FILED

PROFIT

CORPORATION
MAL REPORY

1997

iE &

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

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham i

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 842839

VALLEY INNOVATIVE SERVICES, INC.

(3)

Principal Place of BUF‘.!?'ICS:‘.‘;“
4400 MANGUM DRIVE

JACKEON M5 33208
us

Mailing Address
P.O. BOX 5454

JACKSON MS 33286-545¢
us

AU

3. Date Incorporated or Qualified

3a. Date of Last Raport

N
. B 03/20/1979 _03/01/1896
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 R 26] 640390145 Not Applicable
Suite, At #, efc Suite, Apt #, ot i
., e AR o — e AR ok 5. Certificate of Status Deslred D $|5.75 Additional
22\ o gﬂ Fee Required
| Cily & State T CityaState 6. Elaction Campaign Financing $5.00 may Be
_2_§1______ o 281 . Trust Fund Contribution Added to Fees
ip __ Gountry __Zwp Country 8. This corporalion has liability for Itangible 1ax under s. 199.032,
2] ) fs) 29 30] Fiorida Statutes Oves Dno
___ 9. Name and Address of Current Reglstered Agent 10. Name and Addroas of New Reglstered Agent
CT CORPORATION 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address {P.0. Box Number is Not Acceplable}
PLANTATION FL 33324
e 83
- 84| City 85 Zip Code

»

FL

ofhice or regustered agert, of bolh, in the State of Flarida. Such chang
agent | any farminar wilh, and accepl the obligations of, Section 607.050%, Florida Statutes.

11, Pursiant 10 1he rovisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporalian submits this stalement for the purpose of changing its registered
e was authonzed by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURL Tt r,-w-n'i:',é}.:.mcmm‘E-m Yentead agean sod tie 1l applcanle (NOTE Rogislorad Agent signature required when fenstating DATE
2. T OGRS AND DR GTORS | EE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
ThE D T peLeve 11 TLE O change ] Addition
HANE WOODS, JOHN 12 NAME
s1er eporiess | 4400 MANGUM DRIVE 13 STREET ADDRESS
av-sar | JACKSON MS 14 0ITY-51-2IP
T D [CJ oreere 21TITLE D X change £ Addiion
Nawe BORDELON, NOREEN H. 22 NAME Bordelon, Noreen H.
smeeraom s | PO, BOX 1019 N/A 23 STREET ADDRESS P.0. Box 5454, 4400 Mangum Drive
st {___,_IA_GKSON MS 39215 2 40NY-ST-2p Jackson, MS 39288-5454 .
i 0 T DELETE 3L TITLE I change ™[] Adaition
NAME HOGG, W. T. 3.2 NAME
sweeranonss | 4400 MANGUM DR. 33 STREET ADDRESS
CINY- 5121 JACKSON MS 34.CITY-S1- 2P
THTHE “T"PD (X DELETE 41 THLE PD 7 Change Addition
- COLLINS, MARILYN r e John A. Pryor
siaretanciss | 4400 MANGUM DRIVE sasmeeraoomess | P.O. Box 5454 4400 Mangum Drive
orv-si- | JACKSON MS B 44CIY-S1-2P Jackson 4S5  39288-5454
P e S {1 DELETE 5.4 TITLE [ 1 change  [J Addition
HAME COLE, BETTY 5.2 NAME
sinees aoomiss | 4400 MANGUM DR. 5.3 STREET ADDRESS
oy g1 2 JACKSON MS 54CITY-ST-1iP
T T T DecETE 61 THLE [Dthangs ] Addition
has HARKEY, MATT 6.2 NAME
swreranveess | 4400 MANGUM DR. 5.3 STREEY ADDRESS
ori-stze | JACKSON MS 6.4 CITY 5729

appears in Black 12 or Block 1

SIGNATURE:

e i

NATURE AND TYVED OR PRINTED NAME OF i

14. 1 do horeby corlity thal the information supphod with this filing does not qualily

iy Ie 1\lelhmgwfw F'

JiEI

y or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infarenation indated on this annual repod or supplemental annual ropont is true and accurate and that my signature shall have the same legal effect as if made under oath; that
bamian allicer or director of the corporaton of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name

l.'?arkey: Troasurdr ;5407 6o1-932-3025

G OFFICER OR DIRECTOR

Datir

Daytirme Fhorn ¥

A e B

Mar 03 1997 8:00am
Secretary of State

CR2E034 (9/96)




