FILE NOW: FILING FEE AFTER MAY 11S $550.00 | FILED
~ PROFIT 7 i FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 plvlsgzcsr:a(r:g:rnsc;z:iNONs Secretary Of State
DOCUMENT # §24212 (0)

1. Corporation Name

L. DICKEY & ASSOCIATES, INC.

WS

Principal Place of Businpss Mailing Address

205 OAX HAVEN DR 205 DAK HAVEN DR

MELBOURNE FL 32940 MSLBGUBPE FL 32040-1811

us U

3. Date Incorporated or Qualified 3a. Date of Last Repart
01/07/1881

2. Pancipal Place of Busines ) 2a. Mailing Addiess ‘ 4, FEI Number Applied For

2 A0 Wiadoten ey i 50-3048068 ot
Suite, Apl. ., etc Suite, Apt. #, slC. N . $8.75 additional

§. Certificate of Status Desired
N Oeorne Pl 7l < SAME s osmomes D ¥

Lty & Slale Gity & State | &. Etaction Campaign Financing $5.00 May Ba
I . -
15115333 __hg ), zﬂ Trust Fund Contribution ] Added to Foes
i L_n Country Zip Country 8. This corporation has fiability for intangible 1ax under 8. 189.032,
24| _ 25 o [30] Florida Statutes Oves [Jno

. 9 Nameand Address ot Gurreni Reglsiered Agent 10. Name and Addrass of New Reglstered Agent

DICKEY, LARRY L B1] Name

84] Ciy FL B5) 2D
| 11, Pursuant to the provissons of Soctions 607,0502 and 607 1508, Florida StalTes, the above-namad Corporation Submils is STalement fof the pUrpose of changng its ;egis\eml'T

office or registored agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont | and famiiar with, and aceepl the ohhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

tred Agant and hile i ArpicatIG (NOTE: Hepisterad Agenl signature required whan ronstating) DATE

K FFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
Ik ] DeLETE LITILE [¥FThange ~ 1 Addition
ha DICKEY, LARRY L. 12 NAME
stk nopess | 205 OAK HAVEN DR 1astreeraonness | MRV RO w.-\ " &‘“’* v Ny
s | MELBOURNE FL orestae | (e \ |
[ i [T okLere 21TINE Change Addition
HaMt 22 NAME :
SIHEET RODHESS 23 STREET ADORESS
£y Sl 2. 4CIY-ST- 2P
T T oeiETe 31T , 7 " crange LJ Adaiton
MAME 3.2 NAME ' ‘
ST L A S5 33 5TREET ADDRESS
oy Sl 34, CITY-§T-2IP
R S TF OFLETE 41TME [ Change ] Addition
NAME 4, 2 NAME
SIRTHY AR 56 43 STREET ADDRESS
st [ 44 CITY-ST-2ZIP
R [T uELETE 51THLE [(JChange ] Additian
Haht 5.2 NAME
SYREET ADDRESS 5.3 STREET ADORESS
ol 54 CITY-57- 2
" T 11 oeLete 61 TINE [IcChange [ Additien
Nt 6.2 NANE
STREE | AGURESS 67 STREET ADDRESS
84 CITY-51-2P

or the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
¢ and accurate and that my signature shall have the same legal effect as if made under oath; that
red to execute this report as required by Chapler 607, Florida Statutes; and thal my name

W\ Ddey 5/ 07 Wass s

Daytime Phane #
0103040

14,71 o horeby cerbly thal the information s 3
inforration indicated on this annuat reg
Lam an oflicer or deaclor of the corpg
[

aupears in Block 12 or Block 13 f

205 OAK HAVEN DR 2| Bueat Address (P.C. Box Numbar § Not Acceptable
MELBOURNE Fi 32640 - KRG mﬁm\m.h.)h%..__._

CR2E034 (9/96)



