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

PROFIT
CORPORATION
ANNUAL REPORT

1997

. Crrparehot N

Principal P of Busoesss,

8§10 SCOTT STREET
P.O. BOX 16136
HATTIESBURG MS 39404-3126

| DOCUMENT # P11203 (7)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary o
OCIVISION OF CORPORATIONS

E. CORNELL MALONE CORPORATION

" Malling Address
810 SCOTT STREET

P.O. BOX 1613
HATTIESBURG MS 39404-6138

FILED
Mar 06 1997 8:00am
Secretary of State

AR

3. Date Ingorporated or Qualified

08/21/1986

3a. Date of Last Report

04/24/1996

2. Mailing Addrass
J2s]

4, FEl Numbaor

64-0677155

Applied For

Not Applicable

Suate, Apl H b

Suite, Apt #, etc.

6. Certificate of Status Desired

0 $3.75 Additiongl

Fee Required

Cily & Sl

G o
2]
'CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

S%IG‘.N!\.IUH!

T T PR

2 _
nik [/

SYRLEY ADDRELE f
oivarar | HATTIESBURG MS
HE T
Nt HUGHES, STEVE
st eoies | 53 POMPANO
crogew | HATTIESBURG MS
Tiitt SD
b BELL, KELLIE
SPaEE T ANk S5 "3 MEADOWOOD
oie-sier | PETALMS
Pt VP
N DEBBIE MALONE
arnen e s | -S42-W—LAKE-SERENE-
a+s e | HATTIESBURG MS
. I'
hAN
STHEED AL
rie st
T
Fitkdi
SIFELs A7 R

Gity 56 i

appears ok

SIGNATURE:

City & State

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

o Country
29 30]

Flarida Statutes

8. This corporalion hag liability far inlangible tex under 8. 199.032,
Oves no

Curren! Reglstered Agent

ofl ceor regestorcd agent o both, mothe
ages 11t an farediae wilh - ard aeoept the obhgations of Scction 607

wra e e et

Hins MALONE, E. CORNELL
—HAKE-GERENE-BOX 832

10, Name and Address of New Reglstered Agent

81| Name

|

82| Steat Address (P.QO. Box Number is Not Acceplable)

83

84| City

FL

85| Zip Code

505, Florida Statutes

H4. Pursoant 1 the provisions ol Seclons 67,0102 and 6071508, Florida Stalules, the above-named corparation submits this slalemant for the purpose of changing its registered
Stale of Flarida Such chdnge was authorized by 1he corporation's board of directors. | hereby accept the appointment as regislered

'y apA e ate o “Jm.(ﬂl’)lk' Higistered Agenl signature required whan rengtating)

DATE

NAFCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
] oeiETe 1UTIME W Change” ] Addition
1.2 NAME
vastreet aooress | (g Sn\jﬂ }-l{u—b{)r‘
1A CHTY-ST.2P
T becere 21 TLE LI Chenge — [J Addition
22 WAME
23 STREET ADDRESS
2 4G/TY-$1- 20
1 DELESE BATITLE [ Change [ Addition
32 KAME
3 3STREET ADDRESS
34,007 - §T- 2P Vs
T Tt FRRTT: [MChange ] Asdition
4 2NAME
aastpeer aornrss | 1{p Sr\uﬂ mrbor
4ACITY-5T- 2P
] oriene 5 5 TIILE [Jchange  [J Additicn
5.7 NAME
5.3 SIREET ADDRESS
L Y sacivsior
TTveiee 61 TILE [Terangs ] Addition
£.2 NAME
6.3 STREET ADDRESS
BACTY- 8- 7P

kL or on an atlachmen! with an G55,

4. Velo heoty et .r,f Wl the intarmation supplied with s Tling does not qualily for 1he exemption stated in Seclian 112.07(3)(), Florida Statutes. | further certify that 1ho
infor At satn onthes annaat repefl of supplemental annual reporl s true and accurate and thal my signature shall have the same lagal effect as if made under cath, that
o or rhu mr m thr cor pﬂrdl an or e receve? or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name

RRS5-71 i3 7

0 TYPED DR PRINTED NAME OF SlGNINdDFFICEﬂ OR DIRECTOR

Date

Daytrme e 4

CR2E034 (9/96)



