02271999-90044-032-$150.00-5150.00

U e AT

FILED
Feb 27,1999 8:00 a

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Horris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

02-27-1999 90044 032 ***150.00

1. Corporation Nama

DOCUMENT # PQ8000018123

WG W

SCOTT C. DIXON, PA.
Principal Place of Business Vailing Address
1574 EGRET OR. 3524 EGRET DA,
MELBOURNE FL 32901 ELBOURNE FL 3290t

DO NOT WRITE IN THIS SPACE
3. Date incorporaled or Qualifed

02/23/1998

2. Principal Place of Buslness 2a. Mailing Address 4, FEI Number Applied For
2 2] 59- 3500R38 Not Apphicable
Suila, Apt. #, efc. Suite, Apt. #, eic. . - - —-$8. ;
e, At | Sulle. Ao 5. Cortiicata of Status Desired [ $8.75 aqdional
;;t 21‘] Fee Required
City & State | City & Siate 6. Election Campaign Financing  — $5.00 May B
23] 28] Trust Fund Contibution Added to Fees
-z Country _ J I . Lounty [ 8 Yniscopomtion owes tha current year Intangible .
;I E;] 291 E;i Personal Property Tax. O Yes ONe
10. Name and Address of New Registored Agent

9. Name and Address of Current Registered Agent

DIXON, SCOTT C
3574 EGRET DR.
MELBOURNE FL 32901

81 Name

82| Sueet Address (P.O, Box Number is Nol Acceplable)

83

84| Gity

FL Iasrzip Cade

11. Fursuant 1o the provisions of Sectlons 607.0502 and $07,1508, Fiorida Statules, the above-narmed
offica of ragislered agent, of both, in the State of Florda. Such change was authorized by the corporation
agent. | am familiar with, and accept the cbligalions of, Section 607.0505, Florida Statutes.

on submits this statemaent for 1he purpose of changing its registered
's board of directors. | heraby accept the appointment ag registered

m

SIGNATURE Slgnature, iypad of pinted RaMe of regittaned agent ind W a it appicable {NOTE: Registored Aganl aipnaturs required when reinalating) DATE =
2. OFFICERS AND DIRECTCRS 13. ADDITHONS/CHANGES T OFFICERS AND DIRECTORS IN 12 pod
e Presios~vT T DELETE 1 ImE DlCrangs 1AM | — '
e scor € Diov, . 128E 3 |
sweetacoress| 3G 7y EGRET Dprut 12 STREET ADORESS ﬁ |
crvsrae | 77Es Zogiha 3290 14 CITY-ST-2P o i
me (O oeleTE 14TmE Dtnanga [ Addilion | © 1
HAME 22NANE
STREETADBRESS 23 STREET ADDRESS i
CATY- 5720 2.4GTY-ST-0P - - e )
TME [ DELETE 11 TIMLE {7 Changa {71 Avdition
NAME 1.2 NAME !
STREETADORESS 33 STREET ADDRESS
CIY-$1- 2P 14.OITY-5T-2P .
= mmE— e - e et e it am e A RO FIES - At TRE - v - e s s e DWQ“——DAMWO& e
NAME 4.2 NAME .
STREETADDRESS 42 STREET ADDRESS ‘
CITY-57-ZIP 44 CITY.5T- 2P .
TME [ oELETE S1TME CcChange [ Addiion |
NAME 52 HAME !
STREET ADDRESS 53 STREETALORESS :
OITY-S1.2P 54 CITY-ST- 29 :
TME {J DELETE 61TME OcChangs {7 Acdition '
NANE 62 HALE
STREET ADDRESS 6.3 STREETADDRESS T
CITY-ST-2P §4CTY-ST. TP ‘
). Florida Statutes. | further cerlify that the Information

14. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(
indicated on thi annual repor or supplementat annual repont is tnye and accurate and that my signature shalt have the sa

me legal effoc! as if made under oath; that § am an
and that my name appears in

officer or direcior af the corporation of the recelver or Trustee ampawered 10 execute this report as required by Chaptar 607, Florida Statutes;
= l.with an address, with all ptha

Block 12 or Block 13 if changed, or on an attagh

SIGNATURE:

ka empowared.

7784157

)-12-99



