FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT b i,
CORPORATION 5% %)
ANNUAL REPORT %

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

FILED

1997 .
POCUMENT # J34422

GAGNIER, HICKS ASSOCIATES, INC.

DIVISION OF CORPORATIONS

(@)

T

Mailing Address

AR EEALT AR

Principal Place of Business

May 15 1997 8:00am
Secretary of State

% RCHARD J. FILDES % RIGHARD {. FILDES
25 N. £E0LA DR, 215 N. EOLA DR
ORLANDO FL 32601 ORLANDO FL 32601-2028 L —— e e
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl T
e 09/19/1986 | oB/o6/986
\ Principal Place of Businoss _] "fa- Marling Addross 4. Ft! Numher Appliod For
21] 2ol | 892730873 Nol Appicablc
Suite, Apt #, atc. Suile, Apl. 4, elc, iti
P = f 6. Cerificate of Status Desired D $8'75 Adqltlonal
-2;\ 2_;_\_ - ) Fee Required
City & State | Cily & Staie 6. Election Campaign Financing $5.00 May Bo
?3_] o __243‘]77 e o Trust Fund Contubu@p__{*m_ﬁm_ﬁ__&qgcﬂtg_&{sm_
_ Zip Country o ém __ Country B. This gorporalion has liability Tor imangibl%ax/oﬂfﬁl 5. 189.032,
J24] |25) 29| 30 Florida Statutes Clves o |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent . ]
FILDES, RICHARD J | B Name
X .
215 N, EOLA DR. 82| Stoel Address (P.0. Box Number is Mol Acceptabic) T
ORLANDO FL 32801 | 3 e S
83

11, Pursuar to the provisions of Sechions 607.0502 and 607.1508, Flonda Statutes, 1he_'éhov0—named corporation submits this statement far the purpose of changing its registered*
office of registered agent, or bolh, in the State of Florida. Such change was aulhiorized by the corporalion’s board of directors. | hereby accepl ihe appointment as registored
agent. | am famifiar wilth, and accept the obligations of, Section 607.05050, Flonda Stalules

BIONATURE e e e e e eee e
Signaturs, typed o priftad name of registered agent and litle if apphcshic (NOVL - Flagistared Agent signature required when reinstaling) __,__,H__“__E]f‘“ —

12. OFFICERS AND DIRECTORS __ pe. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1®

TITLE PD CIbeceE IRENLT: f_‘| I chenge [T Addition &

NAME GAGNIER, ROLAND C. 1.2 NAML 3

stheer aooness | 218 ELLINGTON ROAD 13 51cf 1 ADDRESS &

CATY-S1-2IP LONGMEADOW MA 1AC0Y-§1-2F ) ] &

TILE 8D CJ orLone FARIITS T T Chage L Aadiion | O

WAME GAGNIER, MELANIE B. 72 M

sreer anozss | 215 ELLINGTON ROAD 23STRLED ADDRESS

orv-st-ze | LONGMEADOW MA 24 TY-5)- 21

wILE D T doiEe T [ T T T T Henenge. . T Addition |

RAME HICKS, NATHAN 4.2 NAMY

srreer anoress | (/0 215 ELLINGTON ROAD 3% SIREET ADDRESS

ory-s-ze | LONGMEADOW MA 34.CIY-51210

TME JOELeTt 41 TILE M—HA—DM Addition |

NAME 4.2 NAME

STREET ADDRESS 4.3 STREE ADDRESS

CITY-ST-21P 44CITY-§1-2p

TITLE Ot B [Jchange [ Addition |

NAME 5.2 NAML

STREET ADDRESS 5.3 SIREET ADORESS

CiTY-§T-2P 54CNY-5T-2p ) ]

e LT otien s | T [ Change L Adation |

NAME 62 NAMT

STREET ADDRESS 6.3 STREF] ADBRESS

GY-51-2IP BALNY-ST-2 o

14. | do hareby cerlify that the information supplicd with this filing does not qualify for the exemplion stated i1 Sechion 118.07(3)i}, | ionda Statutes. 1 furlher certify that the

information indicated on this annual reporl or supplemental annual reporl is true and aseurate and that my signature shall have the same legal effect as if made under oath; thal
%Qorporation or Jho recoiver or trusier empawored Lo exceute this reporl as required by Chapler 807, Florida Slatutes; and thal my name
Chan

| am an officer or diroctor
gppears in Block 12 or B,

QIGNATURE:

on an gtlachmam with an addross.

bRl vt Garasign

4d.2).67 [A2) T 2169,



