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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

COMPUMEDIA, INC.

DOCUMENT # | 65659

Principal Ptace of Business

2100 CORPORATE SQUARE BLVD.

Mailing Address
2100 CORPORATE SQUARE BLVD.

FILED
Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90011 008 ***150.00

AEHER AR RAMBETEARER RN

s, -Certifcata of Status Desirad o -

SUTE 101 SUITE 101
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
04/12/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
211615 Corp. Sq, Blvd., [ 1815 Corp. Sq. Blvd 650192549 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

ploulce LUl [27] Suite 1U1 Fee Required
City & State ] City & State 6. Election Campaign Financing O $5.00 May Be
23lJacksonville, FL 28] Jacksonvilie, FL Trust Fund Gontribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year Intangible
m 32210 ’E] Us E 32216 m' LS Personai Property Tax. Oves {No
9, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
James V. Walker
SCHICKEL, JORN J 82| Street Address (P.O. Box Number is Not Acceplable)
ree ress (P.O. Box Number is Not Acceptable
]ggKESBOAN\(IIEI].‘E — 17 Ponte Vedra Park Drive
L 322 Bl Suite 200 '
84| City 85| Zip Code
Ponte Vedra Beach FL 35082

agent. | am familiar with,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

)ﬂ aispt the obligatio; of, Section 607.0505, Florida Statutes.

FEB 22 1399

0037332

SIGNATURE
Slgmersﬂ or pﬂnte‘! name of regisiered agent and title if applicable. {NOTE: Registered Agen signature required when reinstating) OATE 8
12. \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e P s [J DELETE 1.1 TME P ) Change  [JAddtion | =
NAME CHEEK, WAYNE J. 12NAME Cheak, Wayne J. X
. ? . P D o
STREET ADORESS ERS AVE STE 1 usreeTaooress| 18315 Corp. Sq. 8lvd., Suice iUQ i
CITY-5T-2P JACKSONM 14 CITY-§T-2ZIP Jaciksonville. fL 372216 &
TITLE v [ DELETE 21 TITLE v 7 Change  [JAddition} ©
NAME MORGAN, MARY E. 22NANE vdocgan, liary B,
STREET ADDRESS OWERS AVE STE 1 asswmeEravress| § 815 Corp. S5q. blva., Suite lul
CITY-ST-2IP JACKSQ 2.4 CITY-ST.2IP lacksonville AL 32216
TITLE [ DELETE 31 TNLE e CJChange L[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-5T-2P
TME 1 BELETE 41TITLE [(Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-21P 5.4 CITY-ST-ZP
TITLE [J DELETE 8.1 TIMLE [Clchange  [C] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
GiTY-ST-2IP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE:

LR AL TR
Bt wr

A NA R IAY

02/ 19/43

Daytime Phong #



