~ PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra G-28s:akbm
Secretary of Siate
DIVISION OF CORPCRATIONS

1. Corporation Name

Principal Place of Businoss

MODERN SYSTEMS INTERNATIONAL, INC.

Mailing Address

FILED
Apr 21 1997 8:00am
Secretary of State

(T

21] 28]

343 ALMERIA AVENUE 4694 BEACHWOOD
CORAL GABLES FL 33134 ELLICOTT CITY MA 210436802
3, Date incorporatad or Qualitied | 3a. Date of Last Report
D 00/23/1996
| 2. Pancipal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

CS06975S5Y

Suile. At 4ot Suite, Apl. #, elc.

6. Certificate of Stﬁtus Pesired 0 $8.75 addional

E’;l m Fee Reguired
| Clty & State Ciy & State 6. Esection Campalgn Financing $5.00 may Be
) 28] Trus! Fund Conlribution Aded 1o Fees
7 __ Country Zip Country B. This corporation has liability for intangible tgx under s. 199,032,
[2_41, 25] ;;l —3—6] Florida Statutes [ ves No

10. Name and Addrass of New Reglsiersd Agenl

Street Address {P.Q. Box Number is Not Acceptable)

~ """9."Name and Address of Current Registered Agent
AMERILAWYER CHARTERED 81} MName
343 ALMERIA AVENUE =
CORAL GABLES FL 33134 _
B4| City

85| Zip Code

FL

< agenl. 1 am familiar with, and accept tho obligations of, Section 807.0505, Florida Statutes.
SGNATURE _

T Parsuant 1o The provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changinp its registered
ofice or registeredd agent, or bolk, in the State of Florida. Such changs was autharized by the corporation's board of diractors. | hereby accept the appoiniment as registered

Sl T 00 protoe tamit ol regiehiied aget ard 1o il appicable (NOTE Pogislersd Agenl signalure required wher fginstaling) DATE
R OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e T PD L oELETE 14TMMLE [Jchange  [J Addition
HANT MCDONAUGH, THOMAS J 1.2 NAME
sineer annnzss | 343 ALMERIA AVENUE 1.3 STREET ADDRESS
| arv-siae | CORAL GABLES FL 33134 14CY.8T-2P ;
e ] ) DELETE 24 TITLE : [ JCrange ] Agodtion
NAME TISCHLER, ROMA H 22 NAME '
sters aonarss | 343 ALMERIA AVENUE 2.3 STREET ADDRESS
cie-st e | CORAL GABLES FL 33134 2.40Ty-51-200 -
Tt [T DELETE 3ATIRLE T change  [J Addition
NaME 3.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
el -S1-2p 34.0ITY-81-2P
BRI [T oELETE 44T T Crange L] Addtion
A 4.2 NAME
STRFET ADDIE 55 4.3 STREET ADDRESS
ovestar | 44 COY-SI-2P
ST WG 51TILE O Change L] Addiion
NAME 5.2 NAME
STHEET ATIDHESS 5.3 STREET ADDRESS
oy stae | ) 54 CIY-S1-2IP
It ] DELETE 61TME [J Crange T Addition
KMt 6.2 NAME
STREL T ADDRFSS 6.3 STREET ADDRESS
st o 64 CHY-ST- 1P
14. | do hereby certify that the inlormation supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

appears in Block 12 or Block 13 it changed, or on an aliachment with an address.

information ind.cated on th.s annuai report or supplemental annual report is tiue and &ccurale and that my signature shall have the same lega elect as it made under oath; that
I am an olficer or direclor of the corporalion of the receiver or brustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: . (o2 o

v

NAME OF SIGNING OFFICER OA IRECTOR

-
OROLRES

CR2E034 (9/96)



