FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATICNS
DOCUMENT # £g7000005891

WORLDCOM MANAGEMENT COMPANY, INC.

Pringipal Place of Business Malling Address

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90095 036 ***150.00

AU

515 EAST AMIE STREET —HFEAMEST—
P.O. BOX 23397 —HAGKEON-ME-3020+-2702——
JACKSON MS 33201-2702 —Hg— DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualifed
11/06/1997
2. principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 1133 19ih Street, N.W. Wash. D.C. 2003650887473 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - ] $8.75 Additional
naa 8. Certifcate of Status Desired [ .
22 ;l DEP?"' E 40 { Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] @ EI 200 > G [EI usS Personal Property Tax. Oves [ONo
9. Mamne and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
NRA SERWCES' INC. 82| Street Address (P.0. Box Number is Not Acceptable)
528 E. PARK AVE. ree A Box T o
TALLAHASSEE FL 32301 a3
84| City FL las Zip Code

agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such changs was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

0547661

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required whean reinstating) DATE a

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME cP - 1 DELETE 1.1 TME APD D R Change  [JAddition |
NAME EBBERS, BERNARD J 12 NAME b4
street aooress| 515 E. AMITE ST. 13 STREET ADDRESS Q
CITY-ST-2P JACKSON MS 39225-3397 14 CITY. §T- 2P &
TLE CcsT [J DELETE 21TME ClChange  []Addiion | ©
NAME SULLIVAN, SCOTT D Z2NAME
streeraDoress| 515 E. AMITE ST. 23 STREET ADDRESS
CITY-ST-2P JACKSON MS 39225-3397 2 4CTY-5T-ZP .
THLE 1-DAS- [J DELETE 31TIE D @’Change (] Addition
e - GANNADA—CHARLES-T— sz ScarT SULLivAn
sweeraporess] 515 E. AMITE ST. 33 STREET ADORESS
crv-st-zp | JACKSON MS 39225-3397 34.CITY-5T-21P
TLE AS ] DELETE 41 TME [JChange [} Addition
NAME ANDERSON, WILLIAM E 4 2NAME
sreeTaoress| 6515 E. AMITE ST. 4.3 STREET ADDRESS
CITY-ST1-2P JACKSON M$S 39225-3397 44 CITY-SF-2ZP 7 )
TITLE VPC R%ELETE 5.1 TIMLE V.P. &_Gen. Tax cou n sel T Change "@dd‘mm
NAME MYERS, DAVID F. SZNAME WHLTER WNAGEC- '
streeTaooress| 515 EAST AMITE STREET 53 STREET ADORESS
crvstze | JACKSON MS 32901 ALl R 1133.10th Street, N W Wash. D.C. 20036
TME [l DELETE 61 TIMNE [IChange  [J Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 64 CITY-ST-2P
T4 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual teport or supplemental annual ceport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged, or on an attachment with an address, with alt other like empowered.
SIGNATURE: altar Naael 7z3/¢s 202 -73c-boed
. ™ J Tate ¢ Daytims Phone #

oy SIG



