PROFIT
: CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

o Corporadion Nar

HODGES, HARBIN. NEWBERRY & TRIBBLE, INCORPORATED

7% -Clp.'ir\r f'm- ‘,1_; -r_;f E‘n‘l‘;'.li u‘y‘

P.O. BOX 974
MACON GA 31202

Mailing Address

P.0. BOX 914
MACON GA 312020074

FILED
Mar 12 1997 8:00am
Secretary of State

0 O

3. Date Incorporated or Qualified

01/28/1994

3a. Date of Last Raport

03/15/1996

| 2. 7’7n_.';m| Fioe e of B

2a. Mailing Acldress
26]

4. FEI Number

56-1914962

Apphed For

Not Applicable

Qe Af A el S.ite, Apt # etc

6. Certificate of Status Desired

CJ $8.75 Additional

Fee Required

Cily & State

. Election Campaign Financing

$5.00 wmay Bo

5] 28[ Trust Fund Contribution Added lo Fees
T T ST e ol
| dp ! Lotnititry | 4w Country 8. This corporation has liability for iMangible 1ax under s. 189.032,
ﬂ] B ,,‘1?:,5,1, e 29] 30 Florida Statutes Yes [ ] Mo
| o _ 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstored Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2] Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324
83
B84) City FL 85| Zip Code
1L Pursusnt i e proasions of Sections 607 0502 and 637, 1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing s registerad

office o reqecred agent, o both, in the Sate of Flonda Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agert Lancfamitin wth, and accapt the obiligations ol, Section 607.0505, Florida Statutes.

SIGNATUIE _ e e e
oMt g el e e ieboren b ageas angd e 1 sppneable (NOTE Registered Agent signature réoaired whan renstating) DATE
(2. ~ OFFHCERS AND DIRECTONS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
IESE, PC i (1 nrere {1 TILE [TChange [ ] Addition
HAR TRIBBLE, JR., HL 1.2 NAME
st oo | 484 MULBERRY STREET, STE 285 1.3 STREET ADDRESS
Coy S0 0 MAGON GA e 14 CITY-SI-ZIP
T V8 ' [T ukLETe 21 THLE [T change ~ [ Addition
HAM HODGES, WILLIAM F 22 NAME
s e | 484 MULBERRY STREET, STE 285 23 STREET ADDRESS
v ET e MACON GA - 2 ACITY-SI-ZP
RN D . U1 DELETE 31T [T Change  [_J Addition
A NEWBERRY, HAROLD |, 22 WAME
STmel | ALK by 484 MULBERHY SIREET| STE 265 3.3 STHEE] ADDRESS
ST MACON GA 34 CITY-51-71p
e | D o LT DECETE A TITLE U Gharge [T Addition
A HARBIN, J § 4.2 NAME
st e, | 484 MULBERRY STREET, STE 265 43 STREET ADORESS
ny MAGONG!\ o 44 CITY-ST-7IP
e T 3 DeCETE 5.1 TITLE [ Crange [T Addition
HaIE 5.2 NAME
TR AL 53 STREET ABDRESS
Y EL B 54 CITY-ST-2P
i [T oeLETE 81TIRE [J Crange T[T Addition
N 6.2 NAME
SIRE AL RS 63 STREFT ADDRESS
Cils 6.4 CHTY-5T-2IF

G

Clhaer or g tor of thie corporatins
abocs 17 or B'ock 134 chia

1416 Fariehiy colify Tt thes iniormaten Soppid with This fling does naf qualily Tor he exemption staled in Section 119 07(3)(7). Florda SIalutes. | further certify ihat the
indcrenat an eheaded on g annuad repart o supplemeantal annaal reporl

frue and accurate and that my signature shail have the same legal eflect as if made under oath; that
hered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

%/ dd

gliress
Fl2-2457-7/7

Caytime Phinae #
N I%A0d

CR2E034 (9/96)



