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

. PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 D%VIS!OS:C(r)eFIa(?;)c:PS(;::TIONS Secretary Of State
DOCUMENT # P1394 (4)

1. Corporation Name

WORLDCOM NETWORK SERVICES, INC.

AR AR A W

Principal Place of Business Mailing Address
§15 EAST AMITE STREET 515 EAST AMITE STREET
JACKSON MS 38201 JACKSON M5 38201
us us ) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/07/1887
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
21] 26 36-3305625 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, X
—-l uie. Ap o e, Apt. . eto §. Cedificate of Status Desired ] $8'75 Additional
2 27] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bs
r_zgl _1';] Trust Fund Contribution Added to Fees
Zip Country Zip Country €. This corporation owes or has paid the current ysar Intangible
m El m E Parsonal Property Tax dug June 30. Oves [ONo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NRAI SERWCES, INC. B1| Name
528 E. PARK AVE. 82| Street Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32301
83
84 City FL 85| Zip Code

11, Pursuant lo the provisions of Soclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoirtment as registered
agent. | am familiar with, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE e

Signawre typed of puniad name ol registeed agent and K il appliceblo [MOTE- Rogisterad Agont signature required whan rainglating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PCED 7 DELETE LITIILE [ Change L] Addition
NAME EBBERS, BERNARD J 12 NAME
smeersooness | 615 EAST AMITE STREET 1.3 STREET ADDRESS
CITY-$T- 2P JACKSON MS 14 CITY-5T-2IP
TLE oIk ‘] DELETE 25 TILE [T change — [ Addition
NAME SULLIVAN, SCOTT D 22 RAME
steet ooiess | 815 EAST AMITE STREET 2.3 STREET ADDRESS
CHTY-S1- 2 JACKSON MS 2. 4 CUTY-5T-2IP
TILE ASD T DECeTE 31 TILE [T Change ] Addition
NAME CANNADA, CHARLES T 1.2 HAME
smaeer appress | 815 EAST AMITE STREET 3.3 STREET ADORESS
CITY-§T-21P JACKSON MS 3.4 CITY- ST- ZIP
ML VPC 7 DELETE 41TIME [Jchange [ Agdition
NAME MYERS, DAVID 4.2 NAME
swreersooness | 815 EAST AMITE STREET 43 STREET ADDRESS
GITY -ST-2P JACKSON MS 44CTY-ST- 2P .
TIE LI vetrre 51 TITLE Asaistont Sw...,{mq_) [ J Change  [MFRddition
NAME | 52 NAME William E. Ardewon
STREET ADDRESS .3 SIREET ADDRESS 518 End'%.rril‘&%e-ﬂ'
CITY-ST-21P 54 CITY-ST-71P Joehgonr, MS  3a20(- 2102
TITLE [ ecete 8.1 TITLE LI Changs T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IF 6.4 CITY-SI-2IP

14. | hereby certily that the information supphed with this filing does not gualify for the exemption stated in Section 118,07(3)(i), Flerida Statutes. | further certify that the information
indicated an this annual reporl or supplemental annual report is irue 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 empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an altachment with an address.

Jll‘ I‘I" l P P VR T

[ —— d pr— R | B

FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CR2E034 (10/97)



