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

PROFIT iy,
CORPORATION 3
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
s Sandra B. Mortham
Secretary ol State

DQCUMENT # PQ3000071145 (5)

THE DICKMAN GROUP, INC.

Principal Place of Business Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

D0

1001 SW ZND AVE. 649 SW 1;TI:I §T.
. A RA FL 33486
g{)%:ai]ou FL 33432 3(3)0 ONFL DO NOT WRITE IN THIS SPACE
Us 3. Dale Incorporated or Qualified
10/05/1993
2. Principal! Place of Business ja. Mailing Address 4. FEI Number | |Applied For
21 22 AP mm_ﬁanh 2] 650442811 Not Applicable

Suilo, Apl 4, elc. $8.75 Additional

Fee Required

$5.00 May Bo
Added to Feas

Suita, Apl #, atc.
A o=

b 5. Cerlificate of Status Desired O
|7

City & State 8. Election Campaign Financing

Frust Fund Contribution

gy 8 Stale -
Eﬁ@k&mo Y.

28]

SIGNATURE

Zip Ontry L T Country 8. This corporation owes ar has paid the current year Intandible
24 ;; "\;L 25 15Ci+ 291 ;)‘] Personal Property Tax due June 30. [ Yes No
§. Name and Address of Current Reglstered Agent 10, Name and Address of Mew Registered Agent

PORGES, GREGORY J 81| Name

1205 MANATEE AVENUE WEST 83( Sreet Address (P.O. Box Number is Mot Acceptabie)

BRADENTONB FL 34205
83
84| City FL 85( Zip Code

11, Pursuant lo the provisions of Seclions 607 0502 and 607 1608, Florida Statules, the above named corporation submits (his slalement for Ihe purpose of changing its registered
office or registered agent, of both, in thie State of Flonda, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmont as registered
agenl. | am famitiar with, and accept the obhgations of, Section 607.0505, Flerida Stalules.
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S g, e Amesperiver v

Slgnalure. ypwd o ported name of reguetinad ng}z 'n[ g e apiheanke NOTL Regisited fgorl sgnalure reqoied whar reinstating] DATE -
12, O ICERS AND DIFIECTORS I 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2}
TIHE PD [T beiete I 11 TITLE "L Crange L] Addifion | 2
HAME ,D'|CKMAN. WESLEY W 1.2 NAME 3
stReeT anDresS | @49 SW O 14TH ST, 1.3 SIREET ADDRESS o
CITY-5T- 2P QCA RATON FL 14CNY.51.2IP g
TMLE 8T [ DtLETE 21 TITE [ change [T Addition |O
WAME DICKMAN, SUSAN 8§ 22 NAME
streer aporess | 649 SW §4TH ST, 23 STREET ADDRESS
crv-st-z2e_ | BOCA RATON FL 2 4CIY-ST-7P
TME [T pereTe 31 TILE [JChange [ ] Addilion
NAME 32 NaME
.| STREET AnDRESS 33 STREET ADDRESS
Lcmy-st-2p 34 CITY-ST-2P
I ime LT oecere 49TILE Cl change [ Additicn
prm©; 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-2P 44CTY-ST-2P
TILE L DeLeTE STMILE "[Jcnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREE] ADDRESS
CITY-1-2P 5.4 CTY-5T-7IP
TME - T T oLLETE 6.1 TITLE T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P B4 CITY-§1-2IP

14. | hereby cartily that the inforggation s
indicated on this annuaffrep
officer of director of theforg
Block 12 or Block 13 if

whment with an address.

.ll-_\ao_

o with l}fi's'i"lilwrwg dgocs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¥ 1al annual report is Irue and accurate and that my signatlure shall have the same legal effect as if made under oath; that | am an
‘civer or trustee empowerad to execule 1his report as required by Chapter 607, Flonda Statutes; and that my name appears in

Plratade s




