R

« + FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o o ez | Mar 27 1998 8:00am
ANNUAL REPORT Socretary of Stete Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # J34422 2)

. Corporation Namc

GAGNIER, HICKS ASSOCIATES, INC.

RGO

Principal Place of Busingss Maiing Addrass
% RIGHARD J. FILDES % RICHARD J. FILDES
215 N. EOLA DR, 215 N. EOLA DR.
ORLANDO FL 32801 ORLANDO FL 22801 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiting Address 4. FEI Numbar Applied For
21] S _B9-2730873 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc. iti
_-l ) ] e o 6. Certificate of Status Desirad O $B-75 Additional
22 27 i Fee Raquired
City & State Cily & State 8. Election Campaign Financing $5.00 MayBe
23] 28 Trust Fund Contribution M| Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yeat Intangible
m 25 ?9:[ 30 Personal Proparty Tax dua June 30. C] Yes D No
. Name and Addrass of Current Reglstered Agen! 10. Name and Address of New Reglsterad Agent
FILDES, RICHARD J. 81| Name
215 N. EOLA DR. B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| City FL 35] Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofiice or registered agoent, or both, inihe State of Flonda, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as registered
agent. | am famiiar wiih, and accep! the chligations of, Seciion 607 0505, Florida Statutes.

SIGNATURE
Signaturs, |,¢|rd "o ponted nan e of tegstered ngent and il 1t apr-h"amc (NOTE: Ragisiared Agent signature requied when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PD CTDELETE 11T TTcange L] Addilion
HAME GAGNIER, ROLAND C. 12 NAME
staeer appeess | 215 ELUNGTON ROAD 1.3 STREET ADDRESS
OITY-ST-2P LONGMEADOW MA 14 GTY-5T-2P
TME 8D T T DELETE 21VITLE T Change [ Addition
NAME GAGNIER, MELANIE B. 22 NAME
steer anceess | 215 ELLINGTON ROAD 23 STRELT ADDRESS
oITY-S1- 2P LONGMEADOW MA 2.4CITY-S1- 2P ; 3
MLE D TT veLETE 31TM1LE © [ Change  [J Addition
NAME HICKS, NATHAN 3.2 NAME
sweer aporess | CAO 245 ELLINGTON ROAD 33 STAEET ADDRESS
1Y - 5T 2P LONGMEADOW MA 34, CITY-ST-2P
TITLE T3 oetele LITILE Clchange ] Agdition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-st- 2 44 0TY-ST- 7P
TILE ] DELETE 51TNLE [JChange L] Addition
RAME 5.2 NAME
STREET ADRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-ST-2P
TITLE [T DELETE 61 TITLE CJchange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-51. 2 6.4 OTY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this annual repor| or supplemental annual reporl is trua and accurate and that my signature shall have the same iegal effsct as If made under cath; that | am an
officer or diractar of the corporatian af (e receiver of Gustep empowered 10 execule this reporl as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, vith £n acldress.

SIGNATURE: J;/&d?u RoLano O, ohNiel.  2/2 (68 (413 7524615

CR2E034 (10/97)



