FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

PROSCRIBE, INC.

(2)

Principal Place of Business

8400 N UNIVERSITY DR
TAMARAG FL 33321

Mailing Address

8400 N UMVERSTTY DR
TAMARAC FL 33321

R

3. Date Incoy:xoraled or Qualified

3a. Date of Last Report

2. Principal Place of Business

21

28. Mailing Address
8]

4, FEI Nurnber

650355202

Applied For

Naot Applicable

Suite, Apt. 4, etc.
wiTe o9

Suite, Apt. #, els.

7| St TE 1o

5. Certificate of Status Dasired

$8.75 Additional
Fee Required

O

SCHREIBER, BRUCE
8400 N UNIVERSITY DR
TAMARAC FL 33321

City & State | Ciy & State 6. Election Gampaign Financing $5.00 May Be
El 25[ Trust Fund Contribution Added to Fees
Zip | Country | Zip | Country 8. Tnis corporation has liability for intangible fax under s 199.032,
24 26] 2] 30 Fiorida Statutes Ol ves [Iho
9. Name and Address of Current Flegisterad Agent 10. Name and Address of New Reglistered Agent
81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84] Ciy

85| Zp Code

FL

11. Pursuant to the provisions of Sections 607.0502 erd 607.1508, Flonda Statutes, the above-ramed con

poration subrmits this statement for the purpose of changing its registered ofice

or registerad agent, or bath, in the State of Floddz. Such chan%e was autharized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Sectios E07.0505,

lorida Statutes:.

SIGNATURE . . e e e I e
Sigratara, typed of priitad nevis of registerce agent a-d tc if appicahie {HOTE - Rigisterod Agent sgaature roduired when teistal ngs DAL

12, GFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D MG 1T Presveny | Dife CToE P Crange [ Adoiton

NAME SCHREIBER, BRUCE 12 Nate

sweeraooress | 8400 N UNIVERSITY DR 13 STREET ADDRESS

€Ty -§1-21P TAMARAC FL 14CITY-51- 2P

TIE A {JbEeTe 2 1TILE Sé(‘-l‘!-'fﬂ gq.I / PIRecTOR. A Change [ Addition

NAME SCHRE(BER, LOUIS 22 NAME

STREET ADDRESS 8400 N. UNIVERSITY DR. 23 STREET ADDRESS

GITY-ST-71F TAMARAC FL 33321 L 24 0ITY-5T-71P

THLE [] DELETE 3 1TIILE [7] Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1-21P 34 0TY-ST-2p

TILE [ DeLeTe 4.1 TITLE [ Change  [7] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADORESS

GITY-§1-21P 44 CI1Y-5T-2P ]

TIRE [ DELETE 5 1 TITLE [J Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ow-seb 54 CITY-SI-71P

TILE (") DELETE § 1 TIILE [] Change  [7] Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST- 2P

14, | do hereby certify that the information supplied with ts fin
cedify that the information indicated on this ani

oath; that | am an officer or direc
appoars in Block 12 or B

SIGNATURE: ¢

v allagament with an address.

g is volunlarily furnished and does not qualify for the exemption stated In Section 1 18.07(3)(k}, Florida Statutes, | further
orl gy supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under
' or to receiver or trustee empowersd 10 execute: this report as required by Chapter 607, Florida Statutes; and that my name

Hasrze. ¥ HLiyo0

Daytinwg Prione J_

CR2EQ34 (12/95)



