SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S FLORIOA DEPARTMENT OF STATE
CORPCRATION : 2 Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  P93000060627 (5)
DICKENS - BROWN, INC.

Pnncipa[ Place of Business Ma\“ng Address ”Il”ll' III ||||| m" |I“| |I|" ||"| II"I Iml ||'|| I‘lll Illu ‘I|| ||||

11500 SUMMT WEST BLVD PC BOX 16854
SUITE 44A TAMPA FL 30687
TAMPA FL 33617 3. Dalte Incorporated or Quatihed 3a. Date of Last Report
08/30/1993 08/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
2 B 25 NOT APPLICABLE INot Apphcable
Suite, Apt. ¥, el ite, Apt. #, . § iti
Hie. AP e Suite. Ap ele 5. Certificate of Status Desired [:| $8.75 Adc.lmonal
;' m Fee Required
City & State Cily & State 6. Flaction Campaign Financing [ $5.00 May Be
3;[ 28] Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporation has habi ity for intangibla tax ungler s 199 032,
;l ;;‘ ;5] 301 Fiorida Statutes [:] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
> BROWN, PEGGY J
11500 SUMM" WEST BLVD 82| Street Address (P.O. Box Number is Nat Acceplable)
SUITE 44A & -
TAMPA FL 33617
84| City FL 85 | 2ip Cade

11. Pursuant ta the provisions of Sactions 607.0502 and 607.1508, Florida Statutes. the above-named carporation submiits this statement for Ine purpase ol changing its registared
office or regislered agent. or bath, in the State of Flarida Such change was authonzed by the corporation's board of directors | hereby accept the appointnent as reg stered
agent. | am familiar with, and accept the obligations of, Section 6807.0505, Florda Statutes

1
CR2E034 (3/96)

SIGNATURE e e et e . e e e e e e
Signature tybed o puorted nate af tegistered agent and e ! apphzanls (MOTE Regstared Agent sgnalore recpured whan re e 30 DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Tne P E 1 oeete TTTLE [T crange T[] Adation
NAME BROWN, PEGGY J. 12 NAME
streel aooress | 11500 SUMMIT WEST BOULEVARD, SUITE 44A 13 STREET ADDRESS
CiTY-51- 2P TAMPA FL LACTY -5 2F B
Tne [_J DELETE Z1TME [ ] cCrenge [ ] Addwian
HAME 22 KAME
STREET ADDRESS 2 35TREET ADDRESS
CTY-5T-2P 2 40T -ST- 7P
TTLE [ 7 oecte 31TnE T Change” [ ] Addition
HAME 32 NAME
STREET ADORESS 33 5TREET ADORESS
CiTY-ST-2P 34 CITY-5T- 2P
TITLE 1 orete AR (1 crange [ ] Atdition
RAMKE 4 2NAME
STREET ADDRESS 4 3STREET ADORESS
CITY-ST- 2P 44CTY-57-2P
Tie LT oeiete 511E [T crange [ ] Adation
NAME 52 NAME
STREET ADDRESS 5 35TREE] ADDRESS
CITY-5T-21P §4CTY-51-2P
TILE ] oecete £ 1 TIILE [T changs [ ] Attnan
NAME 62 NAME
STREET ADORESS 63 STREE) ALORESS
CITY-ST-2P N B4LIY-ST- 2P

14. | do hereby certify that the informatio
turther cerlify that the infarrmation ir O supplgfpental annual report is true and accura’e and ihat my sigriature shall have the same legat eftact as it
made under oath, 1nat | am an off.ger ofdirector of Ine ghrporationfor t foewer of trustee empowered to execute th.s repart as required by Chaptar 617, Flanda Stalates; and
that my name appears in Block 1 g 3 pAnent with an address

(o oph oo E-5-9b (5/3)769245D

Db Frore #

upphed with this fiing

SIGNATURE: ___

SIGNATURE AMD TYPE

aluntarily furrished and does not gualify for the exempton slaled n Section 112 07(3){k) #iorida Statuies | o




