FILE NOW: FILING FEE AFTER MAY 1 1S $550. 00

PRQOFIT FLORIDA DF F‘AH;M{l\iir c;r SIATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Slale
1997

DIVISION OF CORPORATIONS
OCUMENT #

PCorporanon Name

P96000030226 (0)
DIXON'S TELECOMMUNICATION SERVICES, INC.

Principal Place of Busincss 'i"'\ﬁ::xilim;i ‘Address

484 BEAUCLERC COVE N, 8494 BEAUCLERC COVE LN.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-5430
73 Datc (ncorporated or Quaiilicd | 38. Date of Last Heporl
X ) L | 04/01/1986 )
2. Principal Place of Business 2a. Mniling Address 4, FLI Nurnber Ap;mm For
m R ) 26] e o 5? "33 '7 }‘/O/ N ERLEL f\;mhcah\c
Sulte, Apl. 4. etc. Suile, ApL B, el
Ap b ‘ 5. Cerllicate of Status Desiret D $B 75 Additional
R El 2TJ Foo Rqured
: City & Stale City & Stale 6. Eloclion Campaign Flnancmg $5. 00 May Be
___,_M,.__. R ?g_s_l B B o Trust Fund Contribution N Added fo Fees
2ip _ Countty ) 7ip B Country B This corporalion has I\ahrllty Iur mlanglblo ungler 5. 199,032,
m 25] . 29] e ) 301 o ndg_?hll_tgle,_s_ wﬂ
9. Name and ‘ddre s of Current Regislered Agant N -
DIXON, CORWIN 8] Name
6494 BEAUGLERG GOVE LN. 82 Sirecl Addhioss (0 Box Mo i NGt Accapiebiey -
JACKSONVILLE FL 32257 _ e N . _
83
84| City )

11. Pursuant 1o the provisions o'fmé('}éfiané G607 0607 and GO7.1508, Florida Statules, he above-namied corpora
office or registercd agent, or both, inthe Stete of Florida. Such change was dmh\m/( d hy Lhe corporation
agent. | am famitiar with, and accept the obligations of, Seclion 607.0005, Florida Slakies.

SIGNATURE

il e bl

Signalufe Typed o printed i ) {NCTE

red A Nl AN et A;’w-nl ER NS

FILED
May 12 1997 8:00am
Secretary of State

R GO A

ation submits this staloment for (he ;’:UIDOSO of hangmg s rogistered
s hioard of directors. | herchy accept the appointment as registarca

DATL

vrenstatig)

12, T OIFIGERS AND DIRECTONS S i i ND DIRECTORS IN12 §
TILE PSD [ btie 11 107E [Tchange [ Adation I
NAME DiXON, CORWIN 12 NeML 'S
steeraooress | 9494 BEAUCLERC COVE LN 135161 ADDRSS 5
CITY-§T-20P JACKSONVILLE FL 32257 1ALNY- 1200 R
LE T T e oo TJtrange [ additen | O
HAME DIXON, JENNIFER 29 KA

stect aporess | 9494 BEAUCLERC COVE LN 23 STREE ] ADORESS

gTY-ST-21 JACKSONVILLE FL 32257 eanvsae - o

TLE T oo EXRAI o o ) [ Crange T[] Addilion
NAME 37 NAE

STREET ADDRESS S35THEL T ADUIESS

CITY- 8T-2IF 34 Cny.s1. 2

TME T T Toioe §aowmre | T T T T T D Change L1 Addifion
NAME 4.2 WAL

STREET ADDRESS 43 SIRTEY ADDRFSS

OITY- 51 2P 44 GV 5110

TITLE - Clonee some T T M change L wddition
NAME 5.2 NAME

STREEY ADDRESS B STHEL | ADDRHSS

CITY-$1-2F BACITY-51- 2%

THE T . B S Dorar e fea T T T T Change  [1 Adeition
NAME 6.2 NAME

STREET ADDRESS 6.4 SIRTE | ANGRESS

OITY-ST.2P o B40ITY-S1- 21 |

14, |1 do hereby cerlify that the information :up;:h( d with this [lhng dacs nal quahiy for tho exemption slated in Section 118 07(3)(), Torida Statules. | furlher cor tify Lhat the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall haye the same legal efleet as i made under oath; thal

! am an officor or director pf [he corporalion o tho reguiver of rusloe empowered lo oxecute s reperl as required by Ch
/&k 13 if chianged, ar opefin alladhment with an address,

appears in Block 12 or t

1 g

I PNISALATI IS ™.

3

wer 607, Flonda Stalutes; and that my name

w3 /n.u\:hloup-):l.



