SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON DR BEFORE 09/30/98; $550 (IF DISSOLVED, M|N|VMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Aug 19 1998 8:00am
1998 - DIVISION OF GORPORATIONS I ’
DOCUMENT # B
4. Corporation Name 81 81 1 9 (0)
ALCON ASSOCIATES, INC.
IR AR
POST OFFICE BOX 3410 POST OFFICE BOX 3410
201 BALDWIN DRIVE 20f BALDWIN DRIVE
ALBANY GA 31708 ALBANY GA 31708 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e e e 08/14/1964
2. Printipal Place of Business | 2=, Mailing Addrass 4, FEt Number Applied For
24 R L2 R . 58-0943488 Not Applicable |
Sufle, Apt. #, le, ~ Suite, Apl. #, etc. 5. Certificate of Status Desired | $8.75 Additonal
22 - e ) Foe Required
Gily & State L _ City & State 6. Elaclion Campaign Financing $5.00 May Be
e  Trust Fund Gontribution (] Added to Fees
Zip . Counlry  Zip __Gountry 8. This corporation owes or has paid the currgnl year intangible
2__4[_;77 . 25| o gg] I '] Personal Proparly Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
ROBINSON,DONALD A 81| Name
Cfo sumv UNDERWRITERS 82| Street Address (P.0. Box Number is Nol Acceptable) ]
3304 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 83
84 City B5| Zip Code
FL ||

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registared
agent. | am famillar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE R

Signalure, typed or prinlad name of registared ngont end s b appicatia.  (NOTE: Registerad Agenl signalure reqaved when reinslaling) DATE —
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TME ) [ oeiere 14TILE L change [ additon | 2
NAME NEWELL, ROY 12 NANE &
streevanpress | 201 BALDWIN DR, 1.3 STREET ADDRESS 0
CITY-51-2P ALBANY GA e 1A CITY-STZIP %
e DI  Cloetere 2ATE [T change [ Addtion
NAME HUNKELE, JOE 2.2 NAME
smreeraoress | 201 BALDWIN OR. 23 STREET ADDRESS
CTvsTZP ALBANY GA o L 24 GTV.ST.2P
TmLE A [ JoeLere 3ATTE [ ] change [ Addiion
NAME WORTMAN, J.W. 3.2 NAME
sreetaporess | 201 BALDWIN DR. 1.3 STREET ADDRESS
CITY.ST.2IP ALBANY GA e 34 CITYST.2IP
TITLE PD []DELETE 4ATILE UChange D Addition
NAME BRYAN, LD.HI 4.2 NAME
sweetaporess | 201 BALDWIN DR. 4.3 STREET ADDRESS
CITYS572P ALBANY GA o 44 CITYSTZIP
TITLE Nowl M8 DaniEn VD T Clomen 51TME [ change [ ] Acition
NAME 201 Barowin . 6.2 NAME
STREET ADDRESS MAN'I, GA 5.3 STREET ADDRESS
orvstzp | - R 54 CITY-ST-2IP
TITLE [—,_] DELETE E1TITLE mhange |:| Addition
NAME 6.2 NAME
§TREET ADDRESS 6.3 STREET ADDRESS
OTY-ST-ZiP o o 84 CITYSTZIP

14, | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this mnnual report or supplemental annual report is frue and accuraie end thal my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the recaiver or trustes empowered to exécuta this report as reguired by Chapter 607, Florids Statutes; and that my name appears
in Block 12 or Block 13 If hded, or on an gitachrment with an address.

BVEYTITVE AN L M VAT (e ey, P 1192  c1n AdRD T

SIS AMATIIDE.



