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

PROFIT 1LORIDA DEPAHTMENT OF STATE J an 20 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrolary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

tH

I

DOCUMENT # P11203 (7)

1. Carporation Name

E. CORNELL MALONE CORPORATION

- N AAR AR RE

Principal Place of Busingss Mailing Address
910 SCOTT STREET 910 SCOTT STREET
P.O. BOX 16138 P.O. BOX 16136
HATTIESBURG MS 394043138 HATTIESBURG MS 39404-2135 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
] ) 08/21/1986
2. Principal Place of Busingss | 28, Mailing Address 4. FEI Numbar Applied For
21] 26] i 640677155 Not Applicatle
Suite, Apl. #, elc. Suite, Apt. #, elc. o
16, AR, el L e et el . | 5. cenificate of Status Desred [ $8.75 Actiional
a 27’—| Fes Requirad
Gity & State | City & Stalc 6. Election Campaign Finanging $5.00 May Ba
35] : . o _2_8_.] N ) o~ Trust Fund Contribxstion __Added to Fees
Zp Country L Country 8. This corporalion owes or has paid the current yaar Iptangible
-
24 ’a 29-| m Personal Property Tax due June 30. {2 Yes No
9. Name and Address of Curront Registered Agent 10. Neme and Address of New Registered Agenl .
CT CORPORATION SYSTEM 81) Name
1200 s PINE ISLAND ROAD 82| Strect Address (P.O. Box Number is Nol Acceptable) ]
PLANTATION FL 33324 N

83

B4 Cily 85
FL

Zip Codo

11. Pursuant 1o the provisions of Sections 607.0502 anc 607.1508. Florida Statutes, the above-named corporation submits this stalement for tha purpose of changing its regislered
office or registered agent, or both, in ke Slate of Flarida. Such change was authorized by the corparalion’s board of directors. | hereby ascept the appointmant as registered
agent. | am familiar with, and accopt thie obligations of, Soction 607,0508, Florida Slalules.

SIGNATURE _ e PO e e e
Signalure, lypud or prted rane of registored agent angd ttic it appheable ANOTE Registerad Agent signature rogquired when rpinstating) DATE

12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD R MG 1ATILE Ol change ] Addition

NAME MALONE, E. CORNELL 1.2 NANE

smeeraooress | 16 SNUG HARBOR 1.3 STHEET ADDRESS

CITY -51- 2P HATTIESBURG MS 1A CITY - 51- 2P ]

L T [Tofiere 21T [T Change [T Addifion

NAME HUGHES, STEVE 27 NAME

sater aoonss | 59 POMPANO 2 3STHEET ADDRESS

Cay-§1-2p HATTIESBURG MS o i 2 4 CITY-ST-2IP .

TLE 8D ] DeceTe XA [T Crange LI Aadition |

NAME BELL, KELLIE 32 NAME

sertanoress | 113 MEADOWOOD 33 STAEFT ADDRESS

CITY-ST- 2P PETAL MS ~ o aLAv-st-ap |

e w ﬁDElEIE i [ Change [ Acditon |

NAME DEBBIE MALONE 47 NAME

steereooress | 16 SNUG HARBOR 43 STREFT ADDRISS

CITY-51-21P HATTIESBURG M$ _ A4 CNY-ST. 70

ILE CIDELETE 5ATILE [Jcrange [ Adaition

NAME 5.2 NAME kl

STREET ADDRESS 5.3 STREFT ADDRLSS \/6 \\r}\ﬁ‘\

LIIY-ST- 2% - sacy-gt@ |

7| DELETE hango Addition

R Soonozans 6 ©

STREET ADDRESS 6.3 STREF ADORESS ;E i i g[}ﬂ "Jgg --01033--0z

CiY-§1- 26 64 CITY-51- 1P o .

14, | herehy cerl’sf? thal the information supplicd wilh this Tling doas not qualify for the exermption elated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this annual raporl or supplemental annwual reporl is frue ang accurate and thal my sfgnature shall have the same legal eflect as if made under oalh; 1that | am an
officer or director of the corporation or the receiver or trustee ompowored to, oxecute this reporl as required by Chaplor 807, Florida Statutos; and that my name appoars in
Black 12 or Block 13 if changeod, pr on angliachmont with an address.

PN [ ﬂl_, é// 1 é}éob( /’5—9?/ é)/)/_(U(/J/W

CR2E034 (10/97)



