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

FILED

PROFIT FLORIDA DEP.ARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State

CIVISION OF CORPORATIONS

1999
DOCUMENT # PG5000050295

1. Corporution Name

MEDIPLEX SERVICES, INC.

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90251 040 ***150.00

ISR

Principal P ace of Business

3324 SABER TOOTH CIRCLE
GULF BREEZE FL 32561

Mailing Address

3824 SABER TOQTH CIRCLE
GULF BREEZE FL 3256t

DO NOT WRITE IN THIS SPACE

3. Date hcorporated or Qualifed
06/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number F Aprlied For
[21] 26] 59-3325432 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, etc. . iti
P 5. Certifcate of Status Desired [ $8.75 A itional
22 —E\ Fae Recuired
City & Siate City & State 6. Election Campaign Financing 0 $5.00 11ay Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year rtangible
24] Eﬂ —2;1 [30] Persor al Property Tax. es  [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
84| NMame
JONES, RONALD S
3824 SABER TOOTH ClRCLE 82| Street Acdress (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561 83
84| City FL Jas Zip Cude

agent. am famitiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu‘es, the above-named corporation submits this statement for the purpose >f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appainiment as registered

SIGNATURE
E

ignature, typed or printed nai e of registered agent ind (itle if applicable. (NOTI; Registered Agent signalure requ réd when reinstating) DATE
12. OFFICERS AND' DIRECTORS N EER ADDITICNS/GHANGES TO OFFICERS #.ND DIRECTORS IN 12
TME ro [ DELETE 14TITLE ClChange [ Addition
NAME JONES, RONALD S 1.2 NAME
streeTaoteess| 3824 SABER TOQTH CIRCLE 1.3 STREET ADDRESS
crvsr.ze | GULF BREEZE FL 32561 14 CITY-ST-2P
TE T80 J DELETE 21TLE OChange [ Addition
NAME JONES, CHERYL J 22NAME
streeT aoores| 3524 SABER TOOTH CIRCLE 23 STREET ADORESS
CITY-§T-2P GULF BREEZE FL 32561 2.4CITY-ST-ZP
TITLE [J DELETE 31TMLE [cChange [} Addition
NAME 32 NAME
STREET ADDRE! 33 STREET ADDRESS
CITY-ST-ZP 34.CITY- ST.ZIP
TME C] DELETE 41TTLE [Mchange [ Addifion
NAME 4.2 NAME
STREET ADDRES S/ 43 STREET ADORESS
CITY-ST-2P 44 CITY-ST-ZP
TMLE [ DELETE 51MILE [JChange [ Addition
NAME 52 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP N L CITY-ST-2IP J
TME L] DELETE &4 TILE {Change [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2P

14, | hereby cerify that the information supplisd with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infc rmation
indicated on this annual report o supplemental anual report is true and accurate and that my signatwr @ shail have the same legal effect as if made undler cath; that ! an an

officer o - director of the corporati >n or the receiver or trugdee empowered to e cecute this report as required by Chapter 607, Florida Statutes; and that ry name appeats in

Block 12 or Block 13} ed, or on an attachy t with an address, with all other like empowered.

. A N o 2 :
2T, vl <

-
i

SIGNATURE:

eree Y2495 F

SIGNATURE AND TYPED OR PIUNT) W ME OF SICHING OFFICER OR DIRECTOR

Jayume Phane #

0535278

) ISy varz

CR2E034 (11/98)
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