PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P11203 (7) |

1. Corporation Name

E. CORNELL MALONE CORPORATION

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

R AT IR

Principal Place of Business Mailing Address
10 SCOTT STREET 910 SCOTT STREET
P.O. BOX 16136 P.O. BOX 16136
HATTIESBURG MS 39404-3136 HATTIESBURG MS 39404-3136 -
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/21/1986 01/18/1995
2. Principal Place of Business Za. Maiing Address 771 4. FEINumber Applied For |
21] ) 26] ) 64-0677155 Not Appiicabie |
Suite, Apt. 4, etc. | Suite Apt 4. et 5. Certificate of Status Desired 1 $8.75 Adc!iliona1
51 2“;] Fes Required
City & State | Gy & State 6. Election Campaign Financing $5.00 May Be
z—al za_] Trust Fund Contribution Ol Added to Fees
2p Gountry | Zp Country 8. This corporation has liability for intangible tax under s 188.032,
al El 29| m Florida Statutes 7 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81) Name
CT CORPORATION SYSTEM 82| Strest Address (P.C. Box Number is Mot Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 &3
84| City FL 85| Zip Code

11. Parsuant (o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose af changing iis registered office
ar registered agent, or both, in the State of Florida. Such changa was awrhorized by the corporation's beard of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accep!t the obligations of, Section 627.0505, Florida Statutes.

SIGNATURE I S - e e e .
Sigratare typed of prnt»d namie of registarad agenit and lite i appdicatie {NOTE- Regstered Agent sigrature recu red whn reingating! DATE

3z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFIGERS AND DIRECTORS 1N 12
TILE PD [] DELETE 1.1TIME [ Change [ Addition
NAHE MALONE, E. CORNELL 12 NAME
STHER ] ADDRESS LAKE SERENE, BOX 832 13 STREET ADRESS
CITY -51-2 HATTIESBURG MS 14CTY-S1-7F
T vD [ DELETE 2 1TiE TreasSurée M[}hange [ Addilion
RAME HUGHES, STEVE 22NAME H*ug hts,
STREET ADCRESS 53 POMPANO easmeet aoness | 7337 Pp tnpano
CiY-§1-2 HATTIESBURG MS 2acny-ste | (JBIESDY Y, -
TITLE [n) [ DELETE 3 1TITLE vy [ Cnange [ Addition
NAME BELL, KELLIE 32 NAME
STREET ADORESS 113 MEADOWOOD 33, STREEI ADDRESS
CITY-51-21P PETAL MS 340ITY-51-2P L D
i e [} DELETE PRET Vite Oresicdént . [ Chage  [L¥Addition
NANE 47 NAME 'Wbbg e uadbne
STRFET ADDRESS sasmeeraooness | 34 W Lake SEréne-
CTY-51- 2P 44CITY-ST-7IP #aThespurn, MS 509407
TITLE [ DELETE 5 1TITLE - [ Change  [] Additien
HaME 52 NAME
STREFT ADDRESS § 3 STREET ADDRESS

o8- 2P £4TITY-ST- 0P
T [] DELET: 61 TITLE [ Change  [] Additron
NAKE 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CTY-SI-ZF § 4 CITY-ST-2IP

14, | cio herehy cedity that the information supplied with this fiing is voluntarly furnished and does not qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual rapart is true and accurate and thal my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 807, Floricla Statutes; and that my name

appears in Black 12 or Block 13 if chgnggld, or og an attashment with an address.
-
(8% . l-5H-155

SIGNATURE: = gMAAALLALA
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Diate: Daylime Phone 8

CR2E034 (12/95)




