FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPOFT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORAT!HONS

DOCUMENT #

1. Corporation Name

DIXIE DIRECTORIES,

NC.

(8)

Frrincipal Place of Business

Mailing Address

AU R B

3534 KILLEARN CT. 3624 KILLEARN CT.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us -
3. Date Incorporated or Qualified 3a. Date of Last Report
09/06/1991 08/04/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| [26] 59-3109552 | [Net Appiicabie
Suite, Apl. #, ete Sute, Apt. 4, ete 8. Cenlificale of Status Desired ] $8.75 Additienal
22| ;1 Fae Required
| City & State City & State 8. Election Campaign Financing a $5.00 May Be
23] EI Trust Fund Contribution Added 1o Fees
__Zp [ Country Zip | _ Country 8. Tnis corporation has liability for intangible tax under s 199.032,
@L 25] [20] 10| Florida Statutes [0 ves Ohe
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Reglstered Agent

B1| Name
LAURENZO. PHYLLIS J 82| Street Address (P.O. Box Number is Not Acceptabic)
3834 KILLEARN CT.
TALLARASSEE FL 32308 83

84| City

FL !ssl #ip Code

11. Pursuant to the provisions of Seclions 607.0502 and 60f.
or registered agent, ar both, in the State of Florida. Suchictange f-a\ a
farniliar with, and accepl the obligations of, Section 607.

10y Flokda sfatute:

508, Fifnda atkes, the above-named corporation submils this statement for the purpose of changing its registerad offica
norided by the corporation’s board of diractors. | hereby accept the appointment as reqistered agent. | am

SIGNATURE . NN e e o S
Slorature tpped o peinlod name of registered agont and tite it appidyl {NOTE" Regstered Agant signatre Tequired wher rémstating) DATE

J2. OFFICERS AND DIRECTORY '\ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D QDELETE LTI [0 Changs™ [ Addition

NeME LAURIENZO, PRYLLIS J 1.2 HAME

STREET ALIRESS 3834 KILLEARN CT. 1.3 SIREET ADDRESS

G 1¥-51.2F TALLAHASSEE FL 14 CITY - 5T-2P

TILE [ CELETE 2 1TINE [ Change  [7] Addition

NANE 22 NAME

STREET ADDRESS 23 STREFT ADDRESS

CTy-81-2IP o 24CHY-81- 20

Lt [J DELETE 31TILE [ Change [ Addition

NAME 32 NAME

STREET ADDPESS 33 STREET ADDRESS

CITY-8I-2P 34CTY-ST-2P

TITLE [] DELETE 41Nk [C) Change [ Addition

NAME 4.2 NAME

S"REFT ADDRESS 4.3 STREET ADDRESS

CITY-§1-2IP B 44 CHTY-ST-2P

TITLE [] DELETE 5 1 TITLE [ Change  [J Addition

HAME 5.2 NAME

STREFT ADDRESS 53 STREET ADDRESS

CITY-§1- 2 5.4 CITY-ST-2IP

TINLE [T DELETE 8 1TITLE [ Change [ Addilion

NsME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

GIY-ST-2P BACIY-5T-2IP

14. ) do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k). Florida Statutes. | furlher
certity that the information :ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

cath; that | am an officer or director of the carporation or the receiver or trustee ermpowerad 10 execute this report as required by Chapter B07, Florida Statutes; and that my name
iih an address.

appeaars in Block 12 or

SIGNATUR

<k 13 if changed, or on an attachment

_ #6E-ES77

Daytire Fricnn &

7.

CR2E034 (12/95)



