SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998 FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750).

PROFIT g FLORIDA DEPARTMENT OF STATE Aug O 5 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Qf State

1998 \ L,D v DIVISION OF CORPORATIONS

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

ORI

Principal Piace of Business T T MaﬂlngAddras—s
P.O. BOX 1256 P.O. BOX 1256
WAYCROSS GA 31502 WAYCROSS GA 31502
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 01/05/1994
2. Principal Piace of Businass | 2a. Mailing Address 4. FEI Number Applied For
] ] 58-2060490 Not Applicable
i -, 3 Suite, Apl. #, elc. it
Suite, Apt. #, sto - Hie. Ap ele 5. Certificate of Status Dasired D $8'75 Additional
22 7 27] o Fee Requlred
City & State ~ City & State 6. Elsction Campaign Financing $5.00 may Be
23 . 23] o o Trust Fund Contribution D Added o Fees
Zip __ Country _ Zip Country 8. This corporation owes or has paid the current year Intangible
24 3_5_]_______ o 2_9[ o ) 30—| Parsonal Property Tax due June 30. Yes [:l No
8. Nams and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
JUNKER, TROY B GCoaen B ome
10328 DEERWOOD PARK BLVD 82| Strest Address (PX0. Box Number is Not :i:cam;ﬁe)
JACKSONVILLE FL 32256 - 10308 Decrwood tork Rlvd
84| City e , 85| Zip Code
Socksonu e FL | 2295

of sections 607 05024 507 1508, Florda Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
Flonda. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registerad

gations of, section 6070505, Florida Statutes. / g

1. Pursuant to the provig:
office or registare
agent. | am fa

SIGNATY “Slgrature, typed or printed name ol togitered agant and e f appicable (NOTE: Ragstered Agent signatare rogquired when reinsiating) DATE —_
1. — T T OFFICERS ANDDIRECTORS [ 13. ADDITIONSTCHANGES T0 OFFICERS AND DIRECTORS IN12_| &
TITLE P [ oevere LATLE v [ crange [XI addiion | 2
NAME LARISON JR, ROBERT J 12 NAME Mu_n-ou)‘ﬂ-f. C. So.n §
streeraporess | 12838 SHOAL CREEK LN N 13$TREET ADDRESS | 4% Bﬁl‘ Cove Conr t w
crvsrze | JACKSONVILLEFL worrsize | Fernamdiio Beack, FL 32034 %
TITLE Cc m DELETE 2ATITLE D D Change m Addition
NAME MCQAHEE, | J 22 WAME Thee, Morgoeet

smeeraporess | 508 HAINES AVE T3ISTREETADDRESS | G ehen i3 Ave #we

gTvsT 2P WAYCROSS GA3SG1 24 CITESTZIP \Woscross, GA BiSel

THLE D @DELETE LATITLE D D Changa m Addition
NAMWE HINSON, JOHN 32 NAME AV—:J\G‘ Corelyn

sweeranoress | 505 HAINES STREET 1.35TREET ADDRESS | 05, Honesr Avenoe

CITY-ST.2P WAYCROSS GA N 34 CITY-ST-21P \Waycress, 6 & SiSor

TITLE D [ petere L1VILE D/ O change B Addition
NAME WOODDS, H. DENNIS 4.2 NAME Swith, Gre

sTReeTApORESS | 505 HAINES STREET LISTREFTADDRESS | B05 HM' s AWenve

crvstze | WAYCROSS GA 31501 worestze | Wanfenegs, GA SiSo]

TILE VT D DELETE SATME DJ UChange E Addition
NAVE BEOKER, DAVID 5.2NAVE Aosin . Toe k- '

streeTaporess | 505 HAINES STREET 53 STREETADCRESS | 565 {-hjnc_, Arenve

CITY-ST-ZP WAYCROSS GA S 54 CITY-ST-2iP Woxerese, GA 350)

e [3 [ ToeLere 81 TITLE J [T crangs [ Adition
NAME BELL, CAROL 6.2 NAME

streer aporess | 505 HAINES STREET 63 STREET ADDRESS

CITY-5T-2IP WAYCROSS GA 64 CITYST-2P

14} hareby cartify thal the information supplied wilh 1his filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on thls annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears

in Block 12 or Block 13 if changad orqw an atlachmant wilh ay address.

F .

Dt P S Y o o hmmn e F



