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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

1998

POCUMENT # P96000030226 (0)

DIXON'S TELECOMMUNICATION SERVICES, INC.
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Principal Place of Business

94 BEAUCLERG COVE LN.
JAGKSONVILLE FL 32257

Mailing Address

9494 BEAUCLERC GOVE LN.
JAGKSONVILLE FL 32257

FILED
Apr 30 1998 8:00am
Secretary of State

0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

R L it ST

Wi tra haln )

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 | 26] 59-3374101 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, efc, i
—-I d P B. Certificate of Status Desired O $8.75 Acditonal
22 ;;l Fes Required
City & Stale City & Stata 6. Election Campaign Financing $5.00 May B2
;3] m Trust Fund Contribution Added 1o Feas
Zip , Country Zip Country 8. This corporation owes or has paid the current year laigngible
m E‘ m E Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Reglistered Agent
DIXON, CORWIN 81| Name '
8404 BEAUGLERC COVE IN. 82| Sireet Address (P.Q. Box Number is Not Acceptable)
JACKBONVILLE FL 32257
83
84| City Zip Code

FL |”

B

agen!. t am famitar with, and accept the ohligations of, Section 607,0505, Florida Statules.
SIGNATURE

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the cerporation’s board of directors. | haeraby aceept the appointmant as registered

< Mrmreng ot i

Indicated on

Block 12 or Block 13 if chanw.ymachmenl with}u.addﬁs.
/ ! o % L

Signgture. lyped o prnlod name of registored Bgent And litls if apphcable (NOTE: Aegislerad Agent signatute raquired when teinstating) DATE p
12, OFFICERS AN DIRECTORS l 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
e “P5D T oo 11 TITLE [Changs [ Addition | 2
NANE DIXON, CORWIN 1.2 NAME . §
seeanoress | 9494 BEAUCLERC COVE LN 1.4 STREET ADDRESS 2
CTY-S1-2P JACKSONVILLE FL 32257 14T -§T-2IP &
e i [T DELETE 21 TLE O change I Addition | O
NAME DIXON, JENNIFER 22 NAME
sweetaporess | 9494 BEAUCLERC COVE LN 23 STREET ADDRESS
ITV-51-2P JACKSONWILLE FL 32257 2. 4TTY-5T-2IP
e [J DELETE 31TME [ change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T1-2IP 34.QITY-§T-21P
TTE L] DELETE 41 TTLE [ hange T Addition
HAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZIP
TTLE [T oELETE 51 THTLE “[Jchange 1] Addition
NAME ‘ 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S5¥-2P 54 CY-SI- 2P
TLE ] oELETE 61TILE [Jchange [ Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY - ST-21P 6.4 GITY-ST-ZiP
14. | hereby certify that the information supplied with this filing does not qualify tor the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Is annual report or supplemental annual report is true and accurale and that my signalure shall have the same lega! effect as if made under oath; that | am an
ofticer or direclor of the corporation or tho receiver or trustee empowered 1o execute this report as recuired by Chapter 507, Florida Statutes; and that my name appears in
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