SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR A.FTEF\ UGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOJJNT DUE'FO REINSTATE: $375.)

‘ PROFIT £ LORIDA DEPARTMENT OF STATE
CORPDRATION Sandra B Mortham
ANNUAY REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 O
DOCUMENT # PQ5000000808 (2)
DICKERSON & ASSOICATE.S OF N. FLORIDA INCORPORAT

Principal Place of Busimess >M3|I\r|g Address 7 ”I|||I|| ”I I‘m Ilm ||“|||m||m |I”||Im |Im|ll|| "" ||||

100 WOODMORE RO. 109 WOODMORE RD
PERRY FL 32347 PERRY FL 32347
3. Date Incorporated or Quallied 3a. Date of Last Repart
2. Principal Place of Business 7T 28, Maiing Address 4, FEI N;;nber ' h Appl o For
|4 i . ]
[21] 26 59-23RL¢ 7 Not Appl caniz |
Suite, Apt #, &lc Suite, Apt #, etz iti
P - I ' §. Cerlificate of Stalus Desired D $8.75 Andiional
-2_2-[ 27 Fee Required
City & Stale | Ciy & State B. Elaction Campaign Financing n $5.00 May Be
2—3] ) zal B Trust Fund Contribution - Added to Fees |
ap _ Cournmry . ap ___ Country B. Tnis corporaton has hatibty for intangible tax under s, 199 032,
[24] ] 25| 29] _ 30] Florda Stalutes [] ves [ ] no
9. Name and Address of Current Registered Agent » 10. Name and Address of New Registered Agent B
81| Name
DICKERSON, RICHARD D
109 woomORE RD. 82 Street Address (PO Box Number is No! Accepabie)
PERRY FL 32047 =
84| City o FL IBS‘ Zip Code

1. Pursaant te the provsions of Seclkans 8070502 and 6071508, Florida Statutes, the above -named corparation submits this statement for the pu?f;r;ae of changing its regﬁs?(:md
ofgce ar registered agenl, or bioth, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accent tha appointmant & regislercad
agent |am fameiar with, and accept the obligalons of, Section 607 0506, Florida Statutes

SIGNATURE

o o e e el acpr Vand L o ag T R Ferpareed Ao st B pary T

IEEN . OFFICEAS AND DIRECTORS 13. ADDHTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE LY B T e~ [T oevere 1T [T crange [ ] Addian | g’@
NAME QC(}\QVB D Ofchievson 12 NAME S
STREFLADORESS | |\ (oo Bave RD 13 5TREL] ADDRESS &
Ty -5T- 7P Crevvy L Toayn 14617 -SI-21P - L &
e ! - " [ peeve 21TILE [T tmange [] Addition |Q
hAME 27 NAME
STREET ADDRESS 2 3STREFT ADDRESS
CIlY-51- 2P o 2 4CIY-ST-2F
TITLE [ orueme JITTLE [_I Change L] Add tien
NAME 37 NAME
STREET ADDRESS 33 SIRFET ALDRESS
CIry-SI-2¢ 34 CITY-ST-29
TILE L] peuene a1mE . T change 1] Addition
NAME 4 2 NANE
STREET ADDRESS 43 STREE 1 ADDRESS
OTY-ST-2w A4 CIY-ST- &P I
TITLE [ ] oetie 51TILE (] Thage ] Adouon
NAME 52 NAME
STREET ADDRESS § IS IREET ADDRESS
CTy - §1- 2P 40T 51-21P )
TTiE [ ] oeete E1TINE | CO00O0D YIS0 toange [ Astgn
KAME 62 NAME -07/15/95--01014--0: 7
STREET ADDRESS 63 STREET ADDRESS *¥225 00 /5" |
CIFY St 7 B 60T 51-2P g

14. 1 do nereby corlly that e informiabon supphied with 19is Lag is voluntanly tarmshed and does not quality for the exemphon stated in Section 119 07{3)(k). Fiorida Statutes. |
further certify that the miformation ind cated o1 bis annual report or supplomental annuaal report is rae and accurale and that my signature shall have the same legal eltect as if
made under eatn, thal | ant an officer or dractor of the corparaton or the receiver or trustae empowerod 10 execute this report as requied by Chapter 817, Flanda Statutes, and
that my name appears in Block 12 or Block 131 changed, or 01 an altachment with an address

SIGNATURE: v efospay o 4eA)86

O P! F S1GHING OFFICER OH DIAECTOR Ogtie BT R

‘ A A nlNTErii
ey A I e Sy




