SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

FILED

ROF .
CORPORATION FLORIDA DEPATILIENT OF STATE Aug 21 1997 8:00am
ANNUAL REPORT Secretary of Stale

1997 Secretary of State

POCUMENT # F96000001818 (1)

MEL OF MISSISSIPPI, INC.

O O

Mailing Address
3925 W. NORTHSIDE DR

Pringlpal Place ol Business

3325 W. NORTHSIDE DR

JACKSON MS 39208 JACKSON MS 39200
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
. 04/09/1996
. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For

_E_E’] L.Dq"' O ququ Not Applicable

Suite, Apt. W, etc.

Suite, Apt &, elc, M $8.75 Additional
2 27]

. if. i
5. Cerlificate of Status Desired Fes Required

2] 8] 8] 2w

City & State | City & State 6. Election Campaign Financing $5.00 May Be
3 2ﬂ Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
4 E] ;‘ E‘ Personal Properly Tax due June 30. Oves [Ono
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Siresl Address (P.O. Box Number is Nol Acceplabla)
PLANTATION FL 33324
B3
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 607, 1508, Fiorida Btatules, the above-named carporation submits this slatement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agen!, | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatules.

SIGNATURE e e

Signalure, lyped or printed name of rogslured agenl and lita if & i cablg NOTE Rogisterad Agont signalure requined wher rainsrating) DATE
12 QOFFICERS AY_\ID DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =
TITLE P [T oeeere RN VH&Ee~F Foyorce, U ohnge %Addition g
NAME B‘OWEH, JOHN DMD 12 NAME W ‘_l,&mmom d_{- g
seevaponiss | 9926 W. NORTHSIDE DR 13 STREET ADDALSS PO 4%5&0().4 &
Cy-§1-20 JACKSON MS 39209 14CITY-87- 2P CJ[,&SY\ YOS 33\2(301 &
TMLE v I DeLeTE 211 [l change [ Addition |
NAME MCNAMARA, DAVID 23 NAME
sineeraopness | 9825 W. NORTHSIDE DR 23 STREET ADDRESS
GITy-§1-2Ip JACKSON MS 39200 2 ACITY-51-2P
TILE BT X)ELEIE 31TILE [Jchange [J Additian
NAME PARKER, TAM| 32 NAME
seevaooacss | 9928 W. NORTHSIDE DR 33 STREET ADDRESS
onv.srze | JACKSONMS39208 - 34.0I1Y-S1-2P
TITLE @" "TIBHEN A1 [T change L1 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1-21P 44CITY-ST- 2P
TITLE [T DeteTe 51THLE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oHTY-§1-21P B ) 540TY-51-2P
TILE [J peteve 61TILE [ Change ] Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CiFY-ST- 2P 64 LITY-5T-21P

14, i do hereby certify that 1ho information supplied wilh [his filing does not gualify for the exemplian stated in Section 112.07(3)(i}, Florida Statules. | further cerlify that the
Information Indicated, on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

digfictor of iho corporation or the recoiver or trustes empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name

or Block 13 it changed, or on an attachrmant witly an addross. {
AL S T al i lon 101002 —

| am an oflicer




