FILE NOW: FILING FEE

FILED X

'AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 6, 1 999 8 . 00 am
CORPORATION Katherine Harris o
ANNUAL REPORT - Secretary of Sate ecretary of State
1999 DIVISION OF GORPORATIONS 04-16-1999 90116 039 ***150.00 )
DOCUMENT #
1. Corporation Name Pg400004826 1
COMPSCRIPT, INC. )
Principal Place of Business Maling Address ||I||I||‘ ”l ‘l“l mll |||l| mh“m Ilm Illll |||l| ”l‘l I”I[ ”l‘ l“l
1225 N.W. BROKEN SOUND PKWY. 1225 NW. BROKEN SOUND PKWY.
SUITE A SUITE A
BOCA RATON FL 33487 BOCA RATON FL 33467 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
_ 06/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] El% Ommcarce \nc, ryiDiee H\uj 65-0506539 58 75”‘“ Applicable [
Suite, Apt. #, etc. Suite, Apt. #, etc. . . . Additional !
EI ;] Suile §. Certifcate of Status Desired O Fee Required i
- City & State- - - - City & State - : -| 6. Election-Campaign Financing O $5.00 May 8e
23] 28] V& Uscian, &Y Trust Fund Contribution Added to Fees
Zip Country Zip - Country 8. This corporation owes the current year Intangible
;i iE] §| Qo m‘ U,5, Parsonal Property Tax. B ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglistered Agent
81| Name .
SPLAIN, GARY C
0. i b
1225 N.W. BROKEN SOUND PKWY. 82| Streset Address (P.0. Box Number is Not Acceptable)
SUITE A : 83 !
BOCA RATON FL 3348 ' F
. 84| City FL 85| Zip Code |
11. Pursuant to the provisions of Sections §07.0502 and 807.1508, Florida Statutes, the above-named corparation 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 corperation's board of directors. | heraby accept the appointment as registered :
agent. | am familiar with; and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ~-..°. %" . LT -
Signature, typed or printed name of registered agent and iitle if applicabla. {NOTE: Registered Agent signature réquired when reinstatng) DATE 8
12. R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | &
me DCEO L [ DELETE 1ITITLE v fChange  [JAddtion | =
NAME | KAHAN, BRIAN:A T 12 NANE Betan A ¥alan 3
streetsooress| 1225 BROKEN SOUND PKWY., SUITE A 13STREETADORESS | 200715 Ponar Teon) a
CITY-ST-ZP BOCA RATON FL 33487 14 CITY-5T-2° Poca Rakon , FL 33437 &
TME ST {] DELETE 21 TMLE [Change [ Addiion | €2
NAME SPLAIN, GARY C 22 NAME
streer anoress| 6160 VIA TIERRA 23 STREET ADDRESS
CITY-ST.2P BOCA RATON FL 33433 24 GITY-ST-2P
me - ‘D , B4 DELETE 31 TILE =% e [JGhange (5 Addition |
NAME HEIMBERG, PAUL 32 NAME L. Tracy Fan
sreeT aporess| 20982 PINAR TRAIL 335TREETADDRESS | OO0 H akch 3y Teetr
CITY-ST-ZP BOCA RATON FL 33433 acrvstze |CinGanan, ot 193903
TME D [ DELETE 41 TME D ClChange X Addition
NAME LEONARD, MALCOLM 4. ZNAME Coxherine . Grean
sTReeTaporess| 3810 HOLLYWOQOD BLVD. 43STREETADDRESS | 3203 ol den e nue, At Sod
_CITY-ST-2P HOLLYWOOD FL 33021 saoarvstzr |Claganct |, OW 45 330
TLE VP ] DELETE 5.1 TIMLE ' BdChange [ Addition
NAME GARDNER, ROB 52 NAME Reoerr J. Gacdner i
seeTanoress| 910 MCCLEARY STREET sasrezTA0ORESs | Ao WL Ch eary Dvreed- }
arvsr-ze__| DELRAY BEACH FL 33483 saom-si-2p |De|Ray Beatia, FL 33483
TME [ DELETE 6.4 TILE D J [dChange [ Addition
NAME £.2 NAME (5{0_6‘&% S, Aok .
STREETADDRESS| BISTREETADDRESS | {35 Meadouy Llogd DY W
ey-st-zp " 1 - : B4 CITY-5T-2P Crestert Dpewmas. KY  aweaTd

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 cath; 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 ¢n an attachment with an address, with all other like empowered. T

SIGNATURE: 1B T2 AERITIRIB

{LoL) I — Boom

i — il
ATURE AND TYPED ORARINTED RAME OF SIGNING OFFICER OR DIRECTOR

Ehaley 8. Auosy  4/a/aa

Daytime Phone #



