SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT #  PQ3000040675 (9)
DICAR, INC.

Principal Piace of Business Mai'ing Addrass ' |||“||| |’| ||||| |”|| ||||I III“ ||“| m“ |||’| ||n| ||||l |||I‘ Im |II‘

i

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan
Secretary of State
DIVISION Of CORPORATIONS

732 HALEYBURY STREEY PO BOX 20805
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33349
3. Date Incarporated or Quahfied 3a. Dale of Last Report
2. Principal Place of Business N 2a. Mail.ng Address 4, FEINumber Applied For
ETI ) . H ) 650416432 Not Applicable
Suite, Apt #, elc Suite, Apt F, elc . .
Ve ap L, S e 5. Certificale af Siatus Desired L] $8.75 Additional
22 Ny B N 27] i Fee Rqunieg
City & Srate .. Ciyd Site 6. Election Campaign Financing [ $5.00 may Be
;ﬂ 231 L Trust Fund Contribulion Added to Fees
2ip | Countey - 1 | CGountry 8. his corparaton has abilly for iplangible tax under s. 193 032
;! 2ﬂ 29] 30% Fionda Stalutes vas ] No i
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent B
81| Name
L]
WICKS, CAROL Omo/ldickS .
732 HALEYBURY ST. 82! Stroet Address (PO, Box Number ig Mot Acoeptable)

.
PORT CHARLOTTE FL 33048 M- 2 Heleybur . y AR
Brt Charlo ~Te,
” FL["| 33555
11, Pursuant to the provisions ol Sections 607.0502 and 6071508, Fiorida Statules, the above-named corparalion submits this slatomenl for the parposs of changirﬁwﬁre’gwstémd

affice of regislerad agent, or Bbath o the State of Florida Such chiange was authanized by the corporation's bhoard of drectors | hereby accopt the appaintmont as regpateraa
agenl | am Jamgar valh, and afcep) the coligations of, Seclon 607.050%, Florida Statutes

SIGNATURE m?'b/u (J'C_k; . e 7////5'6 —

84| City 85

P o e Pt Ty werin | 33 3 UL ap) SE Fe) b d Aers, S0 mie peeirsd whien -8 rstalng

2. " TOFTICERS AND DIHECTORS N EE ADDITIONS/CHANGE S TO OFF IGERS AND DIRECTORS IN 12 |8
e P ] oeuere UL L] cung: [T Adotion | e
NAME CAROL WICKS, 12 NaMt 3
sineeT aporess | 732 HALEYBURY STREET 13STREET ADDRESS
Oy -ST- 2P PORT CHARLOTTE FL 33948 1400751 7P I -
TITE ST [T oecene Z1TINE T thenge [T Addtior 1O
NAME DIANE FONTANA, 27 HAME

steeeTaooress | 8918 B NORTHBORO CT. 23 STREET ADDRESS

OTY ST 2P LAKE CLARKE SHORES FL . 2ACTY-ST-10 )

FILE [T oeere I TITLE [T crasge [ addion
MAME I2NAME

STRELT ADDRESS 33 STHEET ADDRESS

Ciry-57-21° ‘ L 34 0¥ -SE-ZP o
TIME L ] DELETE 41THLE [T Crange [[] addivon
NAME 4.7 NAME

STREET ADDORESS 43 STHEET ADORESS

QITY - §1-21p 440 -ST- 2P B
e L] becert 51 TILE T Change L] Adetnen
HAME 5 2 NAME

SIRCEI ADDRESS § 3 STRELT ADDRESS

CITY-51- 2P 540I0Y-51-2P

TILE L] oeuee & 1TIIE [T crange [T Addtion
HAME £2 NAME

STHEET ADDRESS £ 3 STRELT ADAESS

CTy-ST -2 §4CITY-51-21P

14. 1 do heraby cerlify that the informaton suppliod with this ilng s voluntarily furnished and does not qualily for the exeniption stated i Secton 119 07(3)k), Flonda Statates
further certity that the .nfarmation ndcated o thes annual report o supplemontal araual report is true and accurato and that my sigrature shall have Ine sama legal effect as it
made unger oalh, thal | & an othagr or director of the corporanan or the recewer or trustee empowered 16 execute th.s repart as regure o by Chapter 617, Flonda Statutes, and
that my name appears in Eiacs 'ock 134 changgd or on an atlachment with an address

SIGNATURE:% r no'néﬁ-mm%héeﬁﬁiﬁﬁﬁm T 'Y 7////?6 ’ 9yl/‘7éy'/zao

byt P 4




