_FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION [ § a Sandra B. Martham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

'DOCUMENT # \/2Q955 (4)

1. Gorporahon Kame

DICKERSON & ASSOCIATES, INC.

Prinvsiy il Place of Business Mailing Address |||||’|”I‘| “"Illlll |I|I|||||||!!| ||I|| ||||||,|“ I}l I‘I|||I||| ||||

§536 SAIL CT 5536 SAIL CT
ORLANDO FL 32818 ORLANDO FL 326819
us us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
R 04/21/1992 _03/23/1985
2. Frincspal Place of Business | 2a. Mailng Address 4. FE! Number Applied For
21] S £ B 5¢-3137037 | Not Appicable
l Suite, Apl. #, elc, | Suite AL # et 5. Certificats of Status Desired 0 $8.75 Additional
22, o o - ,,ﬁ,zll o S Fea Required
Gy & St City & State 6. Election Campaign Financing O $5.00 May Ba
|23] e Trust Fund Gontribution Addad lo Fees
21 Country | Zip Country B. This carporation has liability for intangible tax under s 199.032,
aa sl les| Qs Florida Statutes _[] Yos [INo
9. Name and Address of Current Elggirstgvrgqﬁgpng e . 10. Name and Address of New Registerad Agent
81| Name
MOHGAN, ULTIMA D 82| Strest Address (P.O. Bax Number is Not Acceptable)
315 EAST ROBINSON STREET =
SUITE 600
ORLANDO FL 32801 84| City FL asl Zip Code

14, Sursaant to the provisons of Sections 507.0502 and 607.1508, Fionida Stalutes, the above-named corporation submits 1his statement for the purpose of changing i1s registered office
ar regrstared agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agont. | am
farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . _. o e
Sl ot me typess O B okl ndte o g soered ageet aad bl iF appaanie (NGTE: Fogstersd Ayl sigraturs ro uirad when reinslatmg DAY=

e OEEJ,L,,FH‘? AND DIRF C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L DPTS [] DELETE 11 TILE [ Change [ Addition
hk DICKERSON, ANITA J. 12 habl
SIREE AZDRESS 5536 SAIL CT 1.3 STREET ADORESS
ervsze | ORLANDO FL ¥230% 14CITY-5T- 2P
ik [T DELETE 2 1T1LE [ Change [ Addition
HAME 22 NAME
STRIL T ALIRESS 2 3 5TREE] ADORESS
oY SE-2F e o 24 01T -5T-7IP
Tt [ OELETE 3 1TINLE (] Change [ Addition
NAKE 32 NAME
STRH T NS, 33 STREET ADDRESS

| Gy Soae ] e 34C0TY-S1-2
it [} DELETE 4.1 TILE [O Change [ Addition
NAMT 42 NAME
SIREL| ADERESY 43 STREET ADDAESS
CTr-BL AR S 44 GiY- ST-2u
i [J DELETE 5 tTIRLE [ Change [ Additian
HaMF 52 NAME
STHEE ™ ATDRESS 53 SIREET ADORESS
Gy -S1- 71 B - S 54 CITY-51-2IP
IN: [ DeiETE 6 1TINE [J Change  [] Addition
Nk 62 NAME
STH T AQCRESS 63 STAEET ADDRESS
Caly - S1-20F BALIY-5-2P

14, | clo hereby cortily toat te infonmation cupphcd with this hlmg is vountan\, farnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
cearlify that the information indcated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same Iagal effect as if made undar
oath. that 1 ani an afficer or director of the corporation or the receiver ar trustee empowered to exezute this report as required by Chapter 607, Florida S-atutes, and that my name

appears in Block 12 o Block 13 if chanaed, or on an attachment witt address.
SIGNATURE: ,X :I/g /16 for-§ U620
te Daytime

SIGNA

alie oF

CR2E034 (12/95)



