FILED

_FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT ST
CORPORATION / :
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # J8205 (4)

1. Corporation Name

COMPUDOXS, INC.

Principal Place of Busingss

221 PONGCE DE LEON BLVD.

Mailing Address
2121 PONCE DE LEON BLVD.

O

505 505
CORAL GABLES FL 33134 CORAL GABLES FL 331345202
Us us 3. Date Incorporated or Qualitied | 3a, Date of Last Report
07/07/1987
2. Principa! Place of Business | 2a. Maliing Address 4, FEl Number Applied For
E—;I 26] 59‘2827104 Not Appticable
Suite, Apt. #, elc Suite, Ap1. #, etc. N $8.75 addtional
;! ;l 5. Certificate of Status Desired ] Fee Required
City & Stale City & State 6. Elaction Cempaign Financing $5.00 May Be
23 m Trust Fund Contribution Added lo Fees
Zp | Couniry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25| 20| 20| : Florida Statutes Cves No
9. Name and Address of Current Registered Agent 40. Name and Addraas of New Registered Agent
LARRIEU, SILVA L. B1] Name
2121 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 505
CORAL GABLES FL 33134 83
84| City F L 85| Zip Code

agenl. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the PUFpOSE Ol changing is rePisterad
office o registered agent, or bolh, in the $1ate of Forida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as rag

Stared

CR2E034 (9/96)

14, | do hereby cerlity that the information supplied with this filing-doss nol-g
informaton indicated on this annual report or supplemeniala -

s

Signarare hped o punted nate of regeslano agerl ane tifle it apphcable (NCGTE Rogislares Apenl signalure requinsd when relnstaling} DATE
12. OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE I D [T DELETE 1 TITLE [JThange L} Addition
NAME LARRIEU, SILVIA L. 12 NAME
stacer aconess | 2121 PONCE DE LEON BLVD,, STE 605 1.3 STRRET ADDRESS
env-st.ze | CORAL GABLES FL 14 CITY-$T-2P
TLE ] Deeer 2.1 TALE LE Change L1 Addition
NAME 2.2 KAME
STRECT ADDRESS ‘ 23 STREE! ADORSSS
CiTY-S1- 2P 2. 4CITY-5T- 1P
TILE ] pecene 3§ TITLE LV Change L] Addition
NANE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34.CITY-ST- 7P
T0LE ] DeveTe 41TILE [J Change ~ T_J Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDAESS
iy~ ST- 2P 44 0Ty -5 20
e T peLETe 5.1 TILE [Jchange ] Asdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
LTy - S1- 2P 54CITY-ST-7IP :
THLE 1] DeLETE 61TITLE L) Crange 1 Addition
NAME 6.2 NAME
STRECT ADDRESS 6.3 STREET ADDRESS
GHTY-ST-2P N .4 GJTLST-FP

eclion 119.07(3)i). Florida Stalutes. | further centify that the
signature shali have the same legal effecl as i made under oath; that

a5 required by Chapter 607, Florida Statutes: and that my name

SIGNATURE: ™. =

/ - -} . ’ L i
OF BIGHI ICER OR DIREETOR
i l%{/.ﬂ .

/277 @W*W/

Diate - Daytime Pione



