4 Courtry L _ Courtry 8. Tnis corparalion has hahilty for ntangile tax under s 199 032
[24] 25 N £ B 7 B . Foidasuwes - [ ves [} Mo
9. Name and Address of Current Registered Agent e 10. Name and Address of New Registered Agent
81! Mame
DIXON, THOMAS KEITH . )
1734 WHTMAN S]' 82/ Street Address (PO Box Number is Not Acceptabile)
JACKSONVILLE FL 32210 =

84| Ciy _FL Jssl #ip Code

11, Pursuant lathe ;jlrj(-l\.'lsn(m*: af Ser'tin= 607.0607 and 607 108, Flanda Statales. e above named é(l'pdf&ld]ﬂ"S.uhﬂ‘:[:; Dus Sttt hor i g

mrpfws-é of ¢ i }e;:jrl‘s
office or registerad age . or both i ne State o Flonda Such change was authionsed by Ihe corporabion's board of girectors | horeby acuept the appontment as regislered
agent | am famar wath, and accept the obligal.ors of Sechon 607.0506 . Florida Statutes

SIGNATURE o R o
it s LR et oF e ctete 1 d e S v i ag i L O R L A L T Tiale

12, ' Ol FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12

TiILE P i ' ' '___-_-_-”E:[iﬁﬁﬁt‘ T IﬂTm__' ’ | u Change L] Addivon

KAME DIXON, THOMAS KEITH 12 NAME

SPREET ADDRESS 1734 WHITMAN ST 1ISIREET ADPRESS

CITY-5F-21P JACKSOMVILLE FL P 14CIY 51 2P )

TLE v L eeeie Z1TTLE ' [ Change [ 1 Adotion

NAME JONKER, JOHN 7 2 NAME

sracet aooress | 8242 BROOKS CIRCLE N 23 SIREEF ADDRESS

LTY-S1- 2P JACKSONVILLE FL B B 2. 40Ty-81 7P . )

TiILE - [T berene SR [ Change [ ] adtn

NAME 37 NAME

STREET ADDAESS F3SIREET ADDAESS

Cily-§1-21p ) . Asaliv-st-e o

TITLE L] otere 41ng [T Change [ At

NAME 4 2 NAME

STREET ADDRESS 43S ATDAE S

GilY -ST- 2P 44007512

TITLE L] DELETE S1TIILE [__—_| Cnangs: L:| Addihon

NAME 52 NAME

STRELT ADDRESS 5 3 STREE] ADDRESS

Ciry-5t- 2 . B B 540IY-5T-20 _

TILE [T oeeie 61TILE [ ] crange [ ] additar

NAME 62 NAME

SIREEI ADOPESS 63 STRELT AGDHESS

CIFY-ST-2iP 64CTY-51 2F

14, | do hereby cerbiy thal the intormahion supphed with this fl ng r.sdmmnlarlly furmshed and does rot qualdy for te exernphion stated o Section 119 07(3)k}, Fiarida Statutes |
further cartity that the infarmation ind.ca'ed o inns annual report or supplemanta annual repont s true and accurale and that niy s gnature sha'l nave the same legal effect as if
maoe under cath, thal L am an oficer or director aof the §orparg®an or the recaiver or traslen erpawered 10 execule this repon as requirea by Chapter 617, Floeicda Siatates and

CR2E034 (3/96)

that my narme appersn B ack 12 ar Biock 134 chang reah atachmenl with an addrose
v L
(-¢-9L  fo4-3% ~333%
[a Uigrone Fiov ¥

SIGNATURE: Méf '

INTED NAME OF SIGNING DFFICER OR DIRECTOR




