0567799

FlI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE _—‘ A r 27, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90052 044 ***150.00

DOCUMENT # P96000025287

1. Corporation Name

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

|

PR

Principal P.ace of Business Mailing Address
151 MARY ESTHER GUT-OFF SUITE 305 t51 MARY ESTHER CUT-OFF SUITE 305
MARY ESTHER FL 3259 MARY ESTHER FL 32569 ]
DO NOT WRITE IN Tr 1S SPACE :i
3. Date Incorporated or Qualifed il
03/16/1996 1
2. Principel Place of Business 2a. Mailing Address 4. FEi NL‘mber b Aprlied For j
|21] 26 62-1631822 Not Applicable |
Suite, Adt. #, etc. Suite, Apt. #, etc. iti
ule. 47 e uie 5. Certifcate of Status Desired | $8'75 A:Id.lllcmal
El E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 t1ay Be
El ;] Trust f und Contribution Added ic Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
24 E‘ ?ﬂ m Persor al Property Tax. [ Yes [(Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DIXON, DIANA . ‘
159 MARY ESTHER CUTOFF SUITE 305 B2| Street Acdress (P.O. Box Number is Not Acceptable)
MARY ESTHER FL 32569 83
84| Ciy FL 85| Zip Cxde :

11. Pursusnt to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was iwthorized by the cerporation’s board of cirectors. | hereby accept the appointment as req stered |
agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typed of printed na.ne of ragistered agent and tile if applicable. {NOT{:: Registered Agent signature requ red when remstating) DATE 6 |
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 [=3]
TIME D L[] DELETE 1 TILE [IChange  [JAddition | = |
HAME DIXON, DIANA L 12 NAME - |
streetaooress| 151 MARY ESTHER CUT-OFF SUITE 305 1,3 STREET ADDRESS o |
CTY-ST-2P MARY ESTHER FL. 32569 14 CITY-5T-2IP 2
TNE ] DELETE 21 TIMLE [JChange  [JAddiion i O -
ranar 2.2 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-ST- 2P 2,4 CITY-ST-2IP
TITLE [ DELETE 21TITLE []Charge [ Additian
NAME 3.2 NAME
STREETADDRE!S 33 STREET ADDRESS
CITY-8T-2IP 34 CITY-8T-2IP
TLE [ DELETE 41 TE ClcChange (] Addition
NAME 4.2 NAME
STREET ADDREL'S 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZIP 1.
TITLE [J DELETE 51 TITLE O Change [ Addition B
NAME 5.2 NAME I :
STREET ADDRE: S 5.3 STREET ADDRESS
GCITY-5T-ZIP 54 CITY-8T-ZIP
TIMLE [] DELETE 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-2IP .4 OTY-87-2P

14. | hereby certify that the information supplied with this filing does hot qualify fo" the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report ¢ supplermental annuai report is true and a, ate and that ignature shall have the same legal effect as if made un Jer oath; that | em an
officer ¢r director of the corporat on orAfireceiveror trustee empoweregAo e}ecute this r o%tws req sired by Chaptel 607, Florida Statutes; and that ny name appea‘s in
Block 122 or Block 13 if changed, or o other fike ghnpowered.

SIGNATURE:

Al 3i59q (55003555

Jayhme Phone

SIGNATU-IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ol




