FII.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DESTINEER CORPORATION

F94000005369

Principal Place of Business

Mailing Address

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90034 018 ***150.00

AN AN GEN VR

SECURITY CENTRE. SOUTH BUILDING P.O. BOX 2469
206 SOUTH LAMAR STREET STEHOO
JACKSON MS 39201 JACKSON MS 39255 DO NOT WRITE IN T+ 1S SPACE
Us 3. Date Incorporated or Quaiifed
10/17/1994 |
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
;I ;l 64-0648625 Not Applicable
i . #, etc, Suite, Apt. #, etc. Aditi
mm Suite, A, #, etc. uite, Apt. # et 5. Ceniifoate of Status Desired [ $8.75 Aqditonal
22 ;\ Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 t1ay Be
E] ;] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Ceuntry 8. This corporation owes the current year nlangible
2_A| E;l ;] W Persor al Property Tax. Oves |JINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CORPORATION SERVICE COMPANY -
1201 HAYS STREET 82| Street Acdress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 IR
84| City FL 85| Zip Cade

agent. | am familiar with, and accept the obligations

SIGNATURE

T1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Siatutes, the
office cr registered agent, or bo'h, in the State cf Florida. Such change was .uthorize:

of, Section 607.0505, Florida Statutes.

above-named c¢ rporation submi s this siatement for the purpose of changing its registered
d by the corporation’s board of diirectors. | hereby accept the apg ointment as reg stered

Signature. typed or printed na ne of registered agent and

title f applicable.

(NOT = Registared Agent signature requ red when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS NG DIRECTOHS IN 12
TMLE P (] DELETE 1ATINLE [JChange [} Addition
NAME STUPKA, JOHN T 1.2 NAME

smeeranoress| 200 S LAMAR 5T 1.3 STREET ADDRESS

CITY-ST-2IP JACKSON MS 39201 14 CITY-ST-2IP

TITLE v [J DELETE 21TITLE [Change [ Addition
NAME HUDSON, TERR} 22 NAME

streeTaporess| 200 S LAMAR ST 2.3 STREET ADDRESS

CITY-ST-2ZP JACKSON MA 39201 2 ACITY-57-21P

TLE S [] DELETE 31 TIMLE [JcChange [ ] Addition
NAME KRISS, LEONARD G 32 NAME

streeTaporess| 200 SOUTH LAMAR STREET, SECURITY CENTRE 33 STREET ADDRESS

CITY-ST-ZIP JACKSON MS 34.ITY-ST-ZIP

TLE ] DELETE 417MLE T (Changs (R Addion |
NAME 1 2N Thormas R. Ferguson

STREET ADDRE 35 sssreeTaooress | ADO S, Lauvalr Streefr

CITY-8T-2P 44 CITY-5T-21P JQC.KQO'ﬂ, N\5 3q 201

e {] DELETE 51TMLE Ochange ] Addition
NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-Tp 54 CITY-ST-2IP

TME [ DELETE 8.1 TILE [CJChange  [] Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-5T- 2P 64 CITY-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 in ‘ormation

indicate:d on this annual report ¢r supplemental .innual report is true and accrate and that my signature shall have tha same legal effect as if made ur der cath; that | am an
officer ur director of the corpora ion or the receit er or trusiee empowered lo uxecute this report as required by Chapter 607, Florida Statutes; and thal my name appe:ys in
nt with an address, with z |l other like empowered.

Block 12 or Block 13 if changed, or on an atta 3&
SIGNATURE: \.'2&’44’52

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFF

Texrri P Hudson ;l{%m

L0 |- 4~ (300

TR DIREG TOR

Daytime Phone #

CR2E034 (11/98)

R S P L PR S




