SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

Secretary ol

State

DIVISION OF CORPORATIONS

1. Corporation Name

MS SERVICES. INC.

DOCUMENT # F96000005384 (0)

Principal Place of Businass

P.C. BOX €006
RIDGELAND MS 391586005

Mailing Address

P.0. BOX 8005
RIDGELAND M$ 391566005

FILED
Aug 06 1997 8:00am
Secretary of State

IO

DC NOT WRITE IN THIS SPACE

FL

3. Bale Incorporaled or Qualitied | 3a. Date of Last Report
10/16/1986
2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
21] 26] 64-0643391 ) Not Applicable
Suite, Apt. ¥, ete. Suiite, APt. #, ec. 5. Centificate of Slatus Desired w $8.75 Additional
-EI E] Fe¢ Required
City & Stale City & State 6. Election Campaign Financing $5.00 May B
23 28 Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporalion owes or has paid the current year Intgagible
;l _EI EI 30 Personal Propertly Tax due June 30. {1 Yes No
9. Name and Address of Current Registered Agent 10. Namae gnd Address of New Reglsiered Agent
C T CORPORAYION SYSTEM B1; Nama
1200 SOUTH P'NE ISLAND ROAD 82| Strest Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code

SIGNATURE

11, Pursuant fo the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this slatement for the purpose of changing its ragistered
office or registared agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

Signature, typed of prnted nanie of rug-mer;a‘x;gnnt and litlo if applizable

(MOTE. Hagisloted Agen! signalute reguired when reinstaling)

DATE

| am an officer or diractor of the ¢or
appears in Block 12 or Block 13§

SIGNATURE: _ ¢

10d, ar on ayatl

12. OF f [CERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TLE PD [ oriete 1ATILE [Cchange [ Addition
NAME FURMAN, ROBERT § 1.2 NAME

sweerappess | 715 S PEAR ORCHARD RD., STE 400 13 STREET ADDAFSS

CIFY- ST 2P RIDGELAND MS 1401Y-51-2P

L S0 [T DELETE 21T [T Crange L] Additen
RAME HOGUE, HAROLD A 22 NEME

sweeraponess | 715 & PEAR ORCGHARD RD., STE 400 23 STREET ADDRESS

CITY- ST- 2P RIDGELAND MS 2 §CITY-ST-2IF

TLE o 7 Dreete 31 TIIE [JChange  [J Addiion
NAME STUART JR, JAMES B 32 NAME

strecraponess | 715 S PEAR ORCHARD RD., STE 400 39 GTREET ADDRESS

CITY-ST-21P RIDGELAND MS 34 0ITY-5T-2IP

TLE D [J oetete 41T [Jchange L] Addition
NAME HERRIN, CARL 4.2 NAME

sweeranoress | 715 S PEAR ORCHARD RD., STE 400 43 STREET ADDRESS

Ciry- 512 RIDGELAND MS A 44.CITY-5T-7P

L [T oeLee S11NLE T Change L Addition
HAME 52 NAME

STREEY ADDRESS 5% STREET ADDRESS

LTY-5T-2P 5.4 CITY-§T- 2P

TILE [T orLere j. 6.1 TWTLE [ change LT Addition
HAME 5.2 NAME

STREET ADORESS . 6.3 STREEY ADDRESS

GITY-ST-2IP 64 CITY-S1- 2P

14, | do hereby cerify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information indicatéed an this annual roperl or supplemental annua! report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that
on or the receiver or 1rusloo| emp%»gared Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
gmont with an addrass.

7-29-917 (t)as4132

CRZE034 (4/97)



