FILED

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

J _ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

1998

DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # 85767

1. Corporation Name

IDB WORLDCOM SERVICES, INC.

(1)

OO O

Principal Place of Businoss

515 EAST AMITE STREET
&MSON M$ 38201-2702

Maifing Adgress
515 E AMITE ST

us

JACKGON MS 38201-2702

DO NCOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

09/09/1983

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbor Applied For
21] 26] 04-1913895 Not Applicable
Sulte, Apl. 4, 8lc. Suile, ApL 4, ete. N ) $8.75 Additional
—El m 5. Certificate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Flnancing $5.00 may Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year intangible
m ;l El 30 Personal Property Tax due June 30. Oves [DINo
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstored Agent
NRAI SERWCES, INC. B1j Name
628 EAST PARK AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing is registered
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

rF - Yr . SsSsrFLJEI . Y >

SIGNATURE .

Signature, typod o printad name of registerad agent snd Iile it apphcahie (NOTE: Regislered Agenl signalure required when reinstating) DATE f:‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE FUED [T orLETe 11 TITLE Jchange T Addition =
NAME EBBERS, BERNARD J. 1.2 NAME §
seeraporess | 915 EAST AMITE STREET 1,3 STREET ADDRESS o
CITY-§1.21p JACKSON MS 14 GITY-5T-2iP 8
TLE F [T pecete 21 THLE [T change” L] Addition §©
HAME SULLIVAN, SCOTT 22 NAME
smeer aooeess | 515 EAST AMITE STREET F 2.3 STREET ADDRESS
CITY-ST-2IP JACKSON M$S 2.4CITY-51-7IP
TMLE VPG [ oelere 2.1TITLE [T change ] Addition
NAME MYERS, DAVID 3.2 NAME
swreeraporess | 915 EAST AMITE STREET 3.3 STREET ADDRESS
CITY-ST-2IP JACKSON MS 34.CITY-ST-2IP
TITE ASD T DeLETE 417NLE [T change L] Addition
e CANNADA, CHARLES T | R
steer aooress | 918 EAST AMITE STREET 43 STREET ADDRESS
CITY-ST-2IP JACKSON MS 44 CITY-ST-7P
i [T OELETE 51 TIKE Aesistund Becratory T TChangs 1 Additon
HAME 52 NAME wihltewn € - en
STREET ADDAESS 53 STHEET ADDRESS | ES4IS Eﬂ?“' Amite
CITY- ST-2P 54 GiTY-ST-21P ghﬂh@m ; MS  3ae01-21072.
TNLE [ DECETE 6.1 TITLE Change Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
14. | hereby cerlify that 1he information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information

indicated on this annual ropon of supplemental annual report is Irue and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or Trustoe empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in
Biock 12 or Block 13 if changed, or on an atachment with an address.
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