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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

REL L SHNMTE

PROFIT FLORIDA DEPARTMENT OF STATE 9 9 8 8 . O O m
CORPORATION wd- 3 Sandra B. Mortham Apr 24 1 . a
ANNUAL REPORT N Secretary of Stale S ry f S
Y P
1998 DIVISION OF CORPORATIONS e Creta 0 tate
ENT # (1) )
POCUMER P95000050295 (1
MEDIPLEX SERVICES, INC.
WA KOO T
3624 SABER TOOTH CIRCLE 3624 SABER TOOTH CIRCLE
GULF BREEZE F 32561 GULF BREEZE FL 32561
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/27/1995
2. Princlpal Place of Business __2a. Mailing Addrass 4. FEl Numbar Applied For
Fl 25] 59'3325432 Not Applicable
2] Sulte. Apt. #. sto. L Sute Apt#. ete. §. Certificete of Status Desired O $8.75 dditonal
22 27-| Fea Required
City & State | City & Stale 8. Fiaction Campaign Financing $5.00 May Be
@8 00O 281 Trust Fund Contribution Added to Fees
Zip Counlry | Zp Country 8. This corporation owes or has paid the current year Intangible
24 El 29-] m Personal Proparty Tax due June 30. Yes [No
§. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
JONES, RONALD § B1) Name
13824 SABER TOOTH CIRCLE 82| Suvent Adeiess .
{P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561

a3

84| City

Zip Coda

FL 85

11. Pursuant to the provisions of Sections G07.0502 and 607 1508, Flonda Stalutes,
office or registered agent, or both, i the State ol Florida, Such chan
agenl. | am tamiliar wilty, and accep! the obligatons of, Section 607,

05, Florida Statutes,

. the above-named corporation submits this statement for the purpose of changing its registered
89 was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
pal

SIGNATURE e o
Stgnature. Iypod or printed name ol regiiered agent ard utle it Bpphe able (NOTE: Rag'stered Agent signalure reguired whan reinstating) DATE g

12, OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PO Tl oeter 11T TTchange L Adation | 2
A JONES, RONALD § 2N g
sreeraopness | 9624 SABER TYOOTH CIRCLE 113 STHEET ADDRESS o
CITY-ST-21P GULF BREEZE FL 32561 14 LITY-ST- 2P &
TILE ol [J peLeTe 21TLE ~ [Jchange T[] Addition |©
NAME JONES, CHERYL J 22 NAME
STREET ADDRESS 3824 SABER TOOTH CIRCLE I 2.3 STREET ADDRESS
CITY- SF-2P GULF BREEZE FL 32561 ~ 2.4 CITY-ST- 2IP
TE UJ OLLETE I TILE T Change ] Agdition
HAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-57-2P i 34.CNY-51-2IP
TITLE LT DELETE 41TILE " [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE! ACDRESS
CITY-§1-2P 44 CITY-ST. 2P
TIRLE T DeELETE 51 WILE AL T @Ph&nge [T aadition
NAVE 52 KANE -4/ 55 e
STREET ADDRESS 53 STREET ADDRESS ]
CITY-5T-2IP B 54CITY-5T-21P
ILE (] oEreTe 61 TITLE [Jchange ] Addition

-1 e 5.2 NAME

-. STREET ADDRESS 6.3 STREET ADORESS \’ Zl{

CITY-57-2F 6.4 CITY- 51-21P

icatedlon

()

1 17

is annual report or supplemental annual
cor or Qirgotor ol the corporation or the receaiver
12 of Bock 13 Tredi, or on an atlachmg

fith acldress,

'} m

Dokt is true and accurate and that my signature shall have the samae legal effect as il made under oath: thal | am an

14, i hofebfﬁti that the information supplied with this fing docs not qualify for the exemption stated in Section 119.07(3)(i). Flonida Sialutes. | furiher certify that the information
\Llof-yrmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




