Sle:OND KOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/96: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

T PR(—)?-'_IT f LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

1998 =S 0w
DOCUMENT # F95000001818
MEL OF MiSSISSIPPI, INC.

DIVISION OF CORPORATIONS

(1)

Mailing Address
3925 W. NORTHSIDE DR
JAGKSON MS 39209

—Fr'-inciipraﬁlécerbr Businoss
3525 W, NORTHSIDE DR
JACKSON MS 39209

FILED
Sep 10 1998 8:00am
Secretary of State

RN

DO NOT WRITE (N THIS 8PACE

3. Date Incorporated or Guatified

jﬁprincﬁﬁirﬁiécézréuéinnss 2a. Mailing Address 4. FEI Number Appliad For
1] |28 e . 64-0870845 Not Applicabie
Suite, Apt. #, etc. Suite, Apl. #, elc. i
| Sule At e L e 5. Certficate of Status Desired L $8.75 Addiional
_22___ C— ?7} L ] Fee Required
City & State ~ City & Stale 6. Elaction Campaign Financing $5.00 May Bo
[2;] L . o o ) ga_l_ - e Trusl Fund Contribution D Added to Fees
| _Zip ~ Counlry i ___ Counlry 8. This corporation owes or has pald the current year Intangible
El L 2@]”_ o 2_9[ e qq] Personal Property Tax due June 30. Yes No
| . % Nemeand Address of Current Registered Agant I 40. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Nama
1200 SOUTH PINE ISLAND ROAD (82| Street Adi:lir;é'sﬁ(P.O. Box Number is Nol Acceplable) -
PLANTATION FL 33324 | ]
83
'8al City FL ‘as| Zip Code

office ar registered agentl, or both,

in the State of Florida. Such chango
agent. | am famlliar with, and accept the cbligations of, seclion 607.05

05, Flarida Stalules.

. Pursuant to the pro'\.visions"br sections 607.0502 and 607.1508, Florida Slatutes, the sbove-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation's board of diractors. | hereby accept the appointmeni as registered

SIGNATURE _ .. ___ L s e
. “SIg'm(ur., lypt_!!! or printed nfz\ﬁfiﬁ;g-:.\q:eq g_gjml Bn:,‘,",l,l,':,','f':',l',l,'ia,llm ) R {NOTE Rsgislored Agent signalure raquired when relinstaling) DATE 8
42, T T UOFFICERS AND DIRECTORS T [ 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17| &
TITLE PD [ Ioetete L1MLE L] crange [ ] Acdiion | 2
HAVE BOWER, JOHN D MD 1.2 NAME 3
seeeranpress | 3928 W. NORTHSIDE DR 1.3 STREET ADDRESS D
orvsrzr | JACKSON MS 36208 o oyt s
THLE v X oeeere EXEOT [Z] change [ Addiion
NAME HMONAMARA, GAVID 2.2 NAYIE
strettanoress | 3928 W. NORTHSIDE DR 23 STREET ADDRESS
Lonvstze | JACKSON MS 39200 o Jranysize o
TE VPF [ Joecere ATIRE (] change [ Agaition
NAME SIMMONS, ROBERT H JR 2.2 NAME
streeTaopress | 3928 W NORTHSIDE DR 33 5TREET ADDRESS
 omvstze | JACKSONMS o fucnsize
T [ Toriere 44TME [ change [ Addition
HAME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS
CTY-ST2P L )  Luosiae o
TE [ Joeee S1TNLE [ change [ Additon
NAML 6.2 NAME
STREETADDRESS 6.3 STREETADDRESS
|envstae e pBsCOYSTZR
TIE [ Jorere 81TIE [ crange ) Addiion
NAME 5.2 NAVE
STREET ADDRESS $3 STREET ADDRESS
CITY-ST-ZIP _ B4 CITY-ST-ZIP

14, rﬁa@ﬁ;wﬁifﬁ
indicatad on thi

in Block 12 or Bleck 13 il changed, or on an a}achmem with an address.
o~
P 0 _'... ~ 1’ !;’i')ti.!l_‘i- kat o7y LEL H ‘/P

that tho information supplied with fhis fling does not qualily Tor the axemplion stated in saction 119.07{3){i), Florida Statutes. | further cerlify that the information
s annual report or supplemental annual report is true and sccurate and that my signature shall have the same Iegal effect as if made under path: that | am
an officer or diredler of the corporation or the receiver or trustee empowered to execule 1his report as required by Chapter 807,

lorida Statutes; and thal my name appears

Q. /__QP Lond ONE oS o



