T, b 4 % aURIRE A
T e e g L

i S

Amﬁ: i = East:

ot et e et it 8 b

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

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
POCUMENT # PO6000086821 (1)

Corporation Namo

DICKINSON AND ASSOCIATES, P.A.

. A
Lop 1

12500 TWIN BRANCH ACRES ROAD 12508 TWIN BRANCH ACRES ROAD
TAMPA FL 33626 TAMPA FL 33626-9425
3. Date Incorporated or Qualified 3a. Date of L:El Report
_ 10/21/1996 NowE
2. Principal Place of Business L?a. Mailing Address B 4. FEI Number Applied For
;‘_]2 G3IM° Cale ”/C./(jﬁzsl 2 63/ ”C[M”/Cl(’ ﬂ/? 57‘“ 370 8'073 Not Applicable
Suits, Apl. #, etc Sufle, Apl. #, elc. $8.75 Additional

.El Sy/jf /@ ;‘ s’ﬁ//féc. /Q? 8. Cerlificate of Status Desired O Feo Required

City & State 6. Election Campaign Financing $5.00 MayB
f[/e FZ— —zﬂ C{fﬂ/fm& e Trust Fund Contribution ] Added to (Fazasa

Country Zip Country 8. This corporation has liabitty for jintangible tax under s. 198.032,

24 3p‘7"/f E[ ”5/? 2;] 36’6/7 —:EL qSA‘ Florida Statutes @’Yes [ no

'9. Hame and Address of Current Reglstered Agent Name and Address of New Registered Agent

- 10.
DICKINSON, JOHN M 81] Namo : oN
12508 TWIN BRANCH ACRES ROAD 82| Strect Adzégﬁkécﬁer is Nal At?c);_ggf?’” . M
TAMPA FL 33626 N 2£3] [le CORMIC Dk, S I7E [635
| “CLEARWATE R FL [®l#5579

11. Pursuant lo the provisions of Scctions 607 0502 and 607.1508, | lorida Stalules, the above-named corporation submils this stalement or the purpose of changing ils registered
office or registerod agent, or bolh, in e State of Florida Such change was authonzed by the corparalion’s board of diroctors. | hereby accepl the appeintmenl as registered

agent. | am familigr with,an ey obligatigns pf, Section 607 0605, Florida Slalules.
SIGNATURE A, U clvmars ,  TOHN M. DicK/iNSo  bz/77
Sig 6. typod o printed name af fegistored AGRN and titc if applcatie INDTE Bopsiored Age s.grature TequIed whon ronstating) DATE

12. v QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T Decete 1A7ILE [T change [ Addition
HAME DICKINSON, SHERYL L 12 NAME ’
streer aponess | 12508 TWIN BRANCH ACRES ROAD 1.3 STREET ADDRESS
wiv-s-2¢ | TAMPA FL 33626 1.4 CiTY-§1- 2P
e O oecete 21T00LF . T change ™ T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREMT ADDRESS
CTY-ST-2P o 2 4GITY-S1-21P )
1 wie TTotieie 1 TILE [Jthange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P 54 COY-5T-2IP
TMLE T DeLeTe PRI [ Change  [TJ Addition
NAME 4.2 NAME
STREET ADDRESS 435TREFT ADDRESS
CiTY-ST- 7P A4 GITY-§T- 2P
TLE [JotLere 51TITLE [Jchange  [_] addition
NAME 5.2 HAMF
STREET ADCRESS 5.3 SIRELT ADRESS
CATY-SF- 7P BACITY-ST- 2P
TITLE [Tonet B1ILE T change [ Addition
NAME B2 NAME
STREET ADDRESS 63STRIET ADDRESS
CITY-S1. 2P ) 640117 -51-2IP
44, 1 do hareby cenlify that the information supplicd with this filing does nol qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. 1 further cerlify that the

information indicaled on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same lepal eflect as if made under oath; that
t am an officer or direclor of the carporation or the receiver or trustec empowered 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if changed, or on an allachment with an address,

| atasmariioe. Lo .72 2ol iil 1 1o 00 RUERNL 1 Dyrk 1tSont  blrakss  Gr2-70¢-24 00

COHP;?%:,CI\.‘[[ION 7 * ) FLORIDA DEPARTMENT OF STATE May 02 1997 800&1’1’1

CR2E034 (9/98)




