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

comrormTon (LB N o s Feb 03 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

1998 \ o DIVISION OF CORPORATIONS

DOCUMENT # P23560 (6)
HARRISON AND SPENCER, INC.

T

Principal Place of Business Maiting Address
3512 MACLAY BLYD. 436 COTTON AVE.
8TE C P.O. BOX 4246
TALLAHASSEE FL 22312 MACON GA 31201-2720 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualilied
2, Principal Place of Business 20, Mailing Addrass 4. FEI Number Applied For
21 1382 Timberlane vd. 26] 58-1343168 Not Applicable
Suite, Apl. #, atc, Suito, Apt. 4, stc. - ) $8.75 Additionat
;;I Suite C ;] 5. Coertificale of Status Desired O Feo Required
City & State | Cily 8 Stale €, Election Campaign Financing $5.00 May Be
23]  Tallahassee, FL 28 Trust Fund Contribulion 0 Added to Fees
Zp Courdry Zip Couniry B. This corporalion owes or has paid the current year Intangible
;1 92312 25 1S _2;| —3—0\ Personal Property Tax due June 30. Oves Owo
9. Name and Address of Gurrent Reglsterad Agent 10. Name and Address of New Registered Agant
HARRISON, JOHN D. 81| Name .
John D, Harrison
3512 MACLAY BLVD. SUITE C 82| Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32312 1382 Timberlane Rd., Suite.d
83
84: City 85| Zip Code
Tallahasses FL 32312

11, Pursuanl to the provisians of Seclions 607 0502 and 607, 1508, Florida Statules, ihe above-named corporalion submits this statement for the purpose of changing its registercd
office or registered agenl, or bath, in the Stale of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appointmant as regislered
agent. | am familar with, and accaopt he obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e - _ _
Signature typed of pried nace of tegstend pgent and tie f appncable (NOE: Registerad Agont signatore required when reinglatrg) [3ATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD 1 DELETE 1170LE ' T Change [T Addition
NAME HARRISON, JOHN D. 1.2 NAME
sheeraoress | 1200 WAVERLAND DR, 1.3 STREET ADOHESS
CITy-S1-2P MACON GA = 14CNY-5T-21P
TILE S§EC [T oriere 21TILE [T change  [] Addition
NAME FUNK, RICHARD H 27 NAME
staeer aponess | 115 RIVOLI OAKS CIRCLE 2.3 STACET ADDRESS
CITY - ST-2IP MACON GA 2 4CY-5T- 7P
TLE [T DELETE 31TILE [J change T[] Addition
HAME 32 NAME
STREETADORESS | 3.3 STREET ADCRESS
CITY-$T1-2IP 34.CITY-5T-21
Tms T oreete 41 TILE Ll Change [ Addition
RAME & 2 NAME
STREET ADORESS 43 STREFT ADDRESS
OITY-ST- 2P 44 GY-51- 2P
TILE [T oecere 5111 [ change 1] Addilion
NAME 59 HAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2iP . S4CITY-ST-2iP
TILE [T oriete 6.1 TITLE T[T change L] Addition
NAME £.2 NAME
STREET ADORESS .3 STREET ALIRESS
CITY-S1- 2P B4 CITY-ST-2P

14. i hereby cortify that the information suppled with this filing does nat qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further carlify that the informalion
indicaled on this annual repon ar supplernenlal annuaiuzporl is lrue and accurate and thal my signature shall have the same legal offect as if made under oath; that | am an

officer or diregtor of the corporalion or the receiver tes gmpoworedgAc oxecute this report as required by Chapter 807, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachmye™ with drege .
.o L kB A At A . AT - //ﬂ(; A Ay L a  a—rppest




