FILE NOW: FILING

FEE AFTER MAY 118 $225.00

Secretary of State
DIVISION OF CORPORATIONS

1996

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORAT!ON : i Sandra B. Mortham
ANNUAL REPORT h

DOCUMENT # 8181 19

1. Corporation Name

ALCON ASSOCIATES, INC.

(0)

Principal Place of Business

POST OFFIGE BOX 3410
201 BALDWIN DRIVE
ALBANY GA 31708

Mailing Address

POST OFFICE BOX 3410
201 BALDWIN DRIVE
ALBANY GA 31708

| 2a. Mailing Address
26

27|

2. Principal Place of Business

21]

Suite, Apt. 4, elc. Suile, Apt. #, elc.

A RO

1

|3, Date Irm(nr»or'atuii or Quaified

o 08141864 061271995
4. FEI Narmiber Applied For
560043488 477 Applsabie.

'$B.75 Additional

&, Cortificate of Status Desired :
Fee Required

City & State Oty & State

2]

$5.00 May Be
Trust Fund Gontribition ~Added to Faes

HREHREY

2\p Country | 2ip "_ Country 8. This clﬁr';)};|lwon has |I2|f)\|I§f-0”l"iﬂt'dl)(_}-b|8 tax uncler 8 199032,
25 29| 30] Floridi: Stalutos [ ves ®ho
. Name and Address of Current Registered Agent __ 77710, Neme and Address of New Registered Agent
81| Name
ROBINSONDONALD A 82| street Address (.0 Box Naniber is Mot Acceptable)
C/Q SURETY UNDERWRITERS o )
3304 INDEPENDENT SQUARE 83
JACKSONVILLE FL 32202 ail oy T R EEe

familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

11, Pursuam to he provisions of Sections 6070502 and 607.1508, Florida Statutes, the above named corproralion subnits this staternant for the purpose of ghanging its registered o'ice
or registered agent, or both, in the State of Florida. Such change was atthorized by the corporation’s board of dreclors. | horeby aceept the appointiment as reg stered agent. | am

SIGNATURE ) R . o o . .
Signalure, typed or printed name of registured agent and tite | applcat s NCTE Foagiahonad AQFTIE Signaliares g it | Wy it 4s g RINT:

12, DFFICERS AND DIRECTORS 13 T ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS IN 12
L vD (] DELETE 1 VTR [] Change  [] Addition
RAM: NEWELL, ROY 12 NAME
STREET ADDRESS 201 BALOWIN DR. 13SIREE | ADDRESS
CTY-S1- 2 ALBANY GA pacn-sian | i - ]
TITF Dvs [ DELETE 21TME [0 Cnange [ Addtion
NAME HUNKELE, JOE 32 NAME
STREEY ADDRESS 201 BALOWIN DR. 23 SIREET ADDRISS
oy -S1-2 ALBANY GA o Meagmesize 4o e
TITLE T [ DELETE 3 1TILE [ Change  [7) Addition
NEME WORTMAN, J.W. 32 NAMT
STREET ADDRESS 201 BALDWIN DR. 3% STREET ADDRESS
Ciry-37-2 ALBANY GA 24TV ST-2F _ ) o
THLE PD [] DELETE 4.17TLE {1 Cnange  [[] Addition
NAME BRYAN, LD.N 47 NN
STREET ADDRESS 201 BALDWIN DR. 43 STREET AGDRESS
CTy-S1-2P ALBANY GA 440y 5127 _ B
e VD [ DELETE 5 1TLE [ Change  [] Addition
HAVE HUNKELE, JOE 52 NAME
SIREET ADDAESS 201 BALOWIN DRIVE 5 3STRELE ADORESS
oiIy-§1-2p ALBANY GA secny-st-zp | o ) ) ]
TITLE VD ‘M\DELEIE & 1TNE [ Cnange  [] Addition
NAME FRANCE, DANIEL G 62 NAME
STRIET ADDRESS 201 BALDWIN DR 63 SIREFT ADDRESS
CITY-81-7P ALBANY GA 848170

certity that the information indicated on this annual repor or supplemental annual report is true and
oath: that | am an officer or director of the corporation or the receiver or trustee ampowered to exe
appears in Block 12 or Block 13 if changed, or on an attachmeniwith an addroess.

SIGNATURE: Y. /. WoRTMAN - wgﬂﬂnﬂv’-a« |

BIGNATURE AND TYPED OR PRINTED NA

4. 1 Go heveby cartfy that the imformation supglied wilh 17 ing s voluntariy furreshed and does, not quatty for fhe exemiptin staled in Soclion 119.07 (3. Florida Statutes. | further

accurate and that my sonature shall have 1he same lega! effect as if made under
sule s renort as req.airest by Chapter 607, Flonda Stalotes; and that my name

=169, 2. 32-74u

[hats [yt Frinwe #

CR2E034 (12/95)




