FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEINT OF STATE
Sancra B Mortham
Secretary of Stato
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Name

MEDIPLEX SERVICES, INC.

Principal Place of Business

3824 SABER TOOTH CIRCLE
GULF BREEZE FL 32561

P95000050295 (1)

Maing Address

3824 SABER TOOTH CIRCLE
GULF BREEZE FL 32561

. Date Incorporated ar Quaified

_...06{27/1995

l 3a. Date of Last Report

2. Principal Place of Business 2a. Mathng & FE Norimar YT
. ) L
21 ] ol | 73885437 ot Applcatic
Suiter, Apt a1, sle | Suite Apl. &, et 5. Certificats of Status Desired O $8_75 Adqmonal
22 271 Fee Reguired
City & State ~ Qily & State 6. Election Campaign Financing . $5.00 May Bo
23 28 _ N Trust Fund Contribution Added 1o Fees
Zip Country | Zip | Country 8. This corporation has Labilty for ntangible lax under s 199.032,
’m E] 29] 30 Florida Statutes [J ves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Mame
JOhES. RONALD 8 B2| Street Address (P.O. Box Number 1s Not Acceptable) T
3824 SABER TOOTHCIRCLE [
GULF BREEZE FL 32561 &
84] Cny - FL |85 [ Zipy Code:

11. Pursuant to the provisions of Sechons 607 0507 and 607 15036, Flonda Sia

) wr abowe -named corporahion submits this statement for the purpase of changing its registered office
ar registered agont, or both, in the State of Flonda Sush change was authonzed by the coporalon's hoard of deentars. | nereby accep! the appointment as regstared agent. | am
familar with, and accent the obligabons of, Sactvn 607 0505, Florda Statutes

14. § do hereby certify that the in‘ormation sapp

cath; that | am an afficer or dractar of the
appears i Block 12 or Blo

SIGNATURE: _

if changed. ar on a

GHATURE AND TYRED

of WAEH ths Bhng s vor:

SIGNATURE _ . I Lo o e ——

Sih g Ll O Bw b f Ao 0 reneten g i 1 &g TP E g e Bt St o0 aned w e e CIATE
12, C OFRCERSAND Dt C1ORS 7 T3, ) ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 15
N3 PO [} DELETE 1 01LF 1 Change {7 Addtionr
NAME JONES, RONALD S 12 NAMP
steeeraooness | 3824 SABER TOOTH CIRCLE 13 STREET ADDRESS
CITY-§7- 2P GULF BREEZEFL 32561 14 GTY-5T-7F i o
TITLE ST [ DELERE ERRIIG [} Change [ Addtan
NAME JONES, CHERYL J 22 Mt
STREET ADDRESS 3824 SABER TOOTH CIRCLE ZXGFREET ADDHESS
CITY-S1-2IP GULF BREEZEFL 32561 _ ... Roeomvsiae
TITLE [ DELETE KRRON [J Change  [] Addihon
RAME 37 NN
STREET ADDRESS 33 S°HEET AUGRESS
Cili-ST-2ip ) o o 34y -5l-2 o .
TITLE [J Getete 4 1TILF ] Cnange  [] Addition
NAME 47 NAR
STREET ADOALSS 43 STRFET ATDRESS
CITY-§F-2IP - R saCnYLSLDP )
T [IDELETE 51T [J Change  [7] Addtiar
NAME 5.2 NaME
STHEET ADDRESS 53 SIREET ADDRESS
coyestepe 00 - e Eoamivesioe _ }
THLE [ DELEIE B ITITE [ Crarige  [] Addwman
NAME B2 NAME
STREET ADDRESS €3 SIRECT ADDR S
OTY-§T-21F 40y 570

AME OF SIGNING OFFICER OR DIRECTOR

tanly furmished and does not qualify for lne exemption statud in Sechon 119.07(3)k), Florida Statutes | further
cerify that the information indicated on this anmual repart or suppierrenta annual repart is trug and accorate anc that my signature shall have the sarme legal effect as if made under
arporshion o the receiver or brustes enpuwered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name
tlacfnent with an address

S/ F¢

Ot w: Phorie

CR2E034 (12/95)




