FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saky / Secretary of State
1996 e DIVISION OF CORPORATIONS
1. Corporation Name ( )
LEWIS E. DINKINS, P.A.
_F-'n um-ha\ PlcoorBE;u Me;hng Addiress II II I || | I| I || I |I || || I ||
201 NORTHEAST EIGHTH AVE 201 NORTHEAST EIGHTH AVE
OGALA FL 34470 OCALA FL 34470
Us us
3. Date Incomporated or Qualifed | 3a. Date of Last Report
_jéj“ﬁ‘-u-\-n'cuiél'F'E5£;8F§tnsil1ess ) 2a. Mailing Address 4. FEI Number Apphied For
EXI 26) 59-3043509 Not Appicable
U e . c. e, H, . . . ili
Sute, At . ele Sulte, Apl. #, etc §. Certificate of Status Desired 1 $8.75 Addilional
22 E\ Fee Required
st T [ e
City & State L City & Stale 6. Election Gampaign Financing 0 ss_oo May Be
[2 ] o - 5} o Trust Fund Contribution Added to Fees
A _ Gountry | dip Country 8. This corporation has liability for intangible tax under s 199.032,
24} 25] 2§| m Florida Statutes {Clves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agenl
81| Name
UNKiNS, LEW'S E 821 Sireel Address {P.O. Box Number is Not Acceptable)
201 NE EIGHTH AVE
OCALA FL 34470 83
84| City FL 85| Zip Code
11. Pursu | the provisions of Sections BO7.0602 and 607.1508, Florida Stalutes, the above -named corparation submits this statement for the purpose of changing its registered office
or regislored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | horeby accept the appointment as registerad agant. | am
farilar with, and accept the obsligations of, Section 607.0505, Florida Statutes.
SIGHNATURE . e L e — —_—
Syt ype T o Py el nacoe of neg stare D agent a1 otle of gipacatin [NOTE Regislored Agent s.gnatire requirad when renstaling) DATE
27 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12
Bl DPY [ DELETE 19TIE [] Change [ Addition
he: DINKINS, LEWS E. 1.2 NAME
s sovess | 201 NORTHEAST EIGHTH AVE 1.3 STREET ADDRESS
ciy-s- o ~ OCALA FL 1A CITY-51- 2P
Wi DST (] DELETE 2 1TME [ Change [ Addilion
HEME DINKINS, KATHRYN A, 22 NAME
amitazness | 201 NORTHEAST EIGHTH AVE 2 3STREET ADDRESS
LTy 5] e OCAU‘ FL . 24C1TY-ST-2IP
THELE [J DELEIE 39T0LE [ Change  [J Addition
hiAkiE 32 NAME
STREL L ALDRESS 33 STREET ADDAESS
| owesi-ae [ 34C1Y-51-20P
It [ DELETE 41T [ Change ] Addition
NAME 4.2 NAME
SIHE | AGDRESS 4.3 §TRFET ADDRESS
L [H R I o . 44 CITY-SI- 2P
TF ] DELETE 5 1 TINLF [ Change ] Addition
1t 5.2 NAME
STHEETATDRESS 53 STAEET ADDRESS
| OOY-SI-20 o B 54CI1Y-SI-2P
THLE [ DELETE 6 1TITLE [0) Change  [] Addition
[EUR 62 NAME
STAEST ADIMESS 63 STREET ADDRESS
GRS . 64 CITy-§1-2IP
14. 1 do hereby cerdy thal the information supplied withs this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further
cerify that the infermation indicated on this annual report or supplernental annual repart is true and accurate and 1hal my signature shall have the same legal effect as if made under
cathy; that t am an oficer o director of#®corporation or the receiver or lrusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Biock 12 or Block 13§ Qed, or on an attaghment with an address. - -—
Bedord 2196 G52 )632-HX
SIGNATURE: e~ 7L ALt Moo 1 Ul T B5a)er2
TURE AND TYPEC OR PRINTED NAME OF BIGNIN FFICER OR DIRECTOR Date Dagirme Prone #
- 1 ey -y -— b om

CR2E034 (12/95)




