FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Coﬁpﬁc())l:glorq FLORJi):“l:E’:A:‘T::i’:: htz;STATE May O 1 1 99 8 8 Ooam
ANNUAL REPORT

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # H35026 (4)

Corporation N

RX MANAGEMENT SYSTEMS, INC.

O S

Principal Place of Business Mailing Address
1612 N PACE BLYD 1612 N PACE BLVD
PENSACOLA FL 32505 PENSACOLA FL 32505
us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
12/20/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 592177318 Not Applicable
Suite, Apl. ¥, elc Suite, Apt. #, elc
A ' P B. Certiticate of Status Destred O $8.75 Additional
EI ;I Fea Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
23 o8 Trust Fund Cantribution O Added to Fees
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year Intangible
p1 —2;] ;I ;l Personal Prapartly Tax due June 30. Cves [OnNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
CLAYTON, RICHARD C. 81] Name
1612 N PACE BLVWD Street Address (P.0O. Box Number is Not Acceptabie)
PENSACOLA FL 32505
B3

84] City FL Ias] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered

office or registerg® agent, or both, j as authorized by the corporation’s board of directors. | hereby accept the appoin nt as registered
agent. | am fa wil ¢ , Florida Statutes. /f
AV it - #

SIGNATURE

CR2E034 (10/97)

Sigha 5 J o (NQTE Rogislered Aganl signature required whon reinstating) bATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TNLE P 7 ELETE TATITLE LT Coange [ Addition
NAME CLAYTON, RICHARD C. 12 NAME
sween aoonzss | 1812 N PACE BLVD 14 STREET ADDRESS
CHY-S1-2P PENSACOLA FL 1.4 CY-ST-21P
ML | DT 2 TLE [Tchange L] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-20 2.4 GITY-$7-2IP
TE [ DELETE 3HTITLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIry-sT-29 3.4 CITY-5T-2P
e [T oeLete CITITLE T change [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
Ty ST-2P 44 CiTY-ST-21P
HILE [T DeLETE §1THLE [T change T[T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 5.4 CITY-ST- 2P
me [J peLETE 61 TITLE [ change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-$1-2P 6.4 CITY-ST-20P

¥4, | hereby cemiz that the information supplied with this filing does not quatlify for the exemption stated In Section 119.07(3)(i). Fionda Statutes. | further certsfy that the information
indicated on this annual repor or supplemental annual report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of the corpaor or the recoiyar or frusiee empowersed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chany el wilh an addre:
7 W T 4’9&’q</

QICNATIIBE.




