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

e
PROFIT FLORIDA DEPARTMENT OF STATE J 29 1 99 8 8 . O O
CORPORATION Sandra B, Mortham an .vvam
ANNUAL REPORT Secrotary of State S t f S t t
1998 DIVISION OF CORPORATIONS 601'6 aI S’ O a e
1. Corporation Name J82054 (4)
COMPUDOXS, INC.
Principal Place of Busingss Marling Address | \"Ml Ill‘ ‘I“I ”ll‘ Il'll IN" Im m I’I" ”l" I|I“ Iml Im’ "ll
2!5“?1 PONGE DE LEON BLVD. 2121 PONCE DE LEON BLYD.
505
CORAL GABLES FL 33134 CORAL GABLES FL 3314 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
07/07/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 26 59'2827104 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. i
P P 6. Certificate of Status Desired O $8.75 Acdtional
2 ;ﬂ Foo Raquired
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 —2—3| Trust Fund Contribution d Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the CUE::?M\T Intangible
2_4| 26 El ;l Parsonal Property Tax due June 30. es [:l Mo
9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LARRIEU, SLVIA L. 81| Name
2121 PONCE DE LEON BLVD. B2| Sireet Addrass (P.O. Box Number is Not Acceptable)
SUITE 505
CORAL GABLES FL 33134 &3
84| City FL 85| Zip Code
11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this staterent for the purpose of changing its registered
office or rogistered agenl, or bath, in the Stale of Florida Such change was authorized by the corporation’s board of direclors. | hersby accept the appoiniment as registered
agent. | am familiar with, and accepl ihe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE R
Signature, typed o printed name o regstared agont and tle | appicabio (NOTE: Asgislerad Agent signature requitnd when reinslating) DATE o
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 &
TITLE 1] [Toret 11TME [dChange [ Addition g_
NAME LARRIEY, SILVIA L. 1.2 NAME §
sweetaopress [ 2121 PONCE DE LEON BLVD., STE.505 1.3 STREEY ADDRESS <
oATY-§T-2IP CORAL GABLES FL 14CITY-S1-2P &
TITLE [T DELETE 2.1 TITLE [0 change T[] Addition |2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AQDRESS
CITY- S1-2iP 2.4 CITY-ST-2P
TITLE [T DELETE 31T1LE [JChange” [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CiTY- $1-2IP 3.4, CITY-ST-2IP
TLE 7 peLETE 4100 [Jchange L] Aadition
NAME 4.2 NAME
STREET ADDRESS I 4.3 STAEET ADDRESS
CITY - 5T-2IP 4.4 CITY-5T-2IP
TILE [ okiete S1TIILE [T Change ] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CHTY-ST-2IP 5.4 CITY-57-2IP
TITLE ‘ T orLete 5.1 TITLE TTchange [T Addition
RAME 6.2 NAME
STREETADDRESS | 6.3 STREET ADDRESS
CITY-ST-2P /j 64 CTY-5T-2P
14, | hereby certify that 1he information supphed with this-Tili 0 alify Tor thp exemptior d in Section 119.07(3Xi), Florida Statutes. | further certily thal the information
indicaled on this annual roport or supplemental fue.ghd accu my sfgnalure shall have the same lagal effoct as if made under cath; that | am an
officer or dira¢lor of the corporation or the re empeiwéred Gl is repdrt as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Rlock 13 if changed, or on a an aggves
ol . S e g Y D /:‘r'\ P




