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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of Slate
1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # K62074 (5)

1. Corporation Namao

GREGORY B. DICKENSON, P.A.

Pf"]Cipﬁ' Plare ol Busiross Mailing Address | ’IIIHN I" I'“I "IH I|m |||" I||| I'"l III” I}IN u"’ III“ |’I” |||‘

140 INTRACOASTAL POINTE DR STE 401 140 INTRACOASTAL POINTE DR STE 401
JUPITER FL 33477 JUPITER Fi 33477.5088
3. Date incorporated or Qualified | 3a, Date of Last Report
01/30/1989 03/04/1996
2. Principal Place of Business ‘2a. Mailing Address 4, FEl Number Applied For
2—1| . 25] 65‘%94601 Not Applicable
Suite., Apt #. et Suite, Apt. #, alc.
ulte 20 e } e e o 5. Certificate of Status Desired D $B'75 Add.lllonal
22 27 Fee Reguired
Cily & Stale: | Cily & State 6. Election Campaign Financing $5.00 May Be
EI 23] Trust Fund Contribution Added to Fees
2ip L Country 21 Country 8. This corporation: has liability for intangible tax under 5, 199.032,
El - EQ E] ;l Florida Statlutes ves [No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
DICKENSON, GREGORY B. 81| Name
140 INTERCOASTAL POINTE DR. STE. 401 82| Shent Address (P.0. Box Numbér is Not Acceptable)
JUPITER FL 33477
83
84| City FL as| Zip Code

11 Pursuant 1o the provisions of Sectons 607 0502 arnd 6071508, Florida Statules. the abovernamed corporation submits this statement for the purpose of changing its registered
oflice of regpstared agenl. o both, n the State of Flosida Such change was authorized by the corporation’s boart of directors. | hereby accept the appainiment as registered
agent | am fam har with, and accept the obhigahong of, Sectian 607.0508, Florida Statutes

SIGNATURE | e
Sigratare typed 00 prtoc s Copten g zgent s e it appleable (NOTE: Heqstorad Agent signature required when reinstating) DATE
12 TTOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE P [ToELeTe 11TITE ] Crange [ Addtion
N DICKENSON, GREGORY B. 12 NAME
stmeer anoress | 140 INTRACOASTAL POINTE DR. STE. 401 13 STAFET ADDRESS
CTY- S 20 JUPITER FL $40TY-5T-7P
TIME LT DELETE 21T07LE L Change [ Addition
NAWE 27 NAME
STREE} ADDRESS | 23 5THEET ADDRESS
LIty - 5T- 1 2 4GITY-§T-2p
TILE ] DELETE 3 TILE 10 Change L] Addition
HAME 3.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-51. 22 34, GITY-ST- 7P
T T T o I priete 41 TIILE [T change T[] Addition
HAME 42 NAME
STREET ADPRESS 43 STREET ADDRESS
Y- SE-71P o 44 CTY-ST-2P
TITLE T DECETE 5.1 TLE ] change  T_J Adaition
HAME 52 HAME
STREET ADCRESS 4.3 STREET ADORESS
CHy-S1-2P 54 CITY-51-21P
TITLE ) L] oeLeTe 61TITLE [T thange (I Addition
NAME 62 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
LTy -ST- 2P B4 CITY-ST- 719

14, | do hereby cerbly thal the information supphed wilh this filking does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
information indicated o this annual repor: or supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director af the corporation or the receiver or trusles empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Bloc i i on an atiachment with an adgeaps.
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FLORIDA DEPARTMENT OF SYATE Jan 1 7 1 997 8 Ooam
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