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FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FO93000005072 (4)

MEDCOM/TRAINEX CO.
Pnncwpé! Place of Business Mailing Address
6060 PHYLLIS DRIVE 6060 PHYLLIS DRIVE
CYPRESS CA 90630 CYPRESS CA 90630
us Us

G

3. Date Incorporated or Qualfied | 9a. Date of Last Report

11/09/1993 03/2211995
2. Principal Place of Business | 28. Mailing Adkiress - 4. FEI Number Applied For
21 26 . 330206450 Not Appicable
Suite, Apt. #, el I Suite, Apt. #, etc. §. Certificate of Status Desired 0 58'75 Add.itional
22 27| = Fae Required
City & State L Crty & State 6. Election Campaign Financing _ $5.00 May Be
?3] 2;[ Trust Fund Contribution J Added to Fees
2 Country | Zip Country - 8. This corporation has liability for intangible tax under s 199.032,
24 —z_ﬂ ?ﬂ El Florida Statutes [ Yes P{No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
i 81| Name
C T CORPORATION SYSTEM 82| Strect Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and B07 1508, Florida

familiar with, and accept the obligations of, Section 637.0505, Fiorida Statutes

Statutes, the above named co poralion submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept tha appointment as registered agent, | am

SIGNATURF __ . . . e . _ o _
Sgnature. biped of printod ra e of regstered agent and Ite f apnic abic {NOTE: Rogisterad Agarl signature re parest wen renstat ng' DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e C [ DELETE 1.1TITLE {1 Change ] Aduilion

NAME MANLEY, JOHN 1.2 NANIE

STREET ADDRESS 6060 PHYLLIS DRIVE 13 STREFT ADORESS

Gy ST- 7P CYPRESS CA 14CHY-51-20

TILE P ] DELETE 2 1TINE [ Change [T Addition

NAME GORUM, LARRY A 22 NAME

SIREET ADDRESS 6080 PHYLUIS DRIVE 23 5TAEET ADDRESS,

LITy-57-7P CYPRESS CA 24001572

TLE Vv [P DELETE 3 1TITEE {J Change [ Addition

NAME MUECKE, PATRICIA A 32 NAME

STREET ADDRESS 6060 PHYLLIS DRIVE 33, SIREET ADDRESS

CTY-§T- 7P CYPRESS CA 34CIY-51-7P

TLE [JDELETE 41 TILE [] Change ] Acdition

NAME 4.7 NAME

STREFT AUDRESS A3 STREET ADDRESS

oIy ST-208 44CITY-51-21

TITLE [JDELEIE 5.1 TITLE [[] Change [ Addition

HAME 52 NAME

STREE] ACDRESS 53 STREET ADDRESS

LIy -ST- 21 B 54 CITY-51-2IF -

TILE [ DELETE 6 1TITLE [ Change [ Addition

HAME B2 NAME

STREET ADDHESS 63 S1REET ADDRESS

CiY-si- 2 B4 CITY-SI- 2P

cortify that the information inlicated on this annua! report or
oath, that | am an officer or director of the corporation or the receiver or

appears in Block 12 or BIQckJﬂ:rrhSngod, or on an attachmenigvith ar address.
SIGNATURE: @ k> ’4 f ZUM»/L— )

ﬁﬁgﬁ?UﬁE AND T_\‘FED’FR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR
w7 2. s s B, P

14. | do hereby certify that the informaticn supplied with this filng is volunlasily furnished and does not quahiy for
supplemental annual raport is frue and acc: rate and hat my signature shall have the sam legal eflect as if made under
truslee empowerad 10 execute this report as reguired by Chapter 637, Florida Statutes, and

the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

that my name

ﬂ____?e/?—gf% (DAL 1#4>

Daytne Frione

R

CR2E034 (12/95)




