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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT f LORIDA DEPARTMENT OF STATE A O 9 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr : am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI S’ 0 a e
DOCUMENT # ( )
1. Corporation Narme J62457 3
TUDOCS, INC.
Principal Place of Busnoss Mailing Addross 'IIII||"|I"|I|I|||I|I’I|| ||"| |||| III"I'IIII’I" I"" I‘I" |l||“||‘
% JOHN F. REMARK PO BOX 147050
5418 N.W. GOND WAY STE 101
GAINESVILLE FL 20653 GAINESVILLE FL 32614-7050 DO NOT WRITE IN THIS SPAGE
Us us 3. Date Incorporated or Qualified
03/18/1987
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied Far
2] H30o Mw 930b  Ave |2l 59-2786972 Not Applicable
Sulte, Ap\. #, etc. Suite, Apl. #, elc. " . $8_75 Additional
"2"2-1 SU\‘\' & Y —2?' B. Certificate of Status Desired ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 MayBe
nl GunussvnLe I 28] Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
—m Sdlocolo ?E—I u.Ssay E ;l Personal Property Tax due June 30.  P&Yes [J No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
REMARK, JOHN F. 611 Name |
5418 N.W. 82ND WAY B2| Street Addiess (P.0O. Box Number is Nat Accaptable)
GAINESVILLE FL 32653 834300 Mw 300 Aue
Svvtg ot
B4 ity 85| Zip Code
gmue.sutu_L L FL |7 |32660
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its repistered

office of registered agont. or bath, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and ac

! ihe obligationgyed, Scclion 607.0505, Florida.Statutes. 3
SIGNATURE Qa%__ £ Qs N F. AEMARK / 30/ ?f’
Sigffitwe, lypod o ponted aaew of tegntered ageeal and Hithe 8 Rppeeblo DATE

(NOTE fepistered Agent signature required when reinslating)
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DNT 7 oeLeTe 1ITLE bvT X Change ™ [ Addition
NAME REMARK, KATHLEEN A 12 NAME RewmoR¥, KATHLEEAL A,
smeeranoness | BA18 N. W, 92ND WAY raseeraooress | H3 €0 Mw 23RD0 Ave
CiTY-31-2IP GAINESVILLE FL 1aom-st-p |GRINesSuwLs . 32606
TME DPS O vecere 21 THLE Ry 2 Bl Change L Addition
RAME REMARK, JOHN F, 22 NAME Rewmart Jdonw F
smeetaporess | 5418 N.W. 92ND WAY 23sTReETADDRESS | Y3 ©O0 M ww A3RD AUR
CTY-51-2P GANESVILLE FL 2a0mr-5i-20  [GRINESVMLE FL 32000
L O oetete 31 TLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST-2IF 34, OTY-ST-ZIP
e T DELETE 417MLE [T change L] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
cry-S1-20 44 CTY-5T- 2P
TLE [T orLeTe STTMLE [Jchange T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CHTY-S1-20P 54 CITY-5T- 2P
TILE [T oLt 6.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CaTY-ST-2P 6.4 CITY-5T-2IP

14. | hereby cerlllg that the informahan supphied with this filing does not qualify for the exemption stated in Section 1i9.07(3)(i), Flkridla Statutes. | further certify that the information
indicatad on this annual reporl or supplemental anoual seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or diracior of the corporalion or the receiver or trusloc empowered 10 execule this repert as required by Chapier 607, Florida Statutes; and that my name appears in

Biock 12 or Block 1}j)jhanged. ar on an atlachmant with an address.

leNATHRE A aas 0. V2 A 2, Keriieed A. Ferme AMr Joa AL -20E-F2rn)

CR2E034 (10/97)



