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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # S66792

1. Corporition Name

L. JAMES DICKSON, P.A.

FLORIDA DERPARTMENT OF STATE ﬁj
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Principat P ace of Business Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90219 040 ***150.00

MDA AR R

4704 140TH AVE. N. PQ BOX 17245
SUITE 309 CLEARWATER FL 337620245
GLEARWATER FL 33762 us DO NOT WRITE IN T IS SPACE
us 3. Date Incorporated or Qualifed
07/12/1991
2. Principal Place of Business —I 2a. Mailing Address 4. FEI Number f Aprlied For
l21] 126 59-3092826 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. . it
P o ? e ;l wie, 2p e 5. Cerlifcate of Status Desired O Si;i;ﬁi‘:al
City & State Gity & State 6. Election Campaign Financing . $5.00 t4ay Be
ra rm Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year nlangible
24 I2_5-| m W Persor al Property Tax. yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DICKSON, L. JAMES
4707 140TH AVEN. 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 309 &
CLEARWATER FL 33762
84| City FL 1351 Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.4508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :uthorized by the corporz tion’s board of cirectors. I hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Fhorida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent and fitle if applicadle {NQTI:" Registered Agent signature raqurad when reinstating) DATE
12 OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS /WD DIRECTOF S IN 12
TILE DPT (] DELETE 1.1 TITLE [IChange [ Addition
NAME DICKSON, L. JAMES 1.2 NAME
streeraoore ss| 4707 140TH AVE. N., SUITE 309 13 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 1.4 CITY-ST-2P
TmE S [ DELETE 21 TME Clchange [ Addition
NAME DICKSON, DANA V. 2.2 NAME
streeTanoress| 4707 140TH AVE. N., SUITE 309 2.3 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 2.4 CITY-31-2P
TME {1 DELETE 31TME cChange  []Addition
NAME 32 NAME
STREET ADDRE! & 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-$T-2iP
TITLE O DELETE 41TITLE [lChange [ Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-2IP 44CITY-51-2P
TITLE [ DELETE 5.1 TILE {JChange [ addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
GiTY-5T-2IP 54 CITY-5T-ZIP
TITLE C] DELETE 61TMLE [lChange  []Acdition
NAME £2 NAME
STREETADDRES S 63 STREET ADDRESS
CITY-ST-ZIP §4CITY-$T-2P

14. Lhereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report or supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivir or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appeais in

Block 12! or Block 13 if changed, or on an attachrnent with an addres:

SIGNATURE:

SIGNATURE AND DYBEQ QR PRINTED N

s, with al other like empowered.

\ Y- 22-94 727-53/-37/5

0415976

F fiGNING QOFFICER OR DIRECTOR Date Jaytime Phone #
P A T 3 lf.b&(ﬁl\

CR2E034 (11/98)




