FILE NOW: FILING F

FILED

PROFIT £ by,
CORPORATION

ANNUAL REPORT 1TE

1997

POCUMENT # P21564

COMM TECH OF MISSISSIPPI, INC.

Principal Place of Business

396 BROOKHAVEN TR
BlgOOKHAVEN M5 39601
u

2. Principal Place of Businoss o
[21]

Suite, Apl. #, elc.
22]

City & Stale
23]

EE AFTER MAY 1 IS $550.00

S FLORIDA DEPARTMENT OF STATE

= Sandra B. Mortham
Sacrelary of Stato
DIVISION OF CORPORATIONS

Secretary of State

0)

AT AR

Mailing Address

Country
25]

Zip
24

9. Name and Address of Qbr{hhfh@lrs}é@ri{ Agent

CT CORPORATION SYSTEM
1200 S, PINE ISLAND ROAD
PLANTATION FL 33324

11, Pursuani to the provisions of Sections G07.0507 and 6071608, Flonda Stalutes, Ihe above-ramod corporation submits this statement for the purpose of

PO BOX 97
BROOKHAVEN MS 396010097
us -
3. Date Incorporated or Qualified 3a. Date of Lasi Report
e 11/01/1988 11/04/1996
_2__a, Mailing Addross 4, FEI Number Applied For
26] _ | 640732951 Not Applabic.
Sulte, Apt #, ot "
— ¥ §, Cerlificale of Slatus Desired 1 $8.75 Ad(!lllol'léﬂ
?d o . Fee Required
Gy & Swie 6. Election Campaign Financing $5.00 May Be
281__ e ) Trusl Fund Contribution Added to Fees i
. Aip Country 8. This corporalion has lability for intangible tax under s 199.032,
20| o se] Florida Stalutes  Wves [One
. ] ____10. Name and Address of New Registered Agent
81| Name
'82| Strect Agdress (P.0. Box Number is Not Acc}plable) N
|
B3
| 84 City FL 35| Zip Code

changing its regislered

office or registerod agent, or both, in the State of Florida Such change was authiorized by the corporation’s board of dicelors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Slatites

SIGNATURE , , o o o
Signatwe, Iyped ar pronled name of iegiedered agst and tite d apgLable INOTE Fregr e Agent siganong seaquire:d when eingianng) PATE

12, OITICERS AND 18 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12

TILLE PD T T o ] EERI; [ change [ Addition

NAME SMITH, CHARLIE L., JR. .2 NAME

staeer appress | 2762 SALEM LN Nw 1.3 STREC | ADDRLSS

orv-st-2p | WESSON MS 14C1Y-51-71P

TTLE VD ) S W N IS RO CJ Change [T Addition

HAME FORRESTER, LARRY 27 NN

steer aporess | 36681 KILPATRICK LANE 2.3 STREET ADDRESS

crv-st-2¢ | LITHONIA GA 30058 B o 2 ACNY-ST-71

TIE STD NI B [Tcrange [ Addition

HAME STOUTT, ROBERT A 27 NAME

saeeTaporiss | PO BOX 97 N/A 53 STHET | ADDI S5

crv-si-zp | BROOKHAVEN M$S 39601 34.00V-51- 70

L I O T T WYET: - T - ET changs [ acdition

NAME 4.2 KAME

STREET ADDRESS 43 STRENY ADDRESS

CITY-S7- 2 S ] 446Y-31-7

TITLE N Toien IXEm [Tchange [ Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE T ADDRESS

CHTY-5T-2IP - B 5ACI1Y- §1- 2P o

TImE CTone 61 TIILE T Ciange [ Adalilion

NAME 6.2 NAME

STREET ADDAESS §a SIHENT AGIRLSS

CiTy-§1-21P 64 CIV-51- 71

14. [ do hereby carlify that the inlormation supplig ) with this filing does not qualily for the exemplion stated in Section 119.07(3)(0), Floriga Statutes. | furlher cerlify that the

information indicated on this annual repori
| am an ofticer or director of 1he corporati

appears in Block 12 or Block 3 if cha;/ on
I AT I E. » g |

et 1 addross.

1 B”c’lc?.
] i

uppleriental annwal repaorl is troe and accurate and that my signaturg shal! have the same legal effec as il made undor cath; that
i Ahe receiver o roslee empawered ta execute this reporl s required by Chapter 607, Florida Statutes: and that my name

Mar 19 1997 8:00am

CR2E034 (9/96)



