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

PROFIT
CORPORAI\TION FLOHIEEEEA:_T:EK?.;SWE Jan 26 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS SGCI'etal'y Of State
DOCUMENT # P92000015283 (4)

1. Corporation Name

DICKSON REALTY, INC.

YA A

Principal Place of Business Mailing Address
11650 TWIN GREEXS DR. POST OFFICE BOX 12668
FT. PIERCE FL 34945 FT. PIERGE FL 34878-2668
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Placé of Business 2a. Mailing Address 4, FEI Number Applied For
21 m NOT APPL'CABLE Nat Applicable
Sulie, Apt. #, atc. Suite, Apl. #, Bic. iti
D P P 5. Certificate of Status Desirad O $8.75 Aaditionat
22 E;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution ] Added to Foes
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
24 25] ;I m Personal Prapery Tax due June 3.  [JYes [ No
§. Name and Address of Currant Registered Agent 10. Name and Address of New Reglistered Agent
DICKSON, DANIEL W 81| Nams
11m TWN CREEKS DR‘ 82| Street Address (P.C. Box Number is Not Acceplable)
FT. PIERCE FL 34945
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807 D502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or repistersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. lyped or prinded Aartk of regdlenod agoent anl e if applicatile (NQTE Fingislared Agant signature tugueed when renslatng) DA
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] mecete 11 TIILE [ change [ Addition
NAME DICKSON, DANIEL W 12 NAME
sreetappness | 11850 TWIN CREEKS DRIVE 1.5 STREE ADDRESS
GATY- T2 FT. PIERCE AL 14CITY-5T-2IP
TIE L] oeLETE 21T [T change  [J Adadion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY- $T- 2P 2. 4CITY-ST-2IF
TME 11 DeteTE 3.1 TLE T change  LJ Adadtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 3.4 CTY-5T-2IP
WILE 7 DELETE 41 TTLE [T change T Aadition
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 0I1Y-51- 2IP
TITLE [] oELETE 51TIILE [ change 1 Addttion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-20P 5.4 CIlY-5T- 7P
TILE ] DELETE 6.1 TMLE CJ change [ Agdition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T- 2P 64 CITY-ST-7IP

14. 1 heraby certify that the information supplied with this filing does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this annual repor! or supplemontal annual reporl s rue and accurate and that my signature shall have the same legal effect as it made under oalh, that | am an
officer or dirgctor ot the corparation e receiver of lrustee empowgred to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. onjﬁrﬁ‘lm:hmem with adij?% /

Ve

~ P X, 'A"‘}/dd/ e Nl s on e d

CR2E034 (10/97)



