FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 14 1997 8:Ooam

CORPORATION
Secretary of State

1997

ANNUAL REPORT
TR | bsonor comonaons Secretary of State
DOCUMENT # V29955 (4)

. Carporation Namie

DICKERSON & ASSOCIATES, INC.

Principal Place of Bubnrnm e Mailing Address | IIIII I"I]I "Ill [Immﬂlll lm Ill,l mllll" IH" I'lll |I||| IlII

5536 SAIL CT 5536 SAIL CT
ORLANDO FL 32618 ORLANDO FL 328154049
us us
3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Principal Pace of Business T i'z_a-: Vr;’fzi'fhg Acklress 4, FEI Number Apptied For
S - 26| i h9-3137037 Not Applicanle
Suite:, Apt #, ete Suite. AP # et iti
—1 L l F—— 5. Certificate of Status Desired [j $8'75 Additional
22 271 . Fee Requlirad
Cily & Stale | City & State 6. Election Campaign Financing $5.00 May Ba
El o o g_s‘Jh Trust Fund Cantribution ] Added to Faes
aip o L. Country B. This corporation has liability for intangible tax under s. 199.032,
E_ o ] A:_:ng 30' Florida Statutes {Aves [no
L ddress ol Current Registered Agent 10. Name and Address of New Reglstered Agent
NORGAN, ULTWA D. 1) None
315 EAST ROBINSON STREET B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 600
ORLANDO FL 32801 83
84| City FL 85| Zip Code

1. Pursiant 1o e provisions of secione GO7 0507 and 6071508, Flonda Statutes, The above-namad corporation submits 1his statement for the purpose of changing ils registered
office o rog dagent, or both, in19e State ol Florida Such charge was auvthorized by the corporation's board of directars. | hereby accept the appointment as registorod
agant | am iar wott, and accept the abligationg of Seclion 07,0505, Florida Statates.

SIGNATURE

T T T Y MR e ,vu. i TTT T NGYE Reystead Agent signat e required whon rainslatig) DATE
12. (_JH | HQ\ AN DHERE (_,TUH‘% 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IM 12
TINE [ DPTS B T T oECeTe 1T [T change L] Addition
NAME DICKERSON, ANITA J. 1.2 NAME
stueen nmrss | 5538 SAIL CT 1.3 STREET ADDRESS
ore-st z¢ | QORLANDQ FL - 14CrY-§T-2p
YILE 1 B I I3 21TILE [Tchange [ Addition
HAME 22 NAME
STREET ADDRESS 29 ST4FET ADDRESS
CITY-&T-2IF X 2 4CFY-S1.2IP '
TiTLe ) [T oeeie a1 TIHLE Y [dcrangs ] Addition
HAME 32 NAME
STREET ADIRESS 33 STHEET ADDRESS
CITY-51- 2iF 34 CIIY-51-2P
i T T oELETE a1TmE [T Change L Adifion
KaME ' 4.2 NAME ‘
STRIED ALIRLSS 4.3 STAEET ADCRESS
GiIY-S1 2P o B 42 CI1Y-ST- IIP
I T o I DELETE 51 TMLE [Tcrange L] Acdition
NAME 52 HAME
SIRFET ADTHE S5 53 STREET ADDRESS
LT -§1- 7P 7 §4CI1Y-3T-2F
TELE B T [T okcéTe 611ITLE [T Crange ] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY- 8T 7 GACITY-§T-7IP

14. 1 da hereuy certly Inat the |r'1'f‘\]r'rﬁéi‘()n supp ed with im:"s_f-\!-wrlg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cerlify that the
information indicated on this annua’ reporl or supplemontal annual repart is true and accurate and that my signature shall have the same legal sffect as it made under oath; that
{ am an cfticer or ¢hrector of the unrmm.lnn o the receiver or lmc:tce empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

appears in Blosk 12 or Block 13
/[ 2/27
& Li

SIGNATURE:

SIG Tz dirme Fhon e B

CR2E034 (9/96)



