_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAEL. REPORT

1997

Socmwtary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

DICKSON, THOMPSON & ASSOCIATES, INC.

P9B000066189 (7)

FILED

Feb 10 1997 8:00am

Secretary of State

Principat Piare of Bisimess

Mailing Address

0 A O

5956 NW 43RD LANE 5956 NW 43R0 LANE
GAINESVILLE FL 92606 GAINESYILLE FL 326064254
3. Date Incorporated or Quatified | 3a. Date of Last Report
|2, Principal Face of Busiioss 2e. Mailing Address 4. FEI Number Applied For
2—‘1 - e - %6 bq -3 Bq Yoo Not Applicable
Suite:, Apt #, el Suiter, Apt. #, el i
Suite. A2 ‘e e A8 o 5. Certificate of Stalus Dasired D $8'75 Aadltional
Eﬁ;_l ?_:rl Fee Required
| ity & State | . Ciy & Sale 6. Elaction Campaign Financing $5.00 May Be
E’] o 231 Trust Fund Centribution Added fo Fees
4w _ CGounlry L Country 8. This corporation has liability for intangible tax under s, 199.032,
24 _ e 2§] 29' EI Florida Statutes [Jves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
THOMPSON, AMY 81| Name
5056 NW 43RD LANE 82| Street Address (P.O. Box NMumber is Not Acceptable)
GAINESVILLE FL 32606

83

B4| City

Zip Code

FL

« agen:

11, Pursuani 1o the provisions of Seclions 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as regisiered
Lam familar wath, and accept the ehligations of, Scetion 807.0505, Florida Statutes,

1 arn an ofticer o director of
appaars n Binck 17 or Hi

SIGNATURE:

Al

SIGNATURE .
Sagriatane typesh o pe Phet P of re it anenl andd Hoeal wy pdg ablo (MOTE: Ragisiarad Agent gignature required when rainstabng} DATE
127 T OIFICERS AND DIRECTORS 13, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE D L] DELETE 11 TITLE 1] Change  [] Addition
Akt THOMPSON, AMY +2 NAME
sweraeontss | 5056 NW 43RD LANE 1.3 STREEF ADDRESS
cvsrar | GAINESVILLE FL 32608 14CY-ST-2P
TME [T DELETE 21 TILE [ change L] Addition
NaME 2. NAME
SIKEET ADDRESS 2.3 STAEET ADDRESS
Gil-ST- 2P ) o 2 4 0ITY-5T-2P
T T oecere 3.1 T1LE [T ehange ] Addition
NAMi 32 NAME
STREEL ADLFESS 9.3 STREET ADGRESS
el S1- e e 34 GITY-ST-21P
e L DELETE 41 TILE [T change T Addition
NAME 4 2 NAME
STREFT ADDRESE £ 3 STREET ADDRESS
CIry 57 7P . 44 CITY-ST-21P
T L oecee £1TILE [FChange ] Adaition
NAME 52 NAME / o
STHEET AR 55 5.3 STREET ADDRESS ) 9 |
borestpe | R 54 CITY- $T-2IP
T [ DELEE R 100002023335 gee [ Ao
sou ~02/11/97--01042--026
STREET ALAESS 53 STREET ADDRESS k%165, 00
| ciry-si- yw _ . 6.4 CITY-ST- 2P
18, 1 do hereby cortty thal the nformacion supplied with tis fiing does not qualify for the exemption stated in Saction 119.07(3)1), Florida Statutes, | further certify that iha

infarrgt on e, dh don Fus ’mnu.:;l repart o supplcmen! Al annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
; or trusten ernpowered to execute this report as required by Chapter 607, Florida Statmes and that my name
nent with an address

\ l,aq \qu (359\ 380-935%

SIGHATURE AND T ¥FPECROR PHNTED NAME OF SIGNING OFFICER Off INRECTOR

Dinytire Phone 4

CR2E034 (9/96)



