FILE NOW: FILING FEE AFTER MAY 18T 1% $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ8000002678

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90145 032 ***150.00

1. Corporation Name

MODJESKI AND MASTERS, INC.

P.0. BOX 2345

Principal Place of Business

HARRISBURG PA 17105

Mailing Address

P.0O. BOX 2345
HARRISBURG PA 17105

ARV A

DC NOT WRITE iN THIS SPACE

3. Date Ir corporated or Qualifed

05/11/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
m E| 230638914 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
vite, A e P 5. Cerlifciste of Status Desired ad $8 75 AlelttonaI
E ;] Fee Recuired
City & S:ate City & State 6. Electio ' Campaign Financing . $5.00 May Be
b2;l ;‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
_2_;1 E;l ;‘ I;' Persor al Property Tax. [Jves [@No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
82| Street Acdress (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84} City FL 85| Zip Cade

T4, Pursuznt to the provisions of Suctions 607.050Z and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apj-ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Firida Statutes.

SIGNATUFE
Signature, typed or printed na ne of registered agent and tile if applicable INOT E: Registered Agent sighature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 4ND DIRECTORS IN 12
TTE c [] OELETE 1.1 TITLE [JChange  []Addition
NAME CONWAY, WILLIAM B PE. 12 NAME
sTReETADDRESS! 6226 MARQUETTE PLACE 13 STREET ADDRESS
CITY-ST-2P NEW ORLEANS LA 70118 14 CITY-$7-2P
TITLE D DELETE 21TME L [JChange DA Addition
NAME MARTINO, RICHARD A PE. 22 NAME MCMEANS, TODD B P.E.
sTreeT sonrt ss| 30 SPRINGCRESS DRIVE 23smeerappress 1107 SUNRISE AVENUE
CITY-ST-ZP DELRAN NJ 08075 2 4 CITY-ST-2IP VEW CUMBERLAND PA 17070
TIE P O DELETE 31TMLE [ClcChange [ Addtion
NAVE KULICKI, JOHN M DR 32 NAME
sreeTapori ss| 1103 COPPER CREEK DR. 3.3 STREET ADDRESS
crv-st-ze_ | MECHANICSBURG PA 17055 34.0ITY-ST-2ZIP
TIMLE Sv [J DELETE 41TME ] Change [T Addition
v SORGENFREI, DONALD F PE. s 2
smreeTanore ss| 3816 SOUTH POST QAK AVE 4.3 STREET ADDRESS
CITY-ST-2P NEW ORLEANS FL 70131 44 CITY-5T-2P
TIME S ] DELETE 51 TME [JGChange [ Addition
NAME LERQY, DAVID H P.E. 52 NAME
sTREeTADDRI 55| 3722 OLD TOWNSHIP ROAD 53 STREFT AUDRESS
erv-st-z¢ | HARRISBURG PA 17111 54 GTY-8T-2P
TIMLE T "} DELETE 6.1 TILE [ Change [ Addition
NAME WALDNER, H. EUGENE P.E. S2NAME
stReeTADDR:SS| 29114 PRINCETON AVE &3 STREET ADDRESS
CITY-ST-2P CAMP HiLL PA 17011 B4 CITY-$T-2P

14| herehy certify that the informztion suppiied witn this filing does not qualify {or the exemption stated in Section 119.0 {3)(i), Florida Statutes. | further :erlify that the ir formation
indicated on this annual report ar supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recei ver or trustee empowered to execute this report as rejuired by Chapt ar 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if change!, or on an attac y/ment with an address, with 1ll other like empowered.

SIGNATURE: éyéégz' %iﬁ

RINTED NAME OF SIGNING OFFICE R OR DIRECTOR

) H. EUGENE WALDNER

4/13/99 (717) 790-9565

Date Daytima Phone #

CR2E034 (11/98)

ey



