FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00 FILED

ol o, “mms™ | May 15 1998 8:00am
DIVISI;ZC:;Z%C:PS(;E:?\TIONS Secretary Of State

ANNUAL REPORT
1998
DOCUMENT # V63771 (2)

PROSCRIBE, INC.

RN A MMM

Principal Place of Business Mailing Address
8400 N UNIVERSTTY DR 8400 N UNIVERSITY DR
SUITE 108 SUITE 109
TAMARAC FL 3331 TAMARAC FL 33321 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/10/1992
2. Principal Place of Businass _2a. Mailing Address 4. FEI Number Apphed For
21] 26] 650355202 Not Applicable |
Suite, Apt. #. elc. Sute, Apl #, et i
22 P ;l o 5. Certicate of Status Desired M| si’z;i:gj'::;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
IEI m Trust Fund Contribulion O Added to Faes
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
# ’h] 25 ;I o 30} Personal Property Tax due June 30.  [dves [ No
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N
: SCHREIBER, BRUCE amp
i
i 8400 N UNIVERSITY DR 82| Sirest Address (P.0. Box Number s Nal Acceplable)
)
' TAMARAC FL 33321
- 8
é 84! City FL [asl Zip Cade

11. Pursuant 1o the prowssions of Sections 607 0502 and 6071508, Florida Statutes, the abiove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corparatan’s board of direciors. | hereby accept the appaintment as registered

agent, | am familiar with. and accept the obligations of, Sector 807 0505 Florida Statutes.

SIGNATURE .. - . - ——
. OATE

CR2E034 (10/97)

Slgnarwe typed o preited name ol reginrena 1 age anad tilke Fappe st (NCTE Registered Ageni sigralure reguired when reinstahng)
12. OFFICERS AND DIR_E,CTOHS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD TJ DELETE 1 TILE [T change [T Addition
NAME SCHREIBER, BRUCE 1.2 NAME
swreetaporess | 8400 N UNIVERSITY DR 15 STREEI ADDRESS
CITY-5T-2IP TAMARAC FL 1407 -ST-7P
TALE sD [T CELETE 21THLE [Jchange [T Aadition
RAME SCHREIBER, LOUIS 72 NAME
stReer appress | 8400 N. UNIVERSITY DR. 2.3 STREET ADDRESS
CITY-SF- 2P TAMARAL FL 2 ACHTY-ST-ZP
e ] oéLete o trege 1 Adumsﬁ
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST-2P 34.CITY-ST-2IP
me ) T[T oarte S1TIRE TJcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP o Jjacmr—sr-zu’
e [T DEcete S1TIILE [T cnange [ addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CHY-ST-Z¢ 54CITY-ST-ZP
IME [T peLeTE 61 TITLE “[JCnange [T Addilicn
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-ST-2IP G4 CITY-ST-2IP

14, | hereby certify that the information suppliod with th s filing doegs not qualify 1or the exemption staled n Section 119.07(3)(1), Florida Statutes. | turther certify that the information
? Lal reportfNrue and accurale and that my signature shall have the same legal eflect as if made under oath. thal I am an

indicated on this annual repart or supplermne T
officer of director of the corparabon ar the g br trustegfertpowered to execute this report as required by Chapler 607 Florida Statutes; and that niy name appears in
Block 12 ar Biock 13 i » gnt with gh afidress

(roce Sche e hor YRYNE 95Y-200-8fe

SIGNATURE:

EO HAME OF SIGNING OFFICER OR DIRECTOR Goytrne Phote # O2G1408

NATURE AND TYFED OR PRI




