FILE NOW: FILING FEE AFTER MAY 1ST I% $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretery of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:0

DOCUMENT #

1. Corporation Name

MS SERVICES, INC.

F96000005384

Principal Pliice of Business

Mailing Address

0 am

ecretary of State

04-27-1999 90177 039 ***150.00

ATV ERNR

P.Q. BOX 6005 P.Q. BOX 6005
RIDGELAND . MS '39158-6006 RIDGELAND MS 39158-6005
DO NOT WRITE IN TH S SPACE
3. Date Incorparated or Qualifed
10/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Appied For
21 El _ 1 640643391 Not Applicable

$8.75 additional

2]

[25]

Suite, Apt. #, etc. Suite, Apt. ¥, etc. .
5. Certifcnte of Status Desired | B
El ;] Fea Required
"~ City & State - City & State 6. Elgction Campaign Financing a $5.00 nay Be
E‘ ;] Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country B. This ccrporation owes the current year Intangible

[d¥Yes

Personal Property Tax.

o

2]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i

81 Name

C T CORPORATION SYSTEM .

1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 33
84| City 85 Zip Code

' FL |

11, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named coporation submits this statement for the purpose f changing its r.:gistered
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corporstion’s board of cirectors. | hereby accept the appointrment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURE
Slignature, typed or printed nat w of registersd agent ind bitle f applicable. {NOTI: Regrsiared Agent signatura requ red when reinstating} DATE
12. DFFICERS ANT' DIRECTORS 13. ADDITICINS/CHANGES TG OFFICERS /AND DIRECTOF'S IN 12
TITLE PD [ DELETE 1ATITLE {JChange [ Addition
NAME FURMAN, ROBERT S 1.2 NAME
streetaooress| 715 § PEAR ORCHARD RD., STE 400 13 STREET ADDRESS
GTY-ST-2ZIP RIDGELAND MS 14CITY- ST-ZIP e
TmE STD ———— . O DEETE 21TME ST Du) Rerenee ‘W
NAME HOGUE, HAROLD A T NE
smeeTacoress| 715 S PEAR ORCHARD RD., STE 400 23 STREET ADDRESS
CITY. ST-2ZP RIDGELAND MS 2.4 CITY-ST-2P
R o e — ‘-WKDELETE BATRE -~ —— e — — - e CiChange  [JAddiion
NAME STUART JR, JAMES B 32 NAME
sweetanpress| 715 S PEAR ORCHARD RD., STE 400 3.3 STREET ADDRESS
CITY-$T-2P RIDGELAND MS 34 CITY-ST-2P
TME D KDELETE 41TTLE [JChange [ Addition
NAME HERRIN, CARL 4.2 NAME
smeeranoress| 715 8 PEAR ORCHARD RD., STE 400 42 STREETADDRESS
crv-stze | RIDGELAND MS 44QITY.5T-2F ,
TRE [ DELETE 51 TITLE D/Vv [J Change 'E{Addilion
NAME 52 NAME “ToHd E. GouGH
STREET ADDRE:'3S sasTReeTADDRESS | <715 5. PEAR ORCHARD RD. Srg Yoo
J— 54CITY-ST-ZP RiDSE LANQ’_ Ms 39757 =
L [ DELETE 61TITLE D/V (] Change Addilion
NAME 6.2 NAME Mike D, ANDERSeN .
STREET ADDRE 38 sasmecTavoress | 4775 S, PeAR DRCwARd RD. STE Yoo
CITY-ST-2IP §.4 CITY-ST-ZP R‘Déﬁ LAgND Ms 37/57

14. | hereb certify that the informat on suppiied witt this filing does not qualify fcr the exemption stated ir Section 119.073)(i). Florida Statutes. | further carify that the inlormation

indicate-d on this annural report ¢r supplemental sinnual report is true and accurate and that my signature shall have th : same legal effect as if made ur der oath; that | .xm an
officer ur directar of the corporation of the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appes rs in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE: _ it AV

RIN

ézﬁakoLD A Ho6uk

(v S FIN)

CR2E034 (11/98)

AME OF SIGNING OFFICEIt OR DIRECTOR

Daytimg#hone #

D'{/l 3,/7 7 { é"' ) 9786732




