- FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT g ks FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra 8. Mortham
ANNUAL REPORT i 3 Secretary of State
1997 ' \mg‘;' DIVISION OF CORPORATIONS

DOCUMENT # V6377

1. Corporation Nameg

PROSCRIBE, INC.

(2)

Prinupéﬁ‘léée of Business Mailing Address

8400 N UNIVERSITY DR 8400 N UNIVERSITY DR
SUITE 109 SUITE 109

TAMARAC FL 3331 TAMARAG FL 333214733
us us

FILED

May 02 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified 3a. Dale of Last Report

09/10/1992 05/01/1996
:72 Frincipal Place of Rusiness __2&. Mailing Address 4. FEI Number Applied For
_21—[ S 25~| 650355202 Not Applicable

Sule ApLE el Suite, Apt. #, alc.

27]

(2]

m $8.75 auaditional

5. Centificate of Status Desired

2 . . Fee Required
_, ity & Stare Gity & Stale 8. Election Campaign Financing $5.00 May Bo
2] 23] Tryst Fund Contribution Added to Foes
7ip Country Zip Country 8. This corporation has liability for intangible 1ax under . 189.032,

;‘] e 2;] N ?9] ;6' Florigla Statutes D ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHREIBER, BRUCE 81| Name
8400N UNIVE?SHY DR 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321

a3

84} Ciy

Zip Code

FL a5

SIGNATURE

[ 1. Fursaant 10 the prowisions of Sections B07.0502 and 6071508, Florida Statutas, the a

bove-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered
agent | am famitar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

B ane tyjwet o ponied fame o <o =d a’.‘;-::m ard tithy il applheably (NCTE: Regisiared Aganl sipnalure required when reinstating) DATE
[ 12 o OFFICERS AND DIRECTORS 13. ~ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e TR [T DiLeTe TME [dcrange [ Addition
NN SCHREIBER, BRUCE 1.2 AME
sweerauiess | 8400 N UNIVERSITY DR 1.3 STREET ADDRESS
STy -s1- TAMARAC FL 14 CITY-5T-2P
TIIE S0 L1 DELETE 21TIMLE 3 Crange ] Addilion
L SCHREIBER, LOUIS 22 NAME
sruger aooness | 8400 N. UNIVERSITY DR. 2 STEET ADDRESS
o | TAMARACFL 2 4omy-st-ze .
1t [T oeLere 31TME [Jcrange [ Aduition
ER 3.2 NAME
SIRILT ADVIRESS 33 5IREET ADDRESS
L awestme 34.CITY-S§T- 2P
TIHE [T pEEtE S1MTLE [Jchange [T Addition
EAH 4 2 NAME
SIRCE! ALDHESS 43 STREET ADDRESS
GHY-$1- 70 e 44 0ITY-SI-2P
InTE [T DeLETE 51 7L [T change [ Addition
NEME 52 NAME
LSTRFFI ALIRERS 5.3 STREET ADDRESS
ovesar | 5.4 CITY-5T-2P
me [ ORETE 61 TLE [Tchange T[] Addition
hAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 21k 6.4 CITY-S§T-2IP

informalion inciczaled on this annual reper! or supplemental annu
L an an officer or director of the corporation or the receiver of i
appeas in Black 12 or Block 13 if changed aeon an attachfk:

SIGNATURE: .

14,7 do horeby certily thal the informalion supphed with this filing does not qualiy for the exemption slated in Section 118 07(3)i), Florida Statutes. 1 further certify that the
report is Jrue and accurate and that my signature shall have the same tegal effect as if made under oath; that
s empofyered to executa this rapont as required by Chapter 807, Florida Statutes; and that my name

‘SIGNATURE AND Ty

IRECTON

Shsh7 Ay-722-f¥00

'Dafllme Phone #

CR2E034 (9/96)



