[

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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 7N Secretary of State

DOCUMENT # P97000010333 (7)

1. Corporation Name

COMP RX. INC.
I O A
6261 NORTH JUSTIN ROAD 8261 NORTH JUSTIN ROAD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
m e E] 5? - 3"‘( a(ﬂgg (I Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. ] ) §8.75 Additional
i )]
_il z_ﬂ 8. Certilicate of Status Desired [.._J Foe Regulred
City & State City & State §. Election Campaign Financing $5.00 May Be
23 ?a-l Trust Fund Cantribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24] 25 ;‘ 30 Personal Praperly Tax due June 30.  LlYes [ Mo
9, Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
FRAZIER, W. ROBINSON 81| Name
1515 RIVERSIDE AVE.. m A 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
83
84! City FL a5| 2ip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-namaed corporation submils this stalement lor the purpose of changing lts registered

office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohigations of, Section B07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - e
Signature, typod o prntad rame of rugstarad | agert and tie 1t applicatiho (NOTE Rogislered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRE CFORS | KT ADDITIONS/CHANGES TO OFFICERS ANDYDIRECTORS IN 12
e D ﬂoﬂm TTLE P/ /_ ] Crange L Adicin
NAME ETUNGER, ELLIOTT F 1.2 NAME LerFler ) wenoHhy C
streen aooress | 6261 NORTH JUSTIN ROAD 13STRETADORESS | K ALt W dwbbin
OITY-ST-2P JACKSONVILLE FL 32210 14 CITY-ST-2 ACeon rille 1 323\0
TME D [T veLene 21TIME ' [T change T Addition
HAME LEFFLER, TMOTHY R 22 NAME
sweeraooness | 8281 NORTH JUSTIN ROAD 2 STHEET ADDRESS
CITY-$1-71P JACKSONVILLE FL 32210 2.4C0Y-5T- 2P
TIHE T orCETe 31TMmE L] chenge [T Adaition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 28 34 CITY-ST-2IP
TIRLE [T DELETE §1TITLE [Jchange ] Aodition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-§7- 2P
MLE [ oecere 51TIILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 54CITY-ST-21P
TLE [T oFcete 6.1 TILE [Jchange [ Additien
NAME . ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -51-2IP 64 CITY-ST-2IP
14. | hereby certity thal the information sgppheq with trusrfihng does nol qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify lhatrthe information
indicatad on this annual ropar! or supplomenia!l ual 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 tha r % or trusteg xowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or on achir with & dress
QIANATIIRE: O—;& /U SO | A ¢ IR R o € L’/Qn/@‘k ot bred fo 174




