FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
KK PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrotary of State Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F97000005891 (3)

1. Corporation Name

WORLDCOM MANAGEMENT COMPANY, INC.

LT

Principal Piace of Business Mailing Address
515 E. AMITE ST. 515 E. AMITE ST,
JIAC.KSON MS 39225-3397 JACKSON MS 302253397 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/06/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21| Bis Egel Amile SF 26 = 4o St NOT-APPHGABLE &4--28874 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, ete. D $a.75 Additional

rEl ;I B. Cartificate of Status Desired Fee Roquired

City & Siate City & State 6. Eloction Carnpaign Financing $5.00 May Bo
23 M& .28 m Trust Fund Contribution O Added o Fees

Zip Country Zp Country 8. This corporation owes or has paid the curient year Intanglble
M IE, ue EIBQZDI s 2.10?__ m us Pargonal Proparty Tax dua June 30. O ves [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NRAI BERVICES, INC. 81| Name
- 526 E. PARK AVE. 82| Streel Address (P.O. Box Number Is Not Acceplable)
TALLAHASSEE FL 32301
; 83

Zip Code

84| Cily FL 86

11, Pursuant to the provisions of Sections 607.0602 and 6071508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida. Such change was autharized by the gorporation's board of directors. | hereby accepl the appoiniment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Flgrida Stalutes.

SIGNATURE

CR2E034 (10/97)

Signature, typed or printed name of m&smrud agent and litle it applicable (NOTE: Regislered Apenl signalure requirsd when reinslating) PATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE P T DECETE 11TIMLE “TIchange 1] Addition
NAME EBBERS, BERNARD J 12 NAME
stacet aooness | 515 E. AMITE ST, 1.3 STAEET ADDRESS
CITY-ST-2iP JACKSON MS 392253387 1.4 GTy-ST- 21
WLE —C8T L] OELETE 21 TITLE [T Change L] Addition
WAME SULLIVAN, SCOTT D 22 NAME
staeet anoress | 915 E. AMITE ST, 2.3 STREET ADDRESS
GITY-ST-2 JACKSON MS$ 39225-3387 2. 4CITY-5T.7IP
LE DAS IR AITIILE T Change ] Addition
HAME CANNADA, CHARLES T 32 NAME
steeersooress | 916 E. AMITE ST, 33 STREET ADDRESS
CiTY-ST-2P JACKSON MS 38225-3367 34.CI1Y-ST-2IP
TITLE AS ] Decete 41TITLE T Change [ Addition
NAME ANDERSON, WILLIAM E 4.2 NAME
sweeraooness | 515 E. AMITE ST. 49 STEET ADDRESS
cy-S1-28 JACKSON MS 38225-3397 44 CITY-51-2P ‘ P
TITLE [ToeLere 51T VPI Conlrollar [T Change [T Addition
NAME 5.2 NAME Tuavid F. M,‘g,r-_a,
STREET ADDAESS sasteer aoneess | 605 & . Amdbe. Sheel
LTY-ST-21p serr-size | Socheon, M&  BAZ0i-Z1072.
TILE (J oeiete 6.1 TIMLE [J Change [ Addition
P 62 NAME
STREET ADDAESS £.3 STREET ADDRESS
LiTY-51-2P 6.4 CTY -5T-2P

14. | hereby cerlify that the information supplied with this filing dosas not gualify for the exemﬁ)tion stated in Section 119.07(3)(i), Florida Statutas. | further cettify that the information
indicated on this annual repart or supplemental annual report is trve and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officar or direclor of the corporalion or the receiver or trustee empowsted to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Black 13 if changed, or on an altachment with an address.

ARl Al B m‘f\b.. | SR ! o?uI’d.d 2 o o e e e o




