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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 01, 1999 8:00 am
Secretary of State

1999

DOCUMENT #

1. Corparation Name

857676
IDB WORLDCOM SERVICES, INC.

Principal Place of Business

Mailing Address

05-01-1999 90095 032 ***150.00

I MOT AR

28] (JUASHIRLGTDA!

Trust Fund Contribution

Added to Fees

Zip Country

- ZipD c D—Ot)%m

Country

8. This corporation owes the current year Intangible

515 EAST AMITE STREET AT E-ARFES—
JACKSON MS 35201-2702 ~ACKSON-MG-3090+-270R—
us —H5— DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
' 09/09/1983
2. Principal Place of Business 2a. Mailin Mdeﬁ, o 4. FEI Number Applied For
i
21 7] ({33 1 9% 5 IUW 04-1913895 Not Applicable
Suite, Apt. #, etc. SR GOt WY ASTTS I 2Ot i . $8.75 Additional
’E —2;] DEPT 84’0g 5. Cerlifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23]
22

FL

|2_5,1 usA Personal Property Tax. OYes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of Rew Registered Agent
B 81| Name
NRAI SERVICES, INC. :
5% EAST PARK AVENUE 82| Strest Address (P.0O. Box Number is Not Acceptable}
/:: TALLAHASSEE FL 32301 83
84| City 85| Zip Code

1. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office of registered 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 607.0505, Florida Statutes.

0547640

SIGNATURE
Signaturs, typed or printed name of registared agent and titls if applicabla. (NOTE: Registerad Agant sighature required when reinstating) DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (824
TME PCED O peLETE 11 TME CiChange  [] Addition E
NAME EBBERS, BERNARD J. 1.2 NAME 3
streeTaporess| 515 EAST AMITE STREET 1.3 STREET ADDRESS g
CITY-5T-27 JACKSON MS 14CITY-$T- 2P &
TME STCF [1 DELETE 217ME [JChange [ Addition { ©
NAME SULLIVAN, SCOTT 22 NAME
srreerancress| 515 EAST AMITE STREET 23 STREET ADDRESS
CIVY-ST-2 JACKSON MS 2.4CITY-ST-2P
mE VPC RﬁELETE 31TIME . v CIChange £ Addition
wae MYERS, DAVID 20k 'V.R & Gen. Tax Counsel -
sweetvoress| 515 EAST AMITE STREET 33 STREET ADDRESS WaLTER. NAG Ec-
CITY-ST-2IP JACKSON MS 34, CITY-ST-ZP ‘jw_swm DC 20036
TME -A3pr ] DELETE 41THE - I ane [ Addition
Nav -CANNADA—GHARLES T~ s.20mE Zeorr SvecivAn)
streeTaporess| 515 EAST AMITE STREET 43 STREETADDRESS
CITY-ST-2ZPP JACKSON MS 44 CTY-ST-2P
TITLE AS {J DELETE 5.1 TITLE [JcChange [ Addiion
NAME - ANDERSON, WILLIAM E. SIMAME
streeT anoress| 515 EAST AMITE STREET 5.3 STREET ADDRESS
crestze | JACKSON MS 39201 S4ciTy-ST-2IP
TME [ DELETE 6.1 TIME (OChange [ Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2IP 64 CITY-ST-2IP
14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if.changed, or on an attachment with an address, with all other like empowered.
SIGNATURE alter Naagel 725745 2z2-7%-co
- o o Date 7 Daytime Phone #




