FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
. PROFT FLORIDA DEPARTMENT OF S1ATE Jun 1 9 1 997 8 OOam

F:ORPORATlON Sandre B. Mortham
ANNUAL REPORT

’ 1997 AT DIVIS*C?EC(;E:&&L(:PS(;[:IIONS Secretary Of State
DOCUMENT # FQ6000006737 (8)

1. Corporation Name

MIDSOUTH BUSINESS SERVICES, INC.

O

PO BOX 16696 PO BOX 16686
JACKSON MS 38236 JACKSON MS 39236-6606
q, Date‘lncorporated or Qualified aa. Date of Last Reporl
12/23/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
21 26 640597416 Not Applicable
Sulte, Apt. #, stc. Suite, Apl. #, olc. i
D P wie. Ap §, Ceriificate of Status Desired O $8.75 Adqmonal
22 a Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
E’ m Trust Fund Contribution Addod 1o Fees
2ip Gountry 7ip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
;J m 20 30] Flarida Stalules [dves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD B2| Siroel Address (P.0O. Box Number is Not Acceplable)
PLANTATION FL 33324
) 83
, 84| Cily FL ]ss Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, F lorida Statules, tho above-named corparation submits this stalement for the purpose of changing its registored
office or regisiered agent, or both, in the State of florida Such change was auihorized by the corporation's board of directors. | hershy accepl the appointment as rogisiered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE U,
Signahe. lypod of prinled name of registored agont and e it apphicable {NOTL g sierad Agent signaiure tuauired whon reinglatng) DATE

12 OFF ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme PDC mEGER TITILE [T Change ] Addition

NAME LEWIS, LARRY L 12 KAME

staeeT aporess | 5216 MEADOW OAKS PARK OR. 1.3 STREET ADDRESS

crv-st-2r | JACKSON MS 39211 1.4 CITY-5T-2IP

s T oreete 21TMLE [T Chenge [ Addition

NAME 2.2 NAME

STREET ADDRESS 2 2 STRLEY ADDRESS

CITY-$7-2P 2 4CITY-S1-2P

TME T nELere BT [ change [ Addition

NAME 32 NAME

STREET ADDRESS 39 STRECT ADDRESS

CiTY-5T- 2P 34.0ITY-ST- 2P

e [T oELete 41711 I change  [] addilion

A 4.2 NAMI

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P L4 CNY-51- 2P

TME [J DELETE S1TICE [Jchange  TJ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-21P 5.4 CITY-ST- I¢

i T DELETE 6.1TLE [J changs T[] additon

KAME 6.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CAY-§T-2P G4 LITY-§1-21P

14, | do hereby certify that tho infarmation supplied with this filing dgas pot qualify for the exemption slaled in Section 119.07{3)i). Florida Stalutes. | furher cerlily thal the

inforenation indicated on this annuat roporlg is trug and accurale and that my signature shall have the same legal eflect as il made under oath; that
| am an officer or direcior of the corpora

appears in Block 12 or Biock 13 if

upplemental ggAlial repe
ne recenver

OIARATIIDE. 4 YT ETURE 11l F1 § ot O - RN



