Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADr 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT oo of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90110 005 ***150.00

DOCUMENT # 852083

1. Corporztion Name

THE WAVERLEY GROUP, INC.

—t AR

0547666

Principal Placa of Business Mailing Address
460 BRIARWOOD DR.. SUITE 410 P.Q. BOX 12000
JACKSON WS 38206 JACKSON MS 39236
DO NOT WRITE IN THIS SPACE
3. Date i corporated or Qualifed
05/25/1982
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_11 z_s| 64-0662575 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. . i
ute. Ap ele P e 5. Certifcate of Status Desired ) $3 75 A:!d.monal
E‘ ;l Fee Required
City & Ctate City & State . Electicn Campaign Financing o $5.00 1ay Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cufrent year Intangible
;l @ El m Personal Property Tax. K Xes TINo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
C T CDRPORATPON SYSTEM 82| Street Acd (PIO Bos. Number is Not A table)
reel s (P.O. Bou. er is No able
1200 SOUTH PINE ISLAND RD. eres o Bum ceep
PLANTATION FL 33324 53
84| City FL asl Zip Cade

1. Pursuz nt to the provisions of Suctions §07.0502 and 607.1508, Florida Stall tes, the above-named corporation submi:s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State «f Florida. Such change was autharized by the corporation's board of <lirectors. [ hereby accept the app.cintment as reg:stered
agent. | am familiar with, and accept the obligat-ons of, Section 607.0505, Florida Statutes.

SIGNATUFE

CR2E034 (11/98)

Slignature, lyped or printed na ne of registered agent and title if appicabdle. {NCT Z: Registered Agent signature required when reinstating} DATE
12. QOFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
TME D [ DELETE 11 THLE [JChange  [T] Addition
NAME BLACK, JOHN L..JR. 12 NAME
streeranoress| 235 ST ANDREWS 1.3 STREET ADORESS
CITY-ST-ZP JACKSON MS 39211 14 CITY-5T-2IP
TITLE ST [] DELETE 2.4 TITLE S jChange  [] Addition
NAME DUNBAR, CHAUNCEY R. 22 NAME
streeTaporess| 2339 TIFFANY CIR asseetanoress] 870 HWY., 469 SOUTH
CITY-ST-2IP FLORENCE MS 39073 2.4 CITY-ST-2P FLORENCE, MS 39073
TINE PD ] DELETE 31TME [JChange [ Additien
NAME ARNOLD, BOBBY R. 3.2 NAME
street aporess| 4680 HICKORY DRIVE 33 STREET ADDRESS
CIY-ST-ZIP JACKSON MS 39211 34.CITY- ST-2IP
TMLE YP gﬁELETE 41TITLE VICE PRESIDENT [ Change [Pﬁ)&iliun
NAME WALDROP, MARK 4.2 NAME ANN T. DUKES
streeTaopress| 106 CRIMSON LANE 43STREETADRESS | 1 5() WII.LLOW WAY DRIVE
CITY-ST-2P BRANDON MS 39046 44 CITY-ST-2P FLORA _ _MS 39071
TME D [ DELETE 51TIMLE [JChange [ Addition
N BLACK I, JOHN L s2NE
streeT aooress] 46 NORTHTOWN OR 53 STREET ADDRESS
CITY-5T-2P JACKSON MS 39211 54 CITY-§T-217
THE {1 DELETE 6.1TILE [IChange [ Acdition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CTy-ST-2P

14. {hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the inlormation
indicate d on this annual report ¢r supplemental snnual report is true and acc irate and that my signat.re shall have th s same legal effect as if made urder cath; that t am an
officer ir director of the corporation or the receiver or trustee empowered to uxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.
. - R ~ ' + ']
SIGNATURE: VAV dre ‘//{3 /f? Go/~956-013
3 ; Date

(]
FFICEF: OR DIRECTOR / Qaytime Phone #




