FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT Ay FLORIDA DEPARTMENT OF STATE
CORPORATION ) - Sandra B Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # L87087  (7)

1. Corporaticd Name

HICOR, INC.
B VALV ERCROARAIN

Principal Place of Businass 7r;1;a|\1ng :l‘\.(.iclress S
/CIO LESLIE W. ORGAN C/O LESLIE W. ORGAN

1746 HOUGHTON DR 1746 HOUGHTON DR

CHARLESTON SC 29412 CHARLESTON 3C 29412 -

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report

07/12/1990 03/27/1995
2. Principal Place of Business ::Za— Maijng Address & FE Number | |Applied For |
3] 1937 KEMPToN RO [z] L 7 KEMPTOW RD 570971297 "|Not Applicabie
Suite, Apt. 4, elc. | Sute. Apl#, etc. §. Cerlificate of Status Desired [} $B'75 Additional

rz;i Fee Required

7
City & State | Tty State, N c. |6 Eleclion Campaign Financing ) $5.00 May Be
E\ é H,A R(BTC)I\) S < ;53} &W.—C‘b S Trust Fund Contribution (. Added to Fees
Zy | Counlry | 2ip . Gountry B. This corporation has fiability fer intangiole tax under s 19%.032,
;‘] PB—C\* l?/ 25] 2 ] él.q * \ 2/ 30] Florida Statutes Er)\?e; INe

1. Parsuant 1o the provisions of Seclions 607.0602 and b7 1608, Floride Stalutes, t1e above-named corporation subniits this staterment for the purpose of changing ils registered office
or registered agent, ar both, in the State of Florida. Stck change was authorized by the corporation’s board of direciors. | horeby accept the appointment as registered agent. 1am
farnihar with, and accept the obligations of, Section 67,0505, Forida Stalutes,

¢. Name and Address of Current Re lélgfed Agent '10. Name and Address of New Regislered Agent
81| Name Dq,f\- C’E—\ e . \b“f\q kQN
VAUGHEN, DANIEL R. 82| Syeel Adrress (P.O). Box Number is Not Acceptabldp
MAINSTREET CENTER, SUITE 201 434 CNEW PoRK AvE
101 N. WOODLAND BLVD. 83
{ELAND FL 32720 84| Cit 85 i )
"DELAWD FL "2 |

SBIGNATURE _ . e o S e e e e e v e
Synature, typed o printed ca e nlﬂr. e agent anid whie il g cable: (NTE Ragrtered Agerl signalure recpired when roietating: oAt

12. T OFFICERS AND DIRZCTORS | BB ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TITLE DPST [C) DELETE 1 1 ILE [3 Change ] Addition

NAME ORGAN, LESLIE W. 12 NAME

STREET ADDAESS 1746 HOUGHTON DR 13 STREET ADDRESS

CiTY-51-21P CHARLESTON SC o o MApmy-sTaR .

LE 1Y [ DELETE 2 1TIMLE [1Change [J Addition

HAME BRADHAM, GILBERT B. 2.2 BAVE

seetanoress | 17 ASHLEY AVE, 2 3 STREE] ADURESS

GITY-5T- TP CHARLESTON SC | 2auv-size

TILE D ’ 1 DELETE 3 1TLE [ Change [ Addiion

HAME STEWART, ROBERT W. 32 NAME

sweeeranoress | 201 HUNTINGTON RD. 33 STREET ADRESS

CITY-S1-2IP GREENVILLE sc i . 34CHY-S8T-2IP .

TILE ) BELETE 4 11E [[] Change [ Addition

NAME 4.7 NaM[

STREET ADDRESS 43 STREET ADORESS

CiTY-$1- 2P - 44 C1Y-S1- 2P

TITLE [ DLk & 17IILE [] Change  [] Addition

NAME 52 NAM:

STREET ADDRESS 5.3 STREET ADDRESS

CITy 5T 2P o M saovestne

TITLE [ OELETE 6 1 IILF [ Change  [] Addilion

NAME £2 NAME

STREEI ADDRESS 6.3 STRELI ADDRESS

GilY-ST- 2P B4 CITY-51-71p

14, 1 co hereby corlify that 1he information suppiicd with this ilng is volunlasily Turnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual repot or supplemental annual report is true and accurate and that niy sigrature shall have the sane legal effcct as if made under
path; that | am an officer o director of the corporalion or the raceiver o Trustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on &én allachment with an address

SIGNATURE: 7\) B & LY (A Q_’_S?QQ?Q&‘H?‘}‘

—

" "SiGNATURE AND TYPEC OR PR NTEO NAAE OF SIGNING OFFICER OR DIRECTOR i Fnare o
R Y e A W o DT A

CR2E034 (12/95)




