FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION (R  MoToATer o ST Feb 03 1998 8:00am

ANNUAL REPORT Secratary of State

1998 & s DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 65659 (9)

1. Corporation Name

COMPUMEDIA, INC.

IRATKRRTT AR AR

Principa? Place of Business Mailing Address
2100 CORPORATE SQUARE BLVD. 2100 CORPORATE SQUARE BLVD.
SUITE 11 SUITE 101
JACKSONVILLE FL 32216 JACKSONVILLE Fi. 32216 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Quaiified
04/12/1990 , ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] _ 650192649 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. it
|—| ulte, A0 e uhe. AP © 5. Certificate of Status Desired | $8.75 Adr.!l'aonal
29 ;‘ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 _ E] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;:‘ EI ?s-l ?n—] Personal Property Tax due June 30,  [1Yes [ElNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHICKEL, JOHN J 81| Nams
136 E BAY ST 82| Street Address (P.O. Box Number Is' Naot Acceptable)
JACKSONVILLE FL 32201
a3
84| City FL |ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the abave-named corparation submits this statement for the purpase of changing its registered
office o registered agant, or both, In the State of Florlda, Such change was autharized by the corporation’s board of directors, | heraby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section §07.0508, Florida Statutes.

SIGNATURE .
Sigralure, typad or ovinted name of regmsterad agent and ttle if applicakble, {NOTE: Registered Agent signature required when rainstating) . DATE

12. _ DFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

TILE P | DELETE 1.3 TILE [Jorange [ Addition

NAME CHEEK, WAYNE J. 12 NAME

smeeTapoesss | 3035 POWERS AVE STE 1 1.3 $TREET ADDRESS

£ITY - §1- 1P JACKSONVILLE FL 14CITY-§T- 7P

TITLE ' T GeELETE 21TNLE [T Ghange 1 Addition

NAME MORGAN, MARY E. 22 NAME

seeT aopaess | 3035 POWERS AVE STE 1 2.3 STREET ADCRESS

CITY~51- 2P JACKSONVILLE FL 2 4CY-5T-2

TITLE 1 DELETE 31 THLE [Cichange LT Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34, CITY-ST-21P ] _

TITLE L] DELETE 41 TIE [Tchange ] Addition

NAME 4,2 NAME

STAEET ADDAESS 43 STREET ADDRESS

CHTY-ST- 2P _ Jsacoy.ste i o

TLE ] DELETE 5.1 TITLE [ichage [T Addition

NAME L 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-51-2IP o o )

THLE T[] DELETE 5.1TME [ TChange 1 Addition

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDAESS

GHTY-ST-2IP 5.4 CITY-ST- 2P

14. | hereby certify thal the information supplied with this filing does not qualify far the exemﬁtion stated in Section 119.07{3Xi), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual repart I true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: %{HW AL G AN IRED /./2_5/9'/ Fpife TR~ 243

CR2E034 (10/97)



