SECOND NOTICE: CORPORATION WILL BE DISSOLVED CN OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE B/17/97: $650 {IF DiSSOLVED, MINIMUM AMOUNT DUE ¥0 REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

POCUMENT # F95000000725 (0)

;S?HEHERN COMMUNICATION SPECIALISTS OF MISSISSIPP

Mailing Address

P.O. BOX 6117
JACKSON MS 39262

Principal Place of Business

P.0. BOY 6117
JACKBON MS 36202

|

| FILED
Jul 30 1997 8:00am
Secretary of State

R 0 R

DO NOT WRITE IN THIS SPACE

. Dale Incorperatad or Qualified

3a. Date of Last Report

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
’m El 64-03 19585 Nol Applicable
, Apl. #, etc. 1o, Apl. #, eic. i
Sulte. Apt. 4, @ Sufle, Ap ee 6. Certificale of Status Desired O $8.75 dditione!
22 ;l Fee Required
City & State City & Stata 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m m ;l 5—1 Personal Praperty Tax due June 30. D Yes D Neo
9. Nama and Address of Currenl Reglsteret Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81} Name
1200 8. PINE 's'-AND RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

agent. | arm lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofiice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signature, typed o prinlad name ol regislerad agenl ang tille it applcable

{NDTE: Ragistered Agenl signature requirecd whon reinstating}

DATE

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

CIANATIIRE- Apisi | Y b | (02

YR
Frlivg

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T pelETE 11 THLE [ Crange 3 Aduition
NAME BAKER, JAMES H 12 NaMe

stcer appiess | SPRINGRIDGE RD. 13 STREET ADDRESS

CITY-51-2P JACKSON MS 39282 14CITY-51-2P

ILE VD U DELETE 21TME [J change T Addition
HAME DEVINEY, MARY LOU § 22 NAME

steeer aponess | SPRINGRIDGE RD. 2 3STREE] ADDIESS

CITY-S1-2IP JACKSON MS 38262 2ACITY-87-2p

TE 8 TJ DELETE 31T [T Chege L Addition
NAME DEVINEY, TERR! 32 NAME

steeer anpeess | SPRINGRDIGE RD. 33 STREET ADDRESS

CITY- 5129 JACKSON MS 39282 34, CATY- ST 7P

e T |MEEEER 41TME CJChange [T Agdition
HAME BLACK, RICHARD 42 NAME

staeer anoress | SPRINGRIDGE RD. 4.3 STREET ADDRESS

£iTY-ST-2IP JACKSON MS 39282 44Ty -5T- 2P

TITLE CJ oecete 5.1 TITLE CJ Change ] Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2F 5.4 CITY-ST-7P

TITLE L] DELETE 6110LE [Jchange LT Addition
NAME 6.2 NAME

STAEETADDRESS | 6.3 STREET ADDRESS

ovste | o 6.4 CITY-51-ZIP

14, | do heraby cenilfy that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify 1hat the

information indiocated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same loegal effect as if made under cath: that
| am an officer or director of tha corporation or the receiver or trustes empowered 10 execute this report as required by Chapler 607, Florida Statules; and thal my name

CR2E034 (4/97)



