FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

_—

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

7 Secretary of State

DIVISION OF CORPORATIONS

WE,

DOCUMENT # F950

1. Corporation Name

ATS, INC. OF MISSISSIPPI

0001715 (0)

Principal Place of Business

9503 LAMAR AVENUE
P.O. BOX 36
OLIVE BRANCH MS 38654

Mailing Address

9503 LAMAR AVENUE
P.0. BOX 3%
OLIVE BRANCH MS 38654

H

3. Date Incorparatad or Qualified | 3a. Date of Last Report

E

2]

’—2—4—1

04/10/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number H-071 89258 Applied Far

121] 26| Not Applicable

Suite, Apt. 4, etc. Sute, Apt. #. elc. 5. Gertificate of Status Desired [] $8.75 Additiona)
221 ;ﬂ Fee Requlred

City & State | City & State 6. Election Campaign Financing $5_00 May Be
E;I 291 Trust Fund Contribution Added to Fees

Zip Country 2p Country 8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes O ves o

10. Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81} Name
C T CORPORATION SYSTEM a2
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
Ba| ciy

l Zip Cade

FL las

familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or registered agsnt, 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

Signeture, Ivped or pried nan 6 of segicio-od agant ara tin darplodlie. | (NOTE: Regierd Agont sgral.re reaured whon tengraingl T DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE PSTD [ bELEIE 1ITLE [ Change ] Addition
HAME WARE, SAMUEL L 1.2 NAME
seeracoress | 9503 LAMAR AVENUE, P.O. BOX 36 13 STREET ADDRESS
Gy -§T- 2P OLIVE BRANCH FL 38654 14 0TY-51-2P
TITLE [] DELETE 2 1TITLE [ Change  [] Additon
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2ACITy-51-2P
e [[] DELETE 34 TILE [ Cnange [ Additien
NAME 32 NAME
STREEI ADDRESS 33 STREET ADDRESS
| oTy-S1-20 34CITy-51-2¢9
THLE [y DELETE 4 1TIE [ Change  [J Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADORESS
CATY-ST-21P 44CITy-5T-2F
HIE [] DELETE 5 1THLE [ Change  [] Addition
hAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7F 54 CITY-ST-21P
LE ] DELETE 6 1 TILE [7 Change [ Additian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADJRESS
CITY-$1-2IF 64 CITY-ST-7IF

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

SIGNATURE: ! "

7 SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4. 1 do hereby certify that the information supplied with s filing s voluntarily turnished and does not qualify for the exemnption stated in Section 119.07i3}(k}, Florida Statutes | further
certify that the information indicated on this annual report or supplsmentat annual raport is true and accurate and that my signature shall have the same legal eflect as if made under
cath: that | am an officer o director of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

 Somuel. L Wone. Reidut 3 234-95 Col575.33%

CR2E034 (12/95)




