FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FG3000005072 (4)

1. Corporation Namé

MEDCOM/TRAINEX CO.

FILED
Apr 24 1997 8:00am
Secretary of State

A0 0O

7Fr}r|7cri;'{almf’-wacc- of Business Mailing Addrass
6060 PHYLLIS DRIVE 6080 PHYLLIS DRIVE
CYPRESS CA 80530 CYPRESS CA 80630-5243
us us
3, Date Incorporated or Qualified | 3, Date of Last Report
, _— 11/09/1983 04/24/1996
Primcipal Placo of B _'a. Maiiing Address 4. FE| Number . Applied For
2| _ 26 33-0206450 Not Applicable
Suile, Apt. #, oo Suite, Apt #, etc.
L, e o j ute. Ap e 5. Certificate of Stalus Desired | $8-75 Addltional
22 27 Fee Required
| Ciygsue | City8 State 8. Elaction Campaign Financing $5.00 May Be
23—I 2;] Trust Fund Contribution 0 Added to Fees
| Country 2ip Country B. This corparalion has liability for intangible tgx under s, 199,032,
2;1 I gI ;ﬂ m Florida Statutes O ves HN‘)
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Fsgistersd Ageni
C T CORPORATION SYSTEM 81] Name
1200 S. PINE ISLAND RD. 82| Strest Address {P.0. Box Number is Not Acceplable)
PLANTATION FL 33324 53
84| City FL las 2ip Codo

agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURLE

13, Fursuant to the provisions of Seckions 607,002 and B07. 1508, Florida S1aluies, ihe above-named corporafion submite this statamenf for the purpose of clianging iis registered
office o tegislered aganl, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registered

S0t M:,,T,TF,';] o V[v"l’l'.

- ol reg stered agant and lite ¢ sppicatie (NOTE- Registared Agent signature requited when reinstaling} DATE

oRangod, ar on an atlachpent with an address.

it | AT R A

-

2. T T ORFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE C [J DEETE 11THE CTcnange [ Aadition
HAME MANLEY, JOHN 1.2 NAME
sreerr aooasss | 6060 PHYLLIS DRIVE 1.3 STAEEF ADDRESS
civ-s 70 | CYPRESS CA 1A CITY-§T-21P
rm p L] DELETE 21TITLE [T Change T Addition
HAME GORUM, LARRY A 2.2 NAME
st ranoiss | 8060 PHYLLIS DRIVE 2.3 STREET ADDRESS
crr-si-ne + CYPRESS CA 2.401T¥-ST-2Ip
e v [J CeLETE 31TITLE Elthange [ Addition
NAHIE MUECKE, PATRICIA A 32 NAME
sirntavoness | 6080 PHYLLIS DRIVE 33 STREET ADDAESS
Cry-S1-2F CYPRESS CA 34.CUY-51-29
e [T CELETe 1A TILE [TChange T Addition
MM %, 2 NAME
SIRECT ADDAESS 43 STAEET ADDRESS
CIv-ST 7im 4.4 CITY-5T- 2P
_mu—" T ] peceTe 51TTLE E] Change [_j Addition
ARt .2 NAME
SIKEET ADDRESS K 5.3 steeer anoness
cov-s1-2p 54 CITY-5T-21P
e ’ T oelETE B 170LE LT crange [ Addition
HAME .2 NAME
SIREET ADIRESS 63 STREET ADORESS
iy ST 64 CITY-5T-20P
14. | ¢ hereby cerhly that the information supphed with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

inlormalion indicated on this annual report or supplementat annual report is true and accurale and that my signature shall have the sams legal effect as if made under oath; thal
I am an othcer or dirgclor of the corporation of the receiver or trustee empowered (o execute this report as required by Chapiter 807, Florida Statutes; and that my name

£ a1 (ubgal-1

appears in Biock 1??*,. ”
SIGNATURE::,;L:_____

€-RKD TYPED OH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
0 JYPEC QA PRI 2

I'.'ruy“.une Frecng
F rrry ve .

CR2E034 (9/96)



