FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF

Secrelary of State

Sandra B. Mortham

STATE

Feb 19 1998 8:00am
Secretary of State

ONS

DOCUMENT # F93000005072 (4)

MEDCOM/TRAINEX CO.

OGO

Principal Place of Business Mailing Address

8060 PHYLUS DRIVE 6060 PHYLUIS DRIVE
GYPRESS CA 90830 CYPRESS CA 90630
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/09/1993
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
E-l ;I 33'02%450 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, ete, i
uie. fe el uile. ApL-#, ol 8. Cerlificate of Status Desired O $8'75 Additional
22 E Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
;1 ;-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the ¢cyrrgnt year Intangible
;l ?5] ;9] —:EI Personal Property Tex dug June 30, Yas [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81} Name
1200 s' PINE ISLAND RD. 82( Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84] City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorized b

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-

named corporation submits this statement for the purpose of changing its registered
y the corporation’s board of directors. | hereby accept the appeintment as registered

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE R

Slgnalure, lyped o prnled name: o regislered agenl and litle il appleatile (NOTE Reglstered Agenl signalure required when reinstaling) DATE f\-‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TME ¥ [J pecere 11 THLE [d Crange [T Addition c
NAME MANLEY, JOHN 1.2 NAME é
stheer aooness | G060 PHYLLIS DRIVE 1.3 STREET ADDRESS o
CITY-ST-ZIP CYPRESS CA 14 CITY-§1-2p o
TIME P [T DECETE 21T [Jchange T addition 1O
HAME GORUM, LARRY A 22 NAME
strcev aoness | 6080 PHYLLIS DRIVE 23 STREET ADDRESS
CITY-$T-2F CYPRESS CA 2. 4 CITY-5T-IP
TME v ] peLee 31 TMLE [J change [ Aduition
NAME MUECKE, PATRICIA A 32 NAME
steeer aopaess | 6060 PHYLLIS DRIVE 3.3 STREET ADCRESS
CITY-§7-21p CYPRESS CA 34, CITY-ST-2P
TITLE [ DELETE 41 TILE [J change  T] addition
HAME 4.2 NAME
STREET ADORESS 43 STREEY ADDRESS
CIFY-57- 2P 44CITY-S1-7P
TITLE [J petene 51 7ITLE “[Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 GITY- 5T-2IP
e ] DECETE 6.1 TITLE [Jthange ] Aadition
NAME 62 NAME
STREET ADDRESS 6:3 STREET ADDRESS
GITY-S1-21P 64 CITY-ST- 2P

elwith an address.

Block 12 or Block 13 if changed, or on an attachm,

I

14, 1 hereby certify that Ihe information supplied wilh this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or 1he receiver or lrustee empowerad to execute this reporl as requ

ired by Chapter 607, Fiorida Statutes; and that my name appears in

. f

P 'AAIAN



