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

PROFIT
CORPORATION -3 Sandra B. Mortham
ANNUAL REPORT

1997 B Secretary of State
DOCUMENT # F95000001715 (0)

1. Coarporation Name
Mailing Addross l ||||||I ml "I" Iml ""l IIII‘ |||" III’I Ilm "lll |IIII "Il’ II’I ’Il'

ATS, INC. OF MISSISSIPPI

Principal Place o

8503 LAMAR AVENUE 8503 LAMAR AVENUE
P.O. BOX 3¢ P.0. BOX 36
OLIVE BRANCH M$ 38554 OLIVE BRANGH MS 336540008
3. Date Incorporated ot Qualified 3a. Dato of Last Report
04/10/1995 04171
_E‘ Principal Fuace of Business | 28. Mailing Address 4. FEI Number Apptied For
211 S _— ~ El 840778925 Not Applicable
Suite, Apt ¥, elc Suite, Apl 4, stc, iti
[og] v R L e 5. Cerldficate of Status Desired O $8.75 Addiional
22; 27] Feo Required
| Gy & Sale i Ciy & State 6. Election Campaign Financing $5.00 may Be
23] 29 Trust Fund Contribution ] Added to Fees
L. &n __ Gountry L Country 8. This corporation has liability for intangible tax under s. 199.032,
24 s 26| 30] Florida Statutes Cves [dNo
_______ 9. Name and Address of Current Reglstered Agent 10. Nama and Addreas of New Registered Agent
C T CORPORATION SYSTEM B[ Narne
1200 SOUTH PINE ISLAND ROAD 83| Street Address (.0, Box Mumber is Not Accaptable)
PLANTATION FL 33324

83

Zip Code

84 City FL BS

11, Pursuant to the provisions of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing is registered
afl ce o registered agent or both, in the S1ale of Flonda. Such change was aulhonzed by the corporation's board of directors. | hereby accept the appointment as registered
agenl am farbar wiln, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGMNATUHE

it e o fogees s adent o the i pplcatie (NOTE Repistered Agent signanre raguired whan ramelatng) DATE
R " TOFNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS [N 12
(3 P§TD [ DeCETE 1TANE b [T Change [ Addilion
et WARE, SAMUEL L 1.2 HAME Semueso b L0 fbm 3¢
swweer naess | 9503 LAMAR AVENUE, P.O. BOX 36 3 STATET ADRess | G503 Lamor Quewsse TOTC
LTv 51 2P OLIVE BRANCH FL 38654 eorvestze | Qe Brovaeh, MS  3%SY
mE ' [ oreere 21 TIILE LI Change L] Addition
haM? 2.2 NAME
STREF) ADLEFNS 2.3 STREET ADDRESS B .
CuY-SI-7P . o 2.4 CiTy-5T-2IP
T [T oELETE T1TME Tl change  T_J Addition
NAME 32 NAME
STHEEY ADRESE 33 STREET ADDRESS
OIS0 Al 34 CTY-5T-21P .
T [T DELETE 41TILE [Jcrange [ Acdition
HARSE 4 2 NAME
STREET ACIDRES A3 STAEET ADDAESS
CiTy &1 ¢+ 44LTy-8T-2P
I o (] DELETE 51 TILE [Jchange L] Acdition
NANE 5.2 NAME
STr:t 1 ADDRESH 5.% STREET ADDRESS
ey S 5.4 CITY-ST-2IP
Wi [J DECETE 6.1 TITLE [T Change L[] Addition
MAME £.2 NAME
SIK-E1 ALCIRESS 5.3 STREET ADDRESS
GlTY-51.41P 64 CITY-5T-2IP

14. | do hereby corniy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further certify that the
informat o acicated onhis annual repart o+ supplermental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I are an ofhger or diector of the corporation or the receiver of ruslee empowered to exgcute this report as required by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 or Bock 13 if chageed, of on an attachment with an address.
e
SIGNATURE: Ly bol-f75330
ate aytire Phone

1*3‘ 4 FLORIDA DEPARTMENT OF STATE M ar 1 2 1 997 8 O O am

CR2E034 (9/96)




