SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER SEPTE
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINS

PROFIT i  DEPARTMENT

FILED
A%ﬂﬁingTION ek A ST Jul 16 1998 8:00am
EPORT R 3 Secretary of State
1998 N DIVISION OF CORPORATIONS Secretary Of Sta’te

FLORIDA DEPARTMENT
Sandra B. Mortha

DOCUMENT # F94000005461 (8)
DAVID HICKS AND ASSOCIATES, INC.

R (T

Principal Place of Buginass mh.‘lwaiirlri;i;cj Address
405 DOTHAN ROAD 406 DOTHAN ROAD
ABBEVILLE AL 38310 ABBEVILLE AL 36310
DO NOT WRITE IN THIS SPACE
3, Date sncorporated or Qualified
e 10/20/1994
2. Princlpal Place of Business 2a, Mailing Address 4. FEt Number Applied For
[21] I 63-0693909 Not Applicable
Sulte, Apt. #, elG. Suite, Apt. #, etc. . it
ulte, Ap ela . e ap & 5, Certificate of Status Desired D $8 75 Additional
22} 27| Fee Requirsd
City & State ~ City & State 8. Elaction Campaign Financing $5.00 May Bo
23 L Trust Fund Contribution L] Added 1o Fess
Zip | .. Country 2 __Country 8. This corporation owes or has paid the currgnt year Intangible
24 25] L B 291_____ R | Personal Property Tax due June 30, Yos No
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
TESSMAN, DAVEE GHEE 81 Nams
451 MONUMENT ROAD B2 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32225

83

84| City 85
FL

11.  Pursuani to the provisions of seclions 607.0502 and 607,1508, Florida Statutes, the sbove-named corporation submils this statement for the purpose of changing its ragisterad
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directars. | hereby accept the appointment s repistered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE

Zip Code

Slgnature, typed or printed name of reﬁlst-a-l-e_d-;;-;(;;n_;'{d tn-‘l-\o—l-i";p‘pi\-c;hit; o (NQTE: Registersd Agant signalure required when relnstating} DATE

12  OFFICERS ANDDIRECTORS " 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ {orere 11TI1LE [ chenge [ Addtion
NAME HIOKS, DAVID G 1.2 NAME

streetaporess | 406 DOTHAN ROAD 12 STREET ADDRESS

CitvST2p ABBEVILLE AL 38310 o 14 CTYSTZP

TME v [ Joetete 21TME [ change [ addion
NAME GMEN, HOBEHT E 2.2 NAME

sweeraporess | 387 EAST BROAD ST, 23 STREET ADDRESS

CITY-ST-ZIP EUFAULA AL 36027___ . L N _Z:LQITY-ST-ZIP

e 5T- [ Ioetete 31TMLE [T chenge [] Agditon
NAME HIOKS, EVA C 3.2 NAME

streeravoress | 408 DOTHAN ROAD 33 5TREET ADDRESS

Cmv-sT2P ABBEVILLEAL3320 34 0TYSTZ

TME [ Joeee L1TITLE [ change [ Addition
NAME 4.7 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY.ST2P - L4 CITYSTZP

TILE ([ JoE(ETE 51 TIMLE T change [ Addition
NAME 5.2 NAME

STREET ADDHE S5 5.3STREETADDRESS

CTYST 2P o 54CITYSTZP

TITLE [ petere SATITLE D Change [ agsition
AME 62NAVE

STREET ADDRESS 6. STREETADDRESS

ciTvsTzp 4 CITYST-2IP

14, | hereby cetity that the information supplied with th‘:siﬁl‘iﬁgi"&ﬁe‘s nol qualify for the exempfion stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this &annual repor or supplemantal ennual repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer of director of the corporalion or the receiver or nusles erpowered to execute this reporl as required by Chapter 6(37, lorida Statutes; and thal my name appoars

in Block 12 or Block 13 if changed, or on an atlachment with an address. (D)\V' 0 0> { SaedS

P I | rp— ﬁij_' e 'M%\'% m\‘-{t tr ) - e TRARA - AN

CR2E034 (5/98)



