FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # POB000025287 (9)

1. Corporation Name

LAW OFFICES OF DIANA L. DIXON, P.A.

Sandra B. Mortham

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

MK AR

Principal Place of Busingss - T Mailing Address
151 MARY ESTHER CUT-OFF SUE 305 151 MARY ESTHER CUT-OFF SUITE 305
MARY ESTHER FL 32569 MARY ESTHER FL 32569
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
2, Principal Place of Businoss 2. Mailing Address 4. FEI Number Applied For
E e P 1_. 62-1631822 Not Applicable
Suite, Apt. #. elc. Suile, Apt. #, elo. i
P I p 8. Certificate of Status Desired O SBJS Additional
El ;ﬂ Fee Required
City & State . Cny & Sate 8. Elaclion Campaign Financing $5.00 May Be
23 e ___ ?ﬁ] 77777777 e Trusl Fund Contribution il Addad to Fass
Zip Country Zip Country B. This corporalion owes or has paid the curent year [ntangible
—ZTJ El ;I ;l?l Parsonal Property Tax due June 30, Yas EI No
§._Nsme and Address of Cul rfgqfcﬁeglslared Agent ~ 10. Name and Address of New Registered Agent
ON D[ANA |_ 81| Name
1 MARY ESTHER CUT-OFF SUITE 305 82] Stresl Address (P.O. Box Number is Not Acceptable)
RY ESTHER FL 32569
B3

Zip Code

o B B4f City FL g5

11, Pursuani to the provisions of Se(hcns 6070002 and 6071608, Fionda Statules, the above-named corporalion submits this stalement for the purpase of changing its registered
office or registered agenl, or hoth, inthe Stale of Tonda_ Such ch(mde was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ _ o e
Bign@tare. typaid o prevec i cepstctad agpe i Ll iz b NG Rogiste et Agent signalire requied when reinslating) DATE
12, O 1T RS AND [HRF CTORS 13. ADDMIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME 0 [T oeLete 111MLE T J'Change [ Addition
HAME DIXON, DIANA L 1.2 NAME
sweeraoness | ¥51 MARY ESTHER CUT-OFF SUITE 305 13 STREFT ADDHESS
eITY-ST-2IF MARY ESTHER FL 32569 14 CITY- §1- 21
TLE ’ B T oeiie 21TIME [JChange [ Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
LITY - 5T-21P 2.40TY-51-2P
TLE o ~ TIbitriE 31 TITLE T Change [ Addition
NAME 32 AME
STREET ADDRESS § 3.5 smeet aboRess
CITY-51-2 - o 24 CITY-S1-2IF
TLE ' [ ouete 49 TILE " JCrange L] Addition
NAME 4,2 NAML
STREET ADDRESS 43 STHEET AGDAESS
CITY-ST-21P - 44011Y-51-21P
TLE T B W [1{137 51 THLE TJ Change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CiTY-ST-2IP o N e L 54 CITY-ST-ZIP
THLE S [ biure B TITLE [ Change ] Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET AUDRESS
CITY -ST- 2P B4 CITY - §T- 2P

14, | hereby cortify that the information supplied with this filing cioos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicaled on this annual roporl or supplemental annual reporl is true gnd accuarale and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or diregtor of the corperalian or thgreceiver or rustee empogoled 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on agh Jtlachaent with anddrgss,

F ST ISPLTEI. T / g Manft

Y TR S T A w60 &:ﬁ'ﬂ%—’m lq

---“—__FLOHIDA DEPARTMENT OF STATE Jun 04 1 99 8 8 : O Oam

CR2E034 (10/97)



