FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

COR

ANNUAL REPORT

1998

PROFIT

PORATION

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HODGES, HARBIN, NEWBERRY & TRIBBLE, INCORPORATED

P.O. BOX 974
MACON GA 3

Principal Place of Business

1202

Mailing Address

P.O. BOX 874
MAGON GA 31202

FILED
Mar 20 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

B3

01/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . . Applied For
21 El 58-1914982 Nat Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
P wie. ApL ¥ ele 6. Certificate of Status Desired M| $8.75 Adgione!
Z] m Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
(23] 28] Trus! Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
24 25 28 El Personal Property Tax due June 30. Oves REIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C 7 CORPORATION SYSTEM 81| Neme
1200 S8OUTH PINE ISLAND ROAD B2| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

84| City

85| Zip Codae

FL

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flarida $talutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agem, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Soction 607 0505, Florida Statutes

CR2E034 (10/97)

ISkl A

Tr P ... n 7

fatlachmant with an ad

SIGNATURE —— .
Signature typod o printed nanw ol jegisterad agen and Uiie # apphcable (NQTE: Registerad Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PC T pecETe TITILE TJchange L] Addition
NAME TRIBBLE, JR, HL 1.2 NAME
street aooness | 484 MULBERRY STREET, STE 285 1.3 STREET ADDRESS
CITY-§1-2p MACON GA 14 Y -5T-2F
TIME VS [T DELETE 2V TITLE [T Change — L1 Addition
NAME HODGES, WILLIAM F 27 NAME
sweeranoness | 484 MULBERRY STREET, STE 265 2.3 STREET ADDRESS :
CITY-ST- 2P MACON GA 2.4 CITY-ST-2P
TIMLE D [J oeLete 31TNLE O change [ Addilion
HAME NEWBERRY, HAROLD L 32 NAME
swest anoress | 484 MULBERRY STREET, STE 265 3.3 STREET ADDRESS
CTY-5T-7p MACON GA 34, CITY-5T-21
TITLE D [T oELETE ATTTLE [Jchenge ] Addltion
HAME HARBIN, J § 4 ZNAVE
staeer aooress | 484 MULBERRY STREET, STE 265 4.3 STREET ADDRESS
CATY-ST-21P MACON GA 44 CITY-5T-2P
TILE L] pecere 51TMTLE [T cnange 3 Aduition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIvY-51-21p 540Y-5T-2P
TILE [ DELETE 61TIILE [ cnange [T Aadition
NAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2P 64 CITY-51- 2P
14. | hereby certify that the informalon supplied with this filtng does not qualify for the exemplion stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information

indicated on this annual report or suppleniental annual report is trues and accurate and that my signature shall have the same legal eifect as if made under cath; that  em an
officer or director of the corperation or the receiver or trustee cmpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, o

2 /74 ek

121 Vs e Vo Y



