FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

PROFIT., '

1996

FLORIDA DEPARTMENT OF STATE
Sandrz B Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DICKSON REALTY, INC.

Principal Place of Business

11650 TWIN CREEKS DR,
FT. PIERGE FL 34945

Mailing Add-ess

P92000015283 (4)

POST OFFICE BOX 12669
FT. PIERCE FL 34579-2669

A AT

lorida Stalutes.

11, Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Staldles, the above-named o
or registarad agent, or both, in the State of Florida. Such change was authorized by the corparation
famihar with, and accept the ohligations of, Section 607.0505,

3 Date |}];30(‘.Df;fpa"o} Qualhied 3a. Dale of Last Report
e L 127281992 01/16/1995
2. Principal Plase of Business | 2a. Mailing Address 4. FE Number Applied Far
21 26| ) _NOTAPPLICABLE [ [NotApaicanc |
Suite, Apl. #, eto. — Suite, Apl. #, efc. 5. Cerificate of Status Desired d $8'75 Additional
El 27—| B Fee Required
City & State | Ciy & State 6. flection Cdmpalgn Fmancmo ssoo May Be
’—| 28 Trust Fund Contribution Added to Fees
Country ap _ Coun B. This corporation has hiabilty Tor inlangibye tax under s 199.032,
[25] [29] 30| Florida Statotes 0O Yes o
8. Name and Address of Gurrent Registered Agent o ____ 0. Name and Address of New Registered Ageni
81] Name
DlCKSON, OANIEL W 82| Streot Address (P.0) Box Number is Mol Asce nabic]
—3505-FONTANEDA-AVENUE- 1T /B0 TwiIN CREEKS DR ]
~FF-PIERCE FL-34947 63
CARE ty oA, ]85 Zip Code
i‘__c?r e FL | [249

porat ion s
's board of directors. | hereby accept the appontment as registered agent, { am

ornits this staterment for the pumose of {:hangmg its regislered offce

oath; that | am an afficer or director g
appears in Block 12 or Block 13 if

SIGNATURE:

©d, or on an attaghment with an

SIGNATURE A

ED N%FSIGNWG OFFICER OR DIRECTOR

SIGNATURE ___ . o - -
Sigriature. typed o mmled narme o rugnlorr.\d ag»\ W ard teig it apf-l catle LB e te e g Fearisabrg? CaTe

12, OFFICERS AND DIRECTORS e ADDI'I IONS’CFIAEEﬁ IQ,OF f lCtHS AND DIRECTORS IN 12

TTLE PD [ DELETE 1 TILE B Thange [ Additior

NAME LW 1.7 NAME _ -

STREET ADDRESS ggﬁ%?hma AVENUE 1 3STREF ¢ ADORESS / / 5O TWI M CREEKS DK v

CTY-5T-2P FT PIERCE FL 34947 1AGTY-5T-29  Feor P EJQC.E FL ?_‘{_?45’

TTLE [7 DELETE 21TMF [] Change ] Addition

NAME 22 NAME

STREE] ADORESS 23 STREET ADDRESS

CITY - S1-2IP 24 CITY-ST-7IP o

TIE [] DELETE 3 1TITLE {1 Crange ] Addition

NAME 32 hAME

STREET ADDAESS 33 STREFT ADDRESS

CIY-§T-2¢ 34CIY-ST-2P . o

THTLF [ DELETE 4. 17NLE [J Chenge [} Additon

NAME 4.2 NAMF

STREET ADDRESS 43 SIRERT ADDHESS

CITY-SI-2IF — &4 CITY-57- 2 . ~ o

T [J DELETE 5 1 TITLE I Changz  [] Addition

NAME 52 NAM:

STREET ADDRESS 53 STHEET ADDFS 53

CITY-51-2P 5400%-SI-7F i .

TILE {CTDELEIE £ 1TILE {J Cnange ] Adaition

NAME 6 2 hAME

STREET ADDRESS 6.3 STREET ADDRESS

| Ciy-SI-zp B4 CITY-SI- 7

|14, Tdo hereby certify that the information supplied with 1his fiing is valuntanily furmished and doos not ausl by for the exemplion stated in Seclion 119.07(31K), Florida Statutes. | further
cerlify that the information indicated on this annual repor or s |pplemul1.+! annual reporl is true and accurate and that my signatue shall have the same legal effect as if made under
he corporation or the recaiver or Irus'oe empowered o execute IS repat as requ recd by Chapter 507, Florida Statutes: and that my name:

H87- 6029

Bhceg #

/ /7/ ¢ /ﬁ’g;[?))

l
CR2E034 (12/95)




