FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED

PROFIT o8 SN FLORIDA DEPARTMENT OF STATE A-pr 2 5 1 99 7 8 . O O am
CORPOHA? ION _ [y '1 Sandra B. Mortham °
ANNUAL REPORT T Secrelary of State : Secretary Of State
{ 1997 L DIVISION OF CORPORATIONS
1. Corporation fame P95000050295 (1 )
MEDIPLEX SERVICES, INC.
3824 SABER TOOTH CIRGLE 3824 SABER TOOTH CIRCLE
GULF BREEZE FL 32561 GULF BREEZE Fi. 32561-3519
3. Date Incorporated or Qualified | 3a, Date of Lasi Report
iiF'nnu:lI Plase of Busness 2a. Mailing Address 4, FEI Mumber Applied For
zn] . 26] 59-3326432 Not Applicable
Sunter, Apt #, et Suite, Apt. #, elc. ) . $B 75 Additional
- - N M ' .
> I p 71 6. Certificate of Status Desired (] Fee Requirad
_ Ciy & Stare City & State 8. Elaction Camnpaign Financing $5.00 May Bo
Ea] S e Trust Fund Gontribution ] Added to Fees
e . Courtry | 4w Country 8. This corporation has liability for intangible 1ax under . 199.032,
2_] 2_51 29] :';E] Florida Statutes Oves [Jwo
j __ 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
JONES, RONALD § 81] Name
3624 SABER TOOTH CIRCLE B2| Strec! Addrass (P.0. Box Number is Not Acceptable)
GULF BREEZE FL 32561
a3
B4 City FL 85| Zip Code
1. Pursuant o the provisons of Soctions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits 1his slatement for the purpose of changing its registered
ofhize or regiskered 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
agent 1anm Sasndine wilh, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATLE i
S ! I.... ety ool o 1 bt ot 2P AR [NOTE Rogistered Agent signature required when reinstatng) DATE
| 12 e _O[F_ICL_R_S_I\:F\I_D_[_JE}EQT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFIECTORS IN 12
Tt PD [ pecere LITIIE [T change [T Aduition
skt JONES, RONALD $ 1.2 NAME
sieetraoonss | 3824 SABER TOOTH CIRCLE 1.2 STREET ADDRESS
[ avsior | GULF BREEZEFL 32681 LA YT 2P
T STD ] DECETE 21 TILE T[T Change [T Addition
na JONES, CHERYL J 22 NANE
st sovsiss | 3824 SABER TOOTH CIRCLE 23 STREET ADDRESS -
ersiar | GULF BREEZE FL 32561 240175129
n; TJ oEcETe IAME [T change [ Addition
HAME 32 NAME
SEE T ADURESS 33 STAEEF ADDRESS
},._C_‘.!.T_.ﬁ_'.._:’_'f.... 0 34 LITY - ST- 2P
T T.J DiLETE a17me [d Grange [ Addition
Nt 4.2 NAME
SIREEY ALDRESS 4.3 STAEET ADDRESS
L_E!,'.lﬂ' L S 44 LiTY-5T-2P
TileE T DELETE 5170k [J Ghange”  [_J Acdition
HAME 52 NAME
STbs L ARG 53 STREET ADDRESS
L G4 CITy-ST- 2P
T C DELETE B17ILE [Tcrange 1 Addiion
KA 6.2 NAME
STRELE BDHESS 5.3 STAEET ADDRESS |
owestw | 64CHY-ST-2F
14, 1 do bereby cert iy that the miurmabion supphbed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes, | further Gert'y that the
inforniation indicaled on thes annual repart or supplemergal annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 any an offcer or dreclor of the corpotalion or thenpcafr of trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears w Block 12 nrﬁgps it changed, on Aftaphmant with an address,
SIGNATURE:  [N\Gedd 50 Mo~ 1 Yis/a2  Gey 3y yary
BSIGNATYRE AND TIPED OR PRINTES ME OF BIGNING OFFICER OR DIHECTOR Bare Daytimne Phong #
0400220

CR2F034 (9/96)



