FILED

PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

CORPORATION

1997

ANNUAL REPORY

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 16 1997 8:00am

Secretary of State

DOCUMENT # | 2849

1. Corporation Name

CENTRAL INFORMATION AGENCY, INC.

)

Principal Place of Business

% DUQUELIA DICKERSON
720 DEBRA LYNNE DRIVE
BR’.NDON FL 33519

Mailing Address

% DUQUELIA DICKERSON
720 DEBRA LYNNE DRIVE
BRANDON FL 33511-5607

MR I AW

3. Date Incorporated or Qualified

11/06/1989

3a. Date of Last Report

01/17/1996

2. Princ.pal Place of Businoss 28, Mailing Address 4. FEF Number Applied For
21 26) 59-200397 1 Nt Applicatie
Suite, Apt. #, elc., Suitg, Apt. #, elc s
—I P — i 5. Certificate of Status Desired O $8.75 Add_monal
22 27] Fea Required
City & State _ City & State 6. Election Campaign Financing $5.00 may Be
;3-| 23] Trust Fund Contribution Added to Fees
Zip Country A Country 8. This corporation has liability for intangible tax under s, 199.032,
24 2_51 20| [30] Florida Statutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
DICKERSON, DUQUELIA 81| Name
720 DEBRA LYNNE DRIVE 82! Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
B3
B4 City FL B5! Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ils registered
office or registercd agent, or both, in 19 State of Flonga Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registored
agent. | am familizr vath, and accept the ohligahons of, Section 607.0505, Florida Statutes

14, | do hereby cerlify that the information supplied with this filing does not gualify

SIGNATURE:

SIGNATURE o e )

Sigranee typed o perlen rame of aygntensd agont ged tite apphcatle INQTE: Rogistered Agent signature required when reinslating) DATE
12. QFFICERS AND DMRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PST [ beceTe L1TILE ] Change ~ [J Addition
NAME DICKERSON, DUQUELIA 1.2 NAME
sraeer anoness | 720 DEBRA LYNNE DRIVE 13 STREET ADDRESS
CiIY-ST-2F BRANDON FL 14 CTY-5T-2P
TITLE VD T beLETE 21 TITLE [ Change ] Addition
NAME DICKERSON, DUQUELIA 22 NAME
srreet acoress | 720 DEBRA LYNNE DRIVE 23 STREET ADDRESS
CIrv-§1-2P BRANDON FL 2 4ITY-51-2P .
TLE 7 DELETE A1 TILE T Change  [_] Addition
NAME 32 NAME
STREET ADDRESS, 33 STREET ADDRESS
Y -ST- 71P 34.0HTY - ST-2IP
THLE - T oeETE 41 TIE [T change [T Addition
hAME 4 2 NAME
STREET ALDRESS 43 STREET ADDRESS
QITY-§1- 7P L4 CITY-§T- 2P
TIiLE ] OELEiE 51 TITLE [JChange [ ] addition
NAME 5.2 NAME
STHEE | ADDHESS 5.3 STREET ADDRESS
CITY-ST-7:7 54 CITY-ST-2P
TiLE T°T DELETE &1TILE [J Change [ Addition
NAME £2 NAME
SIREET ADORESS 6.3 STREET AGDRESS
CITY-5T-21P B4 CITY-S1- 2P _

or the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the

informatian indicaled on this anaual reporl or supplemental annaal reperd is true and accurate and that my signature shall have the same legal effect as if made under oath: tha!
1 am an officer or dwecior of the corparalion or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Blogk 13 if ghanged, or on an attachment with an address.

Fto. QR GR a3

N Mpzu%ﬁmﬁlﬁ%%%ﬁgé&“b /. ga.m? ?

Day-ime Fhane #

A b g

CR2E034 (9/96)



