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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998 KW

DOCUMENT # M70756

, Corporation Name

DIXON ASSOCIATES INC.

(1)

Matling Address

11 ISLAND AVE.. #1112
MIAMI FL 3129

Principal Plage of Business

11 ISLAND AVE.. #1112
WIAMI FL 33138

FILED
Jan 21 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifiad

02/29/1688
2. PrncipalPlacq of Business 28, Mailing Adidress 4. FEl Number v Applied For
|1 4-9% banmp v 28] 650033344 Not Appicable

Suita, Apl. #, efc. Suite, Apt. 4, etc.

5. Certificale of Status Desired O $B'75 Additional

22 {71 a— ;;] Fee Requlred
City & Stalg . W = Cily & Stale 8. Election Campaign Financing $5.00 May Be
25] VWAL ) E] Trust Fund Gontribution Added to Fees
Zi Country 4 Zip Country 8. This corporation owes or has paid the current year Intangible
;I 5; [59 ;5.] 'l ;l 3_o| Parganal Property Tax due June 30. E] Yas D Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
DiXON, HOWARD W, 81) Namo
11 ISLAND AVENUE 82| Swesl Address (P.0O. Box Numbor s Nol Accopiable)
MIAMI FL 33139
83
84| City FL 85| Zip Code

agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits 1his stalement for 1he purpase of changing s registered
office or registered agent, or both, in 1ho State of Flonda, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachmgpl with an addr

I\__-._‘_

Bignaiure. lyped o ponlad name of registered agent and litla # ap;x'l;:ghle {NOTE" Repistered Agenl sgralure required when reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIE =3 CJDeee e [JChange [T Aadtion | 2
NAME DIXON, HOWARD W. 1.2 NAME §
steer aopress | 11 ISLAND AVENUE 1.3 STREET ADDRESS a
oy-s1-2p MIAMI BEACH FL 33139 14 CITY-ST-2P &
TITLE ) orcere 21TIMLE [ Change T Addition | O
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-ST-21p 2.4 GITY-§T-2iP
TITLE T CEIETE 31TILE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- ST-2iP 34.CITY-51-2IP
TiTLE T pecere A1 TIILE [ change [T Adcition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2IP 44 CITY-8T-2IP
MLE [T oiete S1TILE [IChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §7- 2 54 CITY-51- 2P
TIMLE [T DELETE 61 TILE [Jchange T[] Addibon
NAME 62 RAME
STREET ADDRESS 6.3 S1REET ADDRESS
CITY-8T-7IP 64 CITY-ST- 2P
14, | hareby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher cerlify thal the information

indicated on this annual repon or supplemental annual reporl is trua and accurale and 1hat my signature shall have the same iegal effect as if made under cath; that | am an
officer or direclor of the corporation or the receiver or trusles empowsred lo execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

N /A

o o e e T L o ey LS



