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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ) am
AN e O Secroary of Sl Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P95000096229 (6)
M.0.D.M,, INC.
P.O. BOX 1290 P.0. BOX 1290
TAMPA FL TAMPA FL 33601 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/20/1995
2, Piincipal Place of Business | 28 Mailing Address 4. FEI Number Applied For
121] 251 K9-3383166 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, atc. it
F-l we e ) - e, APt . et 5. Cortificate of Statlus Desiredt O $8'75 Addllonal
|22 2“;| Fee Requlred
City & State | City&Slate 8. Election Campaign Financing $5.00 May Be
23 28-] Trust Fund Contributicn 0 Added 1o Fees
Zip Country s Country 8. This corporation owes or has paid the current year Intangible
;‘ 2_5] 291 Q Parsonal Property Tax due June 30, D Yes D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KNOX, MICHAEL A 81| Mame _
6023 § 2ND STREET 82| Strest Address (P.O. Box Number s Not Acceptabia)
TAMPA FL 33811
B3
B4 City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in 1he State of Florida. Such change was autharized by the corporation's board of directors. t hereby aceept the appeintment as registerad
agent. | am familiar with, and accept the obligalans of, Section 6070505, Florida Slatutes.

SIGNATURE

Signature, typad o printed namo ol tegisierad g and 1is il appicable (NOTE- Registarad Agent signature reuired when réinsiating) DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 1 11TILE [ Change T Addition
NAME JACKSON, LOUISE D. 1.2 NAME
streeTaDpess | 3715 LITTLE RD 1.3 STREET ADDRESS
ITY-ST-2P LUTZ FL 1.4 GITY-5T- TP
THLE [T petete 24 TITLE [Jchange [T Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDAESS
CITY-ST-2P 2. 4CITY-S1-7P
THLE LT oELETE 31 TIMLE Ll change [T Addition
NAME 32 NAME
STREET ADORESS 33STREET ADDRESS
CITY-ST-21P 34 CITY-ST- 2P
TTLE LT DELETE 41 THTLE [J Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2P 44CTY-51-7P
TITLE LJ pecere 51 TITLE ] Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT AIDRESS
oy-st-mp | . 5400Y-$1-21P
TLE L] oEETE 61TITLE [ Ghange [ Addition
NAME £2 NAME
STREEY ADDRESS | 5.3 STREET ADDRESS
CITY-ST-2P B4 CITY-§1-21p

14. | hereby certify that the informalion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director f the corporation or the receiver or trustee empowared 10 execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

CR2EC34 (10/97)

Block 12 or Block 13 i changed) or on ap atlachmgry with an address.
AIANATIIDE. %//Mﬂ , mﬁj }//@M/ .o O  9-nl, @0



