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

PROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMINT OF S1A1¢.
Sandra B Mortbam
Secretary of State
LEVISIONOEGORPORATIONS

DOCUMENT # 869660

- Corporation Name (6)
DIXIE COMMERCIAL INSURANCE, INC.

T

Principal Place o Business 7 h R ey Acdideess,
4290 10TH AVENUE NORTH 4290 10TH AVENUE NORTH
SUITE 102 SUTE 102
WORTH FL LAKE HFL ! 8. Date Ircorparatod or GuaTte:d 3a. Date of Last Report
2. Principal Place of Busness ST "_-_-Tﬁ-:"r;—‘i:{ii-&15";'A11 ) 4. FETNamibar Appliet Far
2 e B .. 650109234 Not Applcaible:
% 6t Sute e
Suite, Apt. #, etc - e, Ap. o, elt 5. Coifeate of Sutos Desired 1l $8.75 Adc!\llonal
;5] 27’] Fee Required
City & State  Cily & Sitate 6. Elachon Campaign Financing $5.00 May Be
j 28] Trust Fund Gontritaubon L] Added to Fees
_ Country | 7 _ Couritry B. Fnis corparation has hatiity for intangble tax under s 199 032
j 25} 291 30I Flordta Statutes [ ves [Ona
9. Name end Address of Cutrent Registered Agent 710, Name and Address of New Registered Agent -
“ 81

DIXON, KEVIN B. 82
4290 10TH AVENUE NORTH }
SUITE 102 83

LAKE WORTH FL 33461 N

B85 k i Code

. Pursuant to the pravisions of Sectioos 6

Oraten subimils this st antl for the {,urpr) s of chie ngfing its recisterea affie:
\JIL'O[(l wn's board Of directors | hereby accept the appomtmeont as registered agent. 1 am

| FL

202 and b 3
or registerad agent, or boln, in the State of Flonaa S was anthor s by tm
faruliar with, and accapt the obhgations of, Seution 607 0504, Tioriga Statutes

CR2EQ34 (12/95)

SIGNATURE:

SIGNATURE . . . . e

S atute i e e g 2 B A Uttt e by bl
i2. OFFICERS A\lD Dmr 3 13, ADDITICGNSCHANGES 10 GFFICERS AND DIRECTOHS IN 12
TITee D N o 71 AT & 1T T DOt [ Addton |
NAME UXON, KEVIN B. KA
steeer anpress | 4290 J0TH AVENUE N #102 VRS AUDREYS
CTr-5T-21 LAKE WORTH FL o 4TSl ar .
TIfLE [ DELETE 2 11LE [ Chargs ] Addion
NAME FITVE
STREET ADDRESS FERIR SR N N
CiTe-5T-21P e e . P — - I “ iy II I' (| Jlr . ey e e e e e e i P
TiNE [Iotent R L. 8] Tharg: [ Additian
NAME KRS
STREET ADDRESS 3% SlRgt b ARTRESS
CiTy-ST-2ip ) e LTIV S AE o
TITLE [] DerFIE 41 NILE [[] Crange [T Adilion
NAME 47 hant
STREET ADCRESS 4T STRET ADDRESS
CITY-5T-2iP _ Raomesiar )
TIIE M SN, 24000019021 EJaoe [ Asdion
NAE So it -07/23/36--01104--027
STHEF) ADDRESS 5% STHEEE ALRESS w200, 00
CITy-$1- 2P e e NS - i
TITLE [ CeLEst A ] Crange  [7] Addilioj
NAME 62 NAME {
STHEET ADDRESS 69 STHEHT ADURESS /
CITy-ST-2IF CACY-SE- 2P )

i and coos no Geralfy fow tha exeemiptiae statechin Sacton 119.07(3tk), Floacla Statutes 1 further

avi thal o
sorl A6 ren

nature shall have the sane lagal efect as if made under
red ty Chiggiter 607, Flonda Statutes; and thad my name

7/.;,/(4 Fef-co 2%

cerhf\, thiat t'\C mbm wat\m \'ulu c”!"tl O s arnal report ar supy znenlal arn.al ruport S e and ace
. l o el 10 endoba ez r

“SIGhATYRE AND TYPED OR PRINTEQWNE OF SIGNING OFFIGER OR DIRECTOR

u»i*nu.:

¥
N




