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

COF?I?C());/:\TTION < ._11 5 FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 OO am

- Sandra B. Mortham
ANNUAL REPORT - ) L7 Secretary of State

1998 DIVISICN OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ7000027086 (2)

1. Corporation Name

MEDLOCK COMPUTER SOLUTIONS, INC.

0000

Principal Place of Business Mailing Address
1322 CHINOCK TRAK CT. 1322 CHINOOK TRAIL CT.
JACKSONVILLE FL 3222% JACKSONVILLE FL 32225
DC NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
03/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] S 9-39Y3F£93 Not Applicabla
Suite, Apl. #, ot ito, Apt. ¥, etc.
o, Apl. 4. et Suite. Ap e B. Cerlificate of Status Desired O $8.75 Addiiona!
22 27 Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;‘ 2—31 Trust Fund Contribution O Added to Feas
Zip Country 2ip Country 8. This corporation owes or has paid the currgpt year Intangible
E El 29 30 Personal Propanty Tax due June 30. Yes [No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglsiered Agent
81| Neme . . .
WOFE URY Petcicia A, Medlock
82} Street Addm? E.O. B&( Number is ‘c:éAcce table)
TALLANASSEE FL 32303-8543 N hinoeo v (T
83 .
. Ndocksonvifle .
84| City Ias‘ 2ip Code
FL| 132224

11, Pursuant to 1he provisions of Sections 607 0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of Ghanging its registered
office or registered agont, or both, in the S1alo of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am faryj ih, and accept thg obligatigns of, Seglign 6078505, Flojida Stajute
avin A [
SIGNATURE = et T : - ‘{ ?
Signatue, typod of pantsd name of regislarnd apnnt and titke Il apphcablc (NOTE Registered Agent signature required when reinstaling} DA
3

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 9] L) DELETE 11THTE "I Change ] Addition
NAME MEDLOCK, PATRICIA ANN 1.2 NAME

smeetanoress | 1322 CHINOOK TRAIL CT, 1.3 STREET ADDRESS

CATY-S1-2P JACKSONVILLE FL 32225 14 TITY-ST- 28

THLE [ oEwene 21 TILE [Ichange ] Addition
HAME 22 NAME o

STREET ADDRESS 2.3 STREET ADDRESS

CITY-57-2P 2 4 CHTY-51-2P

3 TJ DeLETE 31 TLE T change [ Aadition
NAME 32 RAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-51-2% 34, CAY-ST-2IP

TMLE T perete A TIMLE L] Change ] Addition
NAME 9.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21P 44 CITY-5T-2P

TILE LI DECETE 51TITLE [T change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 54 CITY-§T1-7IP

TITLE T ptwere 6.1 TITE T Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-51-2% 6.4 CAY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplerenial annual reporl is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rocoiver or trustee empowered lo execute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:  SzBiiarie QW/{JW  Ylelee Go4)eat-5s2n

CR2E034 (10/97)



