— e ————— |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFOAE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3 ’ FLORIDA DEPARTMENT OF STATE
CORPORATION ' 3

ANNUAL REPORT

1996

DQCUMENT # F94000000081 (9)
FIRST COMMUNITY FINANCIAL SERVICES, INC.

Pf!nCiDEU Piace of Businass a Mﬁlhﬂg Address | IIIIII' |u| 'I"' I'I" III“ IIHI IIJII I|||| ||"| In" II‘I‘ IIIII Il” |I||

Sandra B Martham

Secretary of State
HVISION OF CORFPORATIONS

™ £y
AW
e

P.Q. BOX 1256 P.0. BOX 1256
WAYCROSS GA 31502 WAYCROSS GA 31502
3. Date incorporated or Quatfied 3a. Date of Last Repoar:
] ) 01/05/1994 _ 05/01/1995 o
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphed For
21] 26] 582060490 Not Apg arie
Suite Apt #, ctc Suite, Apt #, olo ) . o . $8.75 Additonal
22 27| 5. Cortificate of Status Desired U Fee Roquired
Chy & State t_ City & Srae 6. Eiection Campaign Financing [ $5.00 May Beo
23 . 281 Trust Fund Contebution Added 1o Fees
ip | Country L. Zip _ Country 8. This carporation has Labilty lar intangitle tax under § 199 032,
;;‘ 25} ) 29] 0| Florida Statutes B] Yes D No e
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LARISON, JRR J Troy B, Junker
12636 SHOAL CREEK LN N B2| Sweet Address {P.O Box Number is Nol Acceptable)
JACKSONVILLE FL 32225 - 10328 Deerwood Park Blvd,
84| City FL JBS Zip Godo
Jacksonville W 256

11, Pursuant 1o the provisions of Sections 6070607 and 6071508, Flanda Statules, the above named corparal:on subnals this stalermenl for the
offica or reg steradd agant, o both, in the State of Flonda Such cf
agent la n

SIGNATURE

rpose of changurg its e
fge was authonsed by the corporatign’s board of greclors. | herehy accept ha appointment as regis

70505, Florid Stalujas W EW,{/; Sﬁ /? &

SR EF S]]

12, Wort ICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 3
e [T oecene TUTILE t 1 crangs [ ] additon | &
NAME LARISON JR, ROBERAT J 12 NAME g
streetaporess | 126368 SHOAL CREEK LN N 1 3 STREFT ADDRESS a
CITY-51- JACKSONVILLE FL ) 14CIY ST 2P ) 8
TITE [e] K] Decert 21TI0E Chairman L] change T Acdion |©
NAME MORRIS, CYRIL 27 NAME McGahee, 1. J.
stneeraooriss | 508 HAINES STREET 2asmeeeraooress | 505 Haines Ave.
LIty -1 P WAYCROSS GA ] 2 eciy-sI-ow Waycross, GA 31501
e D [T ofere 3UNTLE : [T change [ ] Adanan
KAME HINSON, JOHN 37 NAME
staceranoness | 505 HAINES STREET 33 STREET ADDRESS
7Y -ST- 7P WAYCROSS GA 34 CIl¥-S7-21P _
TITLE D [ % oecere a1 (7LE Director L] crang: kj Addition
HAME MARTIN JR, C E 4 2haMe 4

Woods, H. Dennis
saeeTaponess | 505 HAINES STREET SISIRLLAOFESS | goe |

aines Ave.

oY -5 21 WAYCROSS GA 44TITY-ST B Wayeross.—CA 31501
e VT [T oectte S1TINE TEIEEYEEY * (] “Crange ] Adatan
NAME BECKER, DAVID 52 NAE
sweeraporess | 505 HAINES STREET § 3STRHE] ATDRESS
Ty -§1-2P WAYCROSS GA 54CITY 51 2P B o
TTiF [ [ ] DELEre 511ILE [T chang= ] Addition
NAME BELL, CAROL § 2 NAME
sraeer aooeess | 505 HANES STREET 63 STREET ADDASSS
Gily 51 2IP WAYCROSS GA 64CITY-S1-Zif

14. | do harsby certfy that the information supplied with this tling 18 voluntarily furnished and daes nol qualify lor the exermplion stated in Seclion 119 07(3)ik). Flonda Statates |
further cerlity tha the inforriation michcated an th:s asnual report ar supplemental annoal report s true and accurate and Ina: my signature shal: have the same legal eflect as if
made under aath; thar | am an officer or direalor of the corperahon of the fecc.ver of iustee empowared to exacute th's repart as requred by Cnapter 617, Flaroa Statules and
that riy narme appea‘s in Block 12 or Block 13 1F changed, or on an altashment with an address

SIGNATURE: [ 0 — " /2o, fo 7' G228 2270

SIGNATURE AND TVPED GR PANTED NAME OF SIGNING OFFICER DR DHIECTOR ’ B Tivier Phagtie Fie b
David C. Berker. Sr.. vn/Tranciiter




