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

CORPORATION
ANNUAL REPORT

1997

Secretary of State
POCUMENT #

(6)
EMIDSOUTH, INC.

Principal Place of Business Mailing Address "II'|||| ||| |||ﬂ IIHI ||||| ||Iu |||‘ Iflﬂ ||N

Secrelary of State

11515 PHILLPS HWY § PO BOX #6290
JACKSONVILLE FL 32256 JACKSONVILLE FL 32203-1629
us
3. Date Incorporated or Qualified | 38. Date of Last Report
8. Principal Place of Husiness 7723. Mailing Address 4. FEI Number Applied For
EX1 2] 59-3106300 Not Applicable
Suite, Apl Suite, Apt. #, elc,
[ : b O P B. Certificate of Status Desired m $8.75 Addilonal
2l . 27| Fee Required
| Gy & Stae | City & State 6. Elaction Campaign Financing $5.00 Moy Be
23] B 28 Trust Fund Contribution ] Addod 1o Fees
_Zp __ County _dp Counry 8. This corporation hag liability for intangible tax under . 199,032,
2]  [as] 29 30] Fiorida Statutes Cves No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
JOHNSTON, BARBARA C 81| Name
ONE INDEPENDENT m! SUITE 3000 82{ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84] City FL 851 Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose'af changing its registerad
office ar registores agent, or both, in the State of Flonda. Such change was authonzed by the carporation's board of directors. | hereby accept the appointment as registered
agent. Larn familiar with and accopt the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e e e e et e
3§ it nasre OF wgestaocd syent and e B apel canls INQTE Rogisterad Agant signature required when rainslatng) DATE .
KN _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T [J DECETE 14 TITLE ' [T Change L] Addilion
HALE BAIRD, JAMES J. JR. 12 HAME
siwceancness | 11511 PHILLIPS HWY S. 1.5 STREEY ADDRESS
Clomwvestme 1 MSUN“LLE FL 14 CITY- ST 2P
TLE b [T DECETE 21 TITLE [ JChange ™ T Adaifion
ALK KALISHMAN, JEROME 22 WAME
stecetanoress | 18022 EDISON AVENUE 23 STREET ADORIESS
G512 CHESTERFIELD MO 2 ACTY-ST.2
17LE oV [ oeceTe 31 TITLE ) Change L3 Addition
NAME AFFHOLDER, ROBERT W 32 HAME
sttt aooeess | 18022 EDISON AVENUE 33 STREET AUDRESS
arv-st.ow | CHESTERFIELD MO 34, CITY-S1 - 2P
1LE [4) [T DeLete 41 TILE [T Change 7 Addition
HAL OLSON, JOSEPH F 4 2NAME '
sicerammess | 18022 EDISON AVENUE 4.3 STREET ADDRESS
| ervesem CHESTERFIELD MO 4.4 CITY- 1. 1 -
B AT R T DECETE 51 TILE L Change LY addition
NEME MARINELLI, ORLANDO M. 5.2 NAME
sereaconess - 2300 N DIXIE HWY 5.3 STREET ADDRESS
GTY- §7-7F 5.4 LITY-51- 2P
e ] [ 6.1 TIILE [T change T Addition
NEME 5.2 NAME
STREE™ ALDHE 5 6. STREET ADDRESS
onysae | 64 CITY-5T-2IP
14, 1 do hereby certify thal the information supplied wiy this Tiling does not qualify for the exemption statad in Section 119.07(3%7), Fiorida Statules. [ further certify that the

Farm an olficer o drecton of the corporalion of the \elgifer or trugloe empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name
appears n Block 12 or Black 13 if changed, dr on agffachmen]dgh an address.

,,,,,,,, N LI I, gliao;:m. 2/, /9'7m God 2L2-5802.

SIGNATURE AND TYPED ommK[] ED pRME OP§iGHiNg OFFICER OR DIFEGTOR Dayume Frore #

a_ntal annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that

v | Feb 121997 8:00am

CR2E034 (9/96)



