SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COMPSCRIPT-MOBILE, INC.

F97000005993 -

2UTOOB - YYD - 29

AR

Principal Piace of Business

1225 BROKEN SOUND PKWY NW. SUITE A
BOCA RATON FL 33487

Maiiing Address

1225 BROKEN SQUND PKWY NW. SUITE A
BOCA RATOM FL 33487

DO NOT WRITE IN THIS SPACE

Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90026 029 ***550.00

TN

3, Dats Incorporated or Qualified

11/13/1997
2, Principal Place of Busingss R 2a. ,Mgi!irjgégtjﬁg_g —— e E o 4, FEINumber _ Applied For

21 26]¢c/e Orniare, lac; HH1F Dixie Hwy, 59-3248505 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. : = ) ) O $8.75 Additional

. Certificate of Status D d .

2z rz?l 5‘“ + e 9 o 0 5. tficate o us Desice: Fee Required

City & State C?W 4 Statg 6. Election Campaign Financing $5.00 May 8e
a m 1. nyg Wt K k Trust Fund Contribution U Added to Fees

Zip Country Zip < Country 8. This corporation owes the current year
;] 2_5] ;9-] "’” 0! ! 30 l/ 5 A Intangible Personal Preperty. sz'fes D No

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

SPLAIN, GARY
6160 VIA TIERRA
BOCA RATON FL 33433:2301.

bk
oot

- N

81} Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

11.  Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in-the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Slgnature, typed or printed name of registared agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PCEOD [ A beLeTe 1ATITLE ' [V change [ Addiion
NAME KAHAN, BRIAN A 12NAME Robev+ ¥. Gardvey
smeeraporess | 1225 BROKEN SOUND PKWY Nw, SUITE A 13smeetaopress (10 McCleary-5St.- ~
CITY-STTP BOCA RATON FL 33487 P 1ACITYSTIP Del Ruy Bepchh FL  334$3
e 1] [V bELETE 21TMe v ' ’ Change L] Addition
mve | GARDNER,ROB. uwme  PBrian A Kahan ]
smezraooress | 1225 BROKEN SOUND PKWY NW, SUITE A 2asmeeTAoRess [ 20075 Pintar Tra )
S-SR BOCA RATON FL 33487 . 24 CITY.STZ8 Boco Ralm, FL 23433
TIMLE D ¥ oeLete 2ITITLE D Change [V Additon
e LEGNARD, MALCOLM s2n0 Bradley 5. Abbott
smeeraopress | 3810 HOLLYWOOD BLVD sastreeTaomness | 635 MLadow wood Dr.
CTYSTZP HOLLYWOOQD FL 33021-6730 , aovsrze Cyegemt Springs, K 4 Hlol i
TmE D MDELETE 41TITLE D . 7 Change [ nddition
NAME HEIMBERG, PAUL 42NAME Tracy Finw
stresTADDRESS | 7015 BERACASA WAY sasmregTro0REss |10 00 | Fate h
GTY-ST-ZP BOCA RATON FL 33433 sarvstze . Civcivaady, 0 US702 .
e ST [_[oELETE S1TITLE _ Change ] Addiion
NAME SPLAIN, GARY 52 NAME Cavy Splau n
sreetaporess | 1225 BROKEN SOUND PKWY NW, SUITE A sastreeTaDORESS |G 16O Y 6 Tierrd
cwestze -* | BOCA RATON'FL 33487 - secmvsTze % oco Raton, ) 33433 = ot
TME ~, DELET 6.1 TIMLE ' - Change Addition
NAME omere 6.2 NAME Cothiertre L. Grea"‘{ ?
STREETADDRESS 63 STREET ADDRESS -'5'_20__'7 Go Id{ n Ave, t. 50 4
CITYST.2IP 64 GITY.ST-ZIP Cin Linna +‘I OH H3Zzl

14. | heteby cenify that the inforrmation supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporation or the receiver o trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE

-
L4 T
EaN

L ‘ll‘w4@

S d B

i2Bradley 5. Abboft

07 [08/89 [so4) 420 -3009

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

Q076207

CR2E034 (5/99)



