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

FL |*
11. Pursuant o the provisions of Seclions 607.0502 and 607 1508, Fiorida Stalutes, the above-named corporation submits 1his statement for the purpase of changing its registered

office or registered agent. or bolh, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appeintmsnt as registered
agent. | am familiar with, and accept the abligatrons of, Section 607.0505, Florida Slatutes.

: PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am
* CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrefary of Siale Secretaﬁ 7 of State
1998 DIVISION OF CORPORATIONS

. | DOCUMENT # (6)
i 1. Corporation Name 6
E-MIDSOUTH, INC.

Frincipal Place of Business Maitng Address ”""III ll"l“l Ilm Ilm lll" ml |l|" m" ||I” II'“ M“Im”m
: 11511 PHILLIPS HWY S PQ BOX 41629
: JACKSONVILLE FL 32256 JACKSONVILLE FL 322031629
j Us DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
" _ _ 10/25/1991

2. Principal Place of Business h_2a. Mailing Address 4. FEI Number Applied For
=l 2l 59-3106300 Not Applicablo
h Sulte. Apt. 4. elc Sufte. APL. #, st 5. Cerificate of Status Desired O 33.75 Addltional
[ | ;ﬂ Fee Required
r City & State City & State 8. Flection Campaign Financing $5.00 May 2o
. 128 EI Trust Fund Contriksution Added to Fees

Zip Cauniry 1p Couniry 8. This corparation owes or has paid the currentyear intangible
2_4| E] ;I E] Parsonal Properly Yax due June 30. E;Yg O ~o
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
JOHNSTON, BARBARA C 81) Name
ONE NEPENENT MVE. SUITE 3000 B2| Sirest Address (P.O. Box Number is Not Acceptable)

_, JACKSONVILLE FL 32202
b 83
g 84| City Zip Code

SIGNATURE e I
Signatwe, typod of printed name of ragsioted agenl and 1itle it applcahlo (NOTE Regislared Agenl signalure required when reinslaling) CATE p

12. OFFICERS AND DIRECTORS ia. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12 2
THLE PO | WA 11TIE [l thenge T Additon | &
NAME BAIRD, JAMES J. JR. 1.2 NAME §
steeraponess | 11811 PHILLIPS HWY S. 1.5 STREET AODRESS a
CITY- ST-29 JACKSONVILLE FL 14 CITY-$T- 2P B
e 4] CTceceTe 24 TITLE [ Tcrange  LJ Addition | O
NAME KALISHMAN, JEROME 22 NAME
sweeraporess | 18022 EDISON AVENUE 2.3 STREET ADDRESS

¢ | omygr.ze CHESTERFIELD MO 2.4 QIY-ST-2P

o[ Tme W [T oEcETE 31 TME JChange [ Addilicn

Eol e AFFHOLDER, ROBERT W 3.2 NAME

o | smeevaopress | 18022 EDISON AVENUE 33 STRFET ADDRESS

| emvesrae CHESTERFIELD MO 34,CTY-5T-2P

Frme Ri8 ¥ DeLETE T - ' Cthange L .uon |
NAME OLSON, JOSEPH F 4.2 NAMKE :
saserappress | 16022 EDISON AVENUE 43 STREET ADDRESS
CITY-S1-2P CHESTERFIELD MO 44 CRY-ST-7IP

KT I oireie 5.1 TILE [ Change ~ ] Addition

; NAME 5.2 NAME

F | smeeraponess | 53 STREET ADDRESS

o | ov-gr-ze 54 GITy-§T-21P

<] tng {J DECETE BATITLE [ change [ Addition

P ne §:2 NAME

1 | SwReer poress £3 STREE? ADDRESS

Fl omv.stzp B4 CITY-5T-2P
14, | hereby certify thal the informati pphed wilh this filing doos nol qualdy for the exemption slated in Section 119,07{3)(i}, Florida Statutes. | further cenify that the information

indicated on this annual reporydr gfipplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corpgfatigh or the receiver or rugiec wered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chay mcm wih an adgross,
N DKI / P L W

rF. .17 . SSPF L  JRBI. 9



