'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporaban Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

MS DEALER SERVICE CORPORATION

Frincipa' Piace of Busingss

POST QFFICE BOX 8005
RIDGELAND MS 39158-6005

' F93000002405 (9)

Mailing Address

POST OFFICE BOX 6005
RIDGELAND MS 39158-6005

000 A

3. Date Incorporated or Qualified

05/17/1983

3a. Date of Last Report

05/01/1995

4. FE) Number

Appled For

640622117

Not Applicabla

B. Certificate of Status Desired

B

$8.75 additional
Fee Requirad

Country

6. Election Campaign Financing
Trust Fund Cantribution

$5.00 may Be

Added to Fees

Florida Statutes O ves ONo

8. This corporation has liability for intangitile 1ax under s 199.032,

10. Name and Address of New Registerad Agent

2. Fencipdd Place of Bosiness | @& Maling Address
21 _ 28]
Suite, APt AL el ~ Suite, Apl. #, et
22| R I £ —
City & State City & State
2] S 2]
i - Country s}
24| 2] £
8. Name and Add;ess of Current Reglslered Agenl N
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

B1| Name

B2] Street Address {P.O. Box Number is Not Acceptable)

83

B4} Oty

FL BS

Zip Code

44, Pursuant 1o he provisions of Sectiong 6070602 and 607 1506 Florida Statutes, the anova naned corporation submits this slatement for the purpose of changing its registered offica
wr registeract agent, or both, in the State of Florida, Such chan%o wias authorized by the corperation’s board of directors. | bereby accept the appointment as registered agent. | am

fankar with, and accept the cbligzlions of, Seclion BOY 0505
SIGNATURE

SIHEETADDRESS
Crrv-87- 7
i

Nei

STREED ANDAESS
AR
1Lk

HAME

SIREEL ADLAESS
IR
G o
HARAL

STEEET ADDRI S
Gy 5120
e

HLAME

SIHEEY AGDRERS
Gl 512
e

AR

SIRERT ALDRESS
CHY 51 2IF

londa Statutes,

Ehgprial g !_;,w\ m prnl ik mwu, o e e 3 et il e e 1 (ROTE Fegstersd Agent signature requirsd when renstatingl DATE
e ) i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I DEETE 1 1TILE Asst. Bacretary [ Change ) Addition
12 NAME Joe Kettlestrings
ssmeriaooeess | 877 Executive Center Dr. W., #205
14 CITY-ST- 2P St. Petersburg, FL
[C) GELFTE 2 1TILE [] Crange  [7] Addition
FURMAN, ROBERT 5 22 NAME
715 S. PEAR ORCHARD RD., STE. 400 2.3 STREET ADORESS
L T A T
VRS- [} DELETE 3 1TITE De %] Change  [] Addition
STUART, JAMES B JR. 32 NAME
715 S. PEAR ORCHARD RD., STE. 400 33 SIREFT AUDRESS
_ RIDGELANDMS 39157 R
[ [} DELETE 1TIME D [ Change  E1 Addition
HOGUE, HAROLD A 42 NAME
715 S. PEAR ORCHARD RD., STE. 400 4.3 STREET ADDRESS
"RIDGELANDMS 44CIY-51-20
D C)DELETE 5 1 TI0LE [7] Change [ Addition
HERRIN, CARL 5 7 NAME
HIGH ST. AT -55 N. 5 3 SIREE) ADDRESS
_JACKSONMS [ seomese
T [ ] DELEIE 6 1TMMLE [ Change  [] Addition
MCBRAYER, JAMES D 67 NAME
877 EXECUTIVE CENTER DR. WEST, #205 6 3 STREET ADDRESS
ST. PETERSBURG FL BACHTY-ST-1IF

14, 1 do hor:z‘:,'cul\ry that the information suppllcd wilh this fil. ng i \ro\un[aﬂly Turnished and does not qual;fy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. I 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 efect as if made undar
oalhy, that { arn an officer or director of the cor:woral»on or the recaiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name

apyicats i Block 12 or Block 13 it chan Ton

SIGNATURE:

atlachyghent

an address.

AND TYPED OR Pi}ll:‘mED NAME F SiGNINO OFFICER OR NRECTOR )

oZ-5-9

601 978-6737

Ceytine Prione #

CR2E034 (12/95)




