FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROTIT _,;* e FLORIDA DEPARTMENT GF STATE
CORPORATION A1 W R Sandra b Mortram
ANNUAL REPORT ‘{E., J‘#h Secretary of State
1996 R L DIVISION OF CORPORATIONS

DOCUMENT #  S9007 (6)

Cewamw O

E-MIDSOUTH, INC.
Meil ng Address

Frrcipnl PLaso ¢f Busingss

11511 PHILLIPS HWY S PO BOX 41629
JACKSONVILLE FL 32256 JACKSONVILLE FL 322031629
us -
3. Date Incor%orated or Qualified | 3a. Date of Last Re&g
10/25/1991 1/2511
2. Pristipal Plase of Business - T 2a. Mailng Address | - 4. FET Number : Applied For
|21] _ | _ 3108300 Not Applcable
Suile, Apl. #, ete Stite, Apt. #, slc. 5. Contificate of Status Desired o0 $8.75 Additiona)
2| o I (. Feo Required
Cily & State | City & State 6. Flection Campaign Financing O $5.00 May Be
231 _ ] e 23} o Trust Fund Contribution Added 1o Fees
LT Gourdry | w | Gountry B. This corporation has liability for intangible tax under s 199.032,
24| 7 a5 |29] 30| Florida Statutes 0 Yos OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Bi| Name

JOHNSTON, BARBARA C
ONE INDEPENDENT DRIVE, SUITE 3000
JACKSONVILLE FL 32202 83

84| City

82| Street Address (P.O. Box Number is Not Acceplable)

85| 2ip Code

FL

[ 11 Pursuznl to e provisions of Sections 607.0607 and 607 1508, Fiords Statites, The ahove named corporation submits this statement for the purpose of changing ts registered office
or registered agoal, on bath, in e State of Flordda. Sush change was authanized by the corporabon’s bioard of direclors. 1 hareby accept the appoinlment as registered agent. I am
Larrilar with anct accept the obigalons of, Sechon 607.0505, Florida Statutes

S L{'V“ T s o kg L Feliorsd A Sy o sl when rorsiabrgl T - it = &
| 12. N . OHHICERS ANG DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TuE PD [] bELETE 11Tk [ change [ Addition el

[FTAXR BA'RD, JAMES J JR 1.7 NAME 5

SIRLEE AU T, 11511 PHILLIPS HWY 8. 13 STHIEN ADDAESS o

Cevs JACKSONVILLE FL 14T 5126 &

nit ' D Cemm D) DELETE 2 1TITLE D [[] Change  [i] Addilion o

hes !L;SPSTHCmLES A JR. 22mabe Jerome Kalishman

STabc | ADD: 5o 2astrertanoness [ 18022 Edison Avenue

g BIRMINGHAMAL movgize | Chesterfield, MO 63017

HEF D ' ' X DELETE B EXEIN; D, V [ Change |01 Addition

LONG, WILLIAM J. 22w Robert W. Affholder

5 ORET ALk 801 5TH AVE N 33 ST ADDRESS | 18022 Edison Avenue

Gy 51w ) B'“""‘_‘?ﬁfﬂﬁl e ) 34LIY-S1- 2P Chesterfield, MO 63017

s D - X oeLee 4 TUTHE S, T ’ [ Change X Acdition

Nt MARINELLI, MICHAEL X. 42 NAME Joseph F. Olson

SIHEE T ADDAL S5 555 13TH ST, NW, STE 500 E s3sireet a0oncss | 18022 Edison Avenue

sz | WASHINGTON DG . —__Quovsr  |Chesterfield, MO 63017

T DT o ' K bEeETe 5 1TILE [ Change  [] Additien

MARINELLI, ORLANDO M. 52 NAME

S AL 2100 N DIXIE HWY £ ASTREE] ADDRESS

Gy 5721 FT LAUDEHDALE FL 54 0Ty-5T-2P

IH; ' D T I (RG] N PN O Change ] Additson

Bt RUTLAND, W.T. GOODLOE 62 hAME

SR ATDI S 101 PINE RIDGE CR 63 STREET ADDRESS

Clr s oo BIRMINGHAM AL ~ 64 CITY-ST-2IF

14, ) oo heichy Gorli'y thet the information supplied witt this fing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
Gerliby had te informnation indgated on this annua report or sapplemental annual report is trve and accurate and that my signature shall have tha same tegal effact as if made under
ow'h that T ans an ofhcer ofytirdyetor of the caparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appeans in Flock 12 o0 Bio Jehanged. or on an attachnient wilh an address.

SIGNATURE: J.J. Baird, Jr., President

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_2/8/96  904-262-5802

‘Batg Dayime Prone ¥




