FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

POGUMENT # V2995

DICKERSON & ASSOCIATES, INC.

Principal Place of Busincss

'L ORIDA DEPARIM‘EE!_T. OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

e

- 'ﬁallrug Address

FILED
Feb 13 1998 8:00am
Secretary of State

QLT DT

§536 SAL CT 5536 SAH CT
ORLANDO FL 32619 ORLANDO FL 32819
us uUs 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. L 04/21/1992
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Appliad For
21 | 59-3137037 Not Applicabla
Suite, Apl. ¥, ol Susle, Apt. #, alc
. v o e Ap “ 8. Certificatle of Status Desired D $3-75 Addttional
22 - ?1] S Fee Required
City & Stalo . Gty & Stato 6. Election Campaign Financing $5.00 May Be
23 e 2ﬂ e Trust Fund Contribution Added to Fees
Zp Country 4w Country 8. This corporation owes or has paid the currerggfear Intangible
24 25—!”7 o zg] L ;El Personal Property Tax dus June 30. (] No
§. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
MORGAN, ULTIMA D B1] Name
y 3
315 EAST ROBINSON STREET B2| Sireet Address (P.O. Box Number is Not Acceptable}
L
SUITE 600
ORLANDO FL 32801 83
84 City FL 85| Zip Codea

11. Pursuant o the provisions of Sechions GO7. 0602 and 6071508, F iolida Staldles, Ihe above-named corporation submits this statement for the purpase of changing e registered
office or rogistered agent, of both, i the State of Flonida: Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registeraed
agent. | am familiar with, and aceepst the obshgations of, Section 607 G505, Florida Statutes.

SIGNATURE | . . _
Skpratone typrerd en peatid caras o nogetoned acpent nod Wil r appbn athe (NOTP Regestered Agenl signature required when reinstating} DATE
12. T ORHICI NS AND DIRECIORS T T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P8 T oeLete 11 TLE TJ Change L] Addition
HAME DICKERSON, ANITA J. 12 NAME
streer aporess | 5536 SAIL CT 1.3 STREET ADDRESS
CITY- ST-2IP ORLANDOFL. i 1.£CITY-5T-2P
TIme [T otLETE 21TILE [T Change [ Addition
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
Ciry-S1-21e o L L 2 4CIY-§T-2IP
WLE T oeveTe 31TLE [TChange ] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2I B . o 3.4 CITY-51-2IP .
TILE T paiere $1TILE LT Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-$1- 71 44 CITY-ST-21P
neLe o T ecere 51TITLE T change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P ) o 54 CHY-ST-2P
TILE I oELere 61 11LE [J Change L] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2 o o 64 CITY-ST-2IP
14. | hereby cerlily that the informatn supphed wih this hiling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual reporl or supplemental snnnal report 1s tree and accurate and thal my signature shall have the same legal effact as it made under oath; that { am an
officer or drrector of the corporahon or the recewvar or trastee empowered to execule this report as required by Chapler 807, Florda Statutes; and that my name appears in

Block 12 or Block 13 i chagaad, or onan attacpont with an addross,
CICNATIIRE- 4, b O /O. Y S ) N

A’l’*l. I nn.’ b 2 € 2ems

aller 57 99 . adin

CR2E034 (10/97)



