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

o o e | Apr29 1998 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary Of State

OIVISION OF CORPORATIONS

1998
POSUMENT # S18629 (3)
LEWIS E. DINKINS, P.A.

OO O A

Principal Place of Business Mailing Address
201 NORTHEAST EIGHTH AVE 201 NORTHEAST EtGHTH AVE
OCALA FL 34470 OCALA FL 34470
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifiad
I— 01/01/1991
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21] 26 _ EO-B043509 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. ¥, efc. N ] $8.75 Addiional
2 . 27 8. Certificate of Status Desirad D Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;l z_el Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24) 25 20 30 Personal Properly Tax due June30. [Jves [ No
9, Name and Address of Current Registersd Agent 10. Name and Adi of New Reglistered Agent
DINKINS, LEWIS E. 81| Namo
201 NE EIGHTH AVE 82| Street Addrass {F.O. Box Number is Not Acceptable)
QCALA FL 34470 -

84| City FLT‘j Zip Code

11. Pursyant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in tho State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Slgnatus. typed o prntad namo o) registeied agenl and Hnea f applcabls (NOTE Registaned Agent signature raquired whan feinglating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TIILE DPV LI brLeTe 1ATITLE [ change T Adaition
NAME DINKINS, LEWIS E. 12NAME
smeeraporess | 201 NORTHEAST EIGHTH AVE 1.3 STREET ADDRESS
CITY-$T-2p QCALA FL 14C1TY-ST-2P
TME DST [.] pELETE 21 TITLE [ Changs ] Addition
NAME DINKINS, KATHRYN A. 22 NAME
streer aporess | 201 NORTHEAST EIGHTH AVE 23 STREET ADDRESS
CiTY-ST-2P OCALA FL 2.4 GITY-ST- 2P
3 “T.J oELeTe 31 THLE [ Change [T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREEY ADORESS
CiT-ST- 29 34_CITY-ST-1P
TMLE 13 bELete A1 TILE [T Change L Addition
NAME A4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
£iY-S7-2¢ A4 CITY-S1-ZIP
TNE [7 oecere 51 TME [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS. 53 STREET ADDRESS
CITY- S1- 19 54 CITY-S1-2IP
WILE TToeLETE PERLLY: [J Change LI Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-29 54 CITY-5T- 2P
14. | hereby certify that the information supplied with this liling does not qualify for the exemption slated in Seclion 119.07(3){i), Florida Statutes. | further certify that tha information

indicated on 1his annual repon or supplemardal annual report is true and accurate and that my signature shall have the same Jegal effect as if made under path; that | am an
officer or diractor of the corporation of thg receiver or lruswered to exfitute this repor as required by Chapter 607, Florida Statutes; and that my name appears In
addr

— e & Loe/30 8554t

TXPED O BRAUTEL NAMNE OF 5/ NING OF Date Davighe Phona ¥

CR2E034 (10/97)



