FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DHVISION OF CORPORATIONS

DOCUMENT # 842839 (3)

1. Corporation Nama

VALLEY INNOVATIVE SERVICES, INC.

AR

Principal Place of Business Mailing Address
4400 MANGUM DRIVE P.O. BOX 5454
JACKSON MS 39208 JAGKSON MS 39209-5454
Us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
03/20/1979
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 —Za 64'03%145 Not Applicable
Suite, Apt. #, afc. Suite, Apl. #, elc. it
_l v P —I uie. ApL 7. @ 6. Certificate of Status Desired 0 $8.75 Aadiional
22 27 Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Bs
;3-] 2_8\ Trust Fund Contribution 0O Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Infangible
24 E‘ ;I ;a Parsonal Property Tax due June 30, [ ves I No
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
CT CORPORATION 1) Name
1200 8. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City F L 85| Zip Code
11, Pursuant to the provisions of Sectiens 607.0602 and 607.1508, Florida Statutes, the above-namad corporation submits this statemaent for the purposs of changing is registered

office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.3505, Florida Statutes.

SIGNATURE

Signature, lyped or prnled name of ragistarod aganl and lilla I appiicable {MOTE: Registerad Agen! signature required when reinstating) DATE
12. OFFIGERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MiE D [T DeLETe 11TMLE [Jchange ] Addition
NAME WOO0DS, JORN 12 NAME
street aooness | 4400 MANGUM DRIVE 1.3 STREET AUDRESS
¢Iv-§1-21 JACKSON MS 14 CITY-ST-ZP
TTLE D [T oELETE 21TMLE [J Change L] Addition
NAME BDHDELON. NOREEN H ’ 22 NAME
sreeraooress | PO BOX 5454 4400 MANGUM DR 23 STREET ADDRESS
CITY-ST-2IP JACKSON MS$ 54 2.4 CINY-ST-2IP
TiLE D [T DELETE 3ATITLE TJchange  [J Adgition
HAME HOGG, W. T. 3.2 NAME
srreeTaoohess | 4400 MANGUM DR. 3.3 STREET ADDRESS
City-T- 2P JACKSON MS 14.CITY-5T-21P
TE D T oELETE 41T01LE [dchangs L] addition
NAME PRYOR, JOHN A ' 4. 2NAME
smeeraporess | P O BOX 5454, 4400 MANGUM DR 4.3 STREET ADDRESS
CITY - 5T-2IP JACKSON MS 54 4.4 CITY-§T-2IF
e i ] oELETE 5.1 T(TLE LI change T Addition
NAME COLE, BETTY 5.2 NAMEE
stheeTaporess | 4400 MANGUM DR. £.3 STREET ADDRESS
£ITY-51-7P JACKSON MS 5.4 CITY-51-2IP
TITLE T ] DELeTE 6.1 TITLE [ change  LJ Addition
NAME HARKEY, MATT 6.2 NAME
stager aoosess | 4400 MANGUM DR. 6.3 STREET ADDRESS
CY-51-29 JACKSON MS 64 CITY-5T-2IP

14, | heraby certify thal the information supplied with this fiting does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signaiure shall have the same lega! effect as if made under oath: that | am an
officer or diracior of the corporation or the gfceiver or trystee empowered 1o execute this report as requires by Chapter 807, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if changed. or on an nmgnlgfith an address.
i i 9 /z//i‘f‘ oAl bl 18O

ISR ATIIED .,

CR2E034 (10/97)



