FILE NOW

: FILING FEE

FILED

AFTER MAY 1 IS $550

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DWISION OF CORPORATIONS

Mar 11 1997 8:00am
Secretary of State

DOCUMENT # M707§6

1. Corporation Name

DIXON ASSOCIATES INC.

(1)

Principal Flace of Bus negs

11 ISLAND AVE. #1712
MIAMI FL 33139

Mailing Address

11 ISLAND AVE.. #1712
MIAMI FL 331391345

MO

8. Date Incorporated or Qualified 3a. Date of Last Report

2. Prncipal Flace of Gosioes [%a. Wialing Aodross 4. FEr Nombor Appiied For
2'.| e 25—' 650033344 Not Applicable

Suite. Apt. #, ol Suite, Apl. #, elc. i
[ ' " ? 5. Certificate of Status Desired O $8'75 Additional
22| 27| Fee Required
— Cily & Stale __ Cily & State 8. Election Campaign Financing $5.00 May Bo
gﬂ 2;[ Trusi Fund Contribution Added 1o Fees

7 T Courtiy

. e L | Counlry B. This corporation has liability for intangible tax under s, 199.032,
E2) 25| 29} 30| Florida Statutes Oves Do
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglstersd Agent
DIXON, HOWARD W. B1} Name
1 ‘SLAND AVENUE 82| Sieel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138
83
84| City 85| Zip Code

FL

11, Fursumnl to The provisons of Sectiens 607 0507 and 607 1508, Flonda Statutes, the gl

office ar registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as fegistered
agent 1 am fanilar with, and accer the obligations of, Sechon 607.0505, Florida Statutes

SIGNATURL _

bove-named corporation submits this staterment for the purpose of changing its registered

T

ELi.;;-l;l'..;;;\_l.;;;e d u-}}nﬁlurl e o rageetar d agert and tle |l"£'ﬁa‘izhc«!b‘l> [NCTE Rugmlergd Agenl sipnalurs required when reinslating) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 23 T DeLETE TETILE CTchange [ Addition | &5
NAME DIXON, HOWARD W. 1.2 NAME 3
sieerranosss | 11 ISLAND AVENUE 1.3 STREET ADDRESS a
oiry-S)- 2 MIAMI BEACH FL 33130 o 14 GTV-§T-2F &
nme N T otLeTe 21TILE [dchange L1 Addilion {O
HAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
Ny 51 A ) 2 4 CITY-§T- 21
T ] pecete A1TME [ crange [T Addition
HAMT 3.2 NAME
STAEET ADDALSS 3.3 STREET ADDRESS
Giry sT-28 : R 34 CITY-ST-21P
ILE 1 Decere 41TME [dchange [ Adaition
HAME 4.2 NAME
SIREEL ADDRCSS 43 STREEF ADDRESS
CITY-51- 7 44 CITY-ST-2P
TIE o [T OELETE S1TIE [T Change” ] Addition
HAME 52 NAME
STHEE T ALDREES 4 3 STREET ADDRESS
CilY -§1- 21 54 CITY-51-2IP
T ) - CJ oELETE § 1 TITLE [T change 1] Addtion
NAs: £.2 NAME
SIHETT ADDHESS 6.3 STREET ADGRESS
L1y -S1- 2P 6.4 CITY-ST-2P

14. | 0o hereby cerify that the informatian supplhed with this filing does nat qualify for the exemplion stated in Section 118.07(3)(i), Fiorida Statutes. | further certify thal the
inlormation indicated an this annual report or supplormental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
barn an officer or diaclor of the corperalion or the receiver o trustes empowerad ta execute this repon as required by Chapler 807, Florida Statut7; and/\al m;.' name

appears in Blacx 12 or Block 13 1f changed, or on an atlachrenl will ACCI[ORs
. .

.

b2

! . W . 1y .
SIGNATURE: \piAed (L) v 1 >
SIGN, HE ANO YYPED OR PHINTED NAME OF BHGNING OFFICER OR DIREGTOR

Mownp W';;a)m o/ g3 8- 33T

FyrYvreyvre



