FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED
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PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Ve DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Name

TUDOCS, INC.

JB2457 (3)

Pancipal Place of Business

% JOHN F. REMARK
5415 NW. B2ND WAY
GAMESVILLE FL 20653

Mailing Address

% JOHN F. REMARK
5418 NW. B2HD WAY
GAINESVILLE FL 32653-2820

O

agel bar familiar with and accapt the obhgations of Section 607,

us us 3. Date Incarporated or Qualiied | 3a. Date of Last Repont
—— nan afid DB nd_ 91011987 ‘ 02/26/1996
. Principal Place of [us nogs 24. i 4. I Number Applied F
- Tudocs, Inc. 02l
N — sl P.O. Box 147050 o Bo-2786972 Not Appiicable
Suite Apt Sulte 101 _ ‘ $8.75 Additional
) . 5. Centificate of Status Desirad
22 271 Galnesville+L-32614-7060 - = Fea Required
City & Stato : : 6. Election Campaign Financing $5.00 Ma
I A ; : - . y Be
e 2;] éﬁh‘/ ESv} } }: € /’ L Trust Fund Contribution Added to Fees
Fals ~_ Courtry | Zip f Counltry 8. This corporation has liability for injangible tax under 5. 199.032,
2a)l o] 2| 344 0] Florida Statutes Yes [1No
9. Hame and Address of Curreni Registéred Agdnt 10. Name and Address of New Reglstered Agant
REMARK, JOHN F. 81| Name
5418 N.W. 62ND WAY 82| Street Addross (F.0. Box Number 1s Not Accepiable)
GAINESVILLE FL 32853 -
84( City FL 85| Zip Code
|93 Prsian o the: prowssions of Seanons 607, 0502 and 607, 1508, Fionda Stalutes, he above-named corparation submits this sialement for the purposa of changing f1s registered

oflice or regislered agent, or both, 0 the State of Flonda. Such change Wa?: augmgzed by the carporation's board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

SIGNATUHE e e e
Slepnaare tyi 4 on pEnled poeie of [y I agent and tire at &) pheabls (NOTE: Registered Agent signalwre required when rainstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ﬁv{!ifﬁvm T bVT ST D DELETE TATTLE D Chanqe D Addition
HAME REMARK, KATHLEEN A. 1.2 NAME
siecen anoress | 5418 N. W, 92ND WAY 1.3 STREET ADDRESS
ey 812w GAINESVILLE FL i 14 CITY - 1-20P
L DPS (] DELETE 21TTLE [ charge L Addition
NapE REMARK, JOHN F. 2.7 NAME
siezenanamtss | 5418 N.W. 92ND WAY 2.3 STREET ADDRESS
2 4CITY-57-2IP
T DELETE 31TIE Ll Change LI Addition
NAMIE 2.2 NAME
STRFET ADGIHESS 33 STREET ADDRESS
| C1vest oA o 34, GITY-ST-2IP
Tice ] oeLETE 41TILE ] change ~ [ Addition
NAME 4.2 NAME
SIREFT ALDHESS 43 STREET ADDRESS
IREIARE AL O 440imy-Sr-2IP
e 1 OrETE 51 TITLE [Jthange [ Addition
NAME 5.2 NAME
STRFET ALDHF S5 5.3 STREET ADDRESS
Y. §1 2P __7 5.4 CITY-§T-21P
TILE [T ofLeTe 8.1 TITLE [dcrange T Addition
NAME 5.2 HAME
STRFET ADDIRE €S 5.3 STREET ADDRESS
CITy-§T- 2P 6.4 CITY-51- 1P
14. | do hereby certify that the information supplied with this Hling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

appears it Block 12 grPlock 13 if changed or oran attachment with an addre

SIGNATURE:

ik L CBslkdd A Kemnrk

informat.orinchicated on tis annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
fam an officer or dieector of the corporation ot the recesver or lrustee empowered 1o execute this report as required by Chapler 807, Florida Stalutes; and that my name

58,

A/2/97 _253-2- 973

JGNATURE ANO TYPED OR PRINTED

HAME OF GIGNING OFFIGER OR DIRECTOR

Bater Daylime Prone #

Feb 10 1997 8:00am
Secretary of State

CR2E034 (9/96)



