SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON O BEFORE 8/7/36: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT B FLORIDA DE PARTMENT OF S1ATE
CORPORATION %
ANNUAL REPORT

1996
DOCUMENT #  J34422 2)
GAGNIER, HICKS ASSOCIATES. INC.

Principal Place of Business Mailing Address “Ilml I’" Imllll"

&/ Secratary of State

Y

A .
i_ _t;“é.: Sandra B Mortham
o

R v DIVISION OF CORPORATIONS

(Pl %
gy (R

QL

% RICHARD J. FILDES % RICHARD J FILDES
215 N. EOLA DR, 215 N. EOLA DR.
ORLANDO FL 32001 ORLANDO FL 32601 3. Date Incorporated or Qualified 3a. Date of Last Repot
09/19/1966 05/01/1995 ,
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Appled For
[21] 26 §9-2730373 Nat Applicatie
X Suitge Apt. & elp N 5875 Additional
po 5. Certificate of Status Desired M Fee Required
| Oyt St |3 6. Fleclon Campaign Financing ] $5.00 May Be
b, 28] - Trust Fund Contribution Added 1o Fees
.. Country ap Country 8. This corporation has liability lor intangible tar under s 193032,
24 25| % W 30] /&% Florida Statutes 7] ves B Na ]
9. Name and Address of Current Regislered Agbnt 4 10._ Name and Address of New Registered Agent ]
81| Name
FILDES, RICHARD J.
215 N. EOLA DR. 82| Street Address (P.O. Box Nurnber is Nat Acceptabla)
ORLANDO FL 32801 5
84| Cny FL 85| Zip Coude

11. Pursuant 1o the provisions of Sections 607.0502 and 637.1508, Florida Statutes, the ahove named corporation submits this staterment lor the purpase of chang ng ils reg‘storccl"
office of registered agent. or bath in e State of Florida_ Such change was authanzed by the carporation’s board of dvastars | hereby accept the appointmen: as registered
agent | am familhar with, and accept the obhgations of, Sectan 607 0505, Fiorida Statules.

SIGNATURE [ . e e - [ et I

SIgraturg typed or gredad nar ol regeteres ageat and e apphcabic (MOTE Fegeetened Age st signatace e uwed ahen ensiat i (raTh
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG GFFIGERS AND DIRECTORS IN 12 e
TIMLE PD ] oewere 11TITE [x] €nange [ Acion 3
NAME GAGNIER, ROLAND C. 12 NeMi 3
STHELT ADCRESS 1750 (:';‘LENCOEFRD. 13SIETAOCRESS | 235 E1lington Road @
CiTY-ST-ZIP 14 CINY -ST- 2P )!ﬁ
TilLE ;VIIJNTE PARK FL [T oecere g ———7—Longueadow 04106— ¥ Chengs (] Adaion FJ
HAME GAGNIER, MELANIE B. 22 hAE
STREET ADORESS 1750 GLENCOE RD. aasmeeranoness | 215 Elldngton Road
COY-ST-2P WINTER PARK FL 2 4CITV-5T-ZiP Longmeadow, MA 01106 e
TLE D [ ] peeere 3ITINE [ cnang: [ 1 acdion
KAME HICKS, NATHAN 3 2 NAME
sweetaooness | C/O 1750 GLENCOE ROAD yigmersoneess | ¢/o 215 Ellington Road
cry-S1-7 WINTER PARK FL 34017 -81-2 Longmeadow, MA 01106 )
TITLE LT preere 41 TI0F LT change ] adiion
HAME 4 2 NAME
STREET ADDRESS 4ASTREET ADDRESS
CiTY-ST- 2P 440007 31-7P L
TTLE [T oecete 51T CJ Change [T Addion
KAME 52RAME
STREET ADDRESS 5 537A¢E| ACDRESS
Cily-ST-2IP 54C1Y-ST-F
TITLE B [T oeeere 61 TILE 7 L] Crange [ ] Additon
NAME b.2 NAME
STREET ADDRESS b3 STREET ADDRESS
CITY-S§T-2IP 4 CITY-51-21

14. | da herebiy certily that the information suppled with this blng is voluntarily furmished and dogs not gually for the exemplion stated i Sooticn 119 G7(3)ix). Flonda Blatates |
further certify that the information indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same lega effoct as if
made under oath: that | am arglficer or direciorf the corporalan of the feceiver or trustes empowered 10 exccute Irns reporl as required by Chapler 617, Flonda Statotes, and
that my name appears in Blg 2B i nangad or on an attachment with an agdress

-

SIGNATURE: X LA RocauD ¢, easnigh. 819 QL7197

Dl 11w

INTED NAME OF SIGNING OFFICER OR DIRE




