FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 . OO&[ N
' CORPORATION )
i Sandra B, Mortham
| ANNUAL REPORT sercary of S Secretary of State
T 1998 s DIVISION OF CORPORATIONS
| PQCUMET P96000078755 (1)
: MODERN SYSTEMS INTERNATIONAL, INC.
., Princlpe! Place of Businoss Mailing Address
N
843 ALMERIA AVENUE 4694 BEACHWOOD
CORAL GABLES FL 33124 ELLIGOTT CITY MA 21043
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place 0f Business T T 28 Wailng Address 4. FEI Number Applied For
-zl I - | 65-0697554 Nat Applicable
B Sulte, Ap!. #, etc. Suile, Apl. 4, glc. ’ it
: P oy ! 6. Certificale of Status Desired ] $8.75 Additional
; E] L 27| Fee Required
City & State City & Slate: 6. Etection Campaign Financing $5.00 May Bo
rzﬂ L 'EI Trust Fung Contribution [ Added to Feas
Zip __ Country | 7ip Country 8. This corporation owes or has paid the current year Iglangible
m 2!‘:[ 2ﬂ o ;l Parsonal Properly Tax due June 30. [ ves No
§. Name and Address of Current Registerad Agent 10. Name and Addross of New Reglsterad Agent M
¥ AMERLAWYER CHARTERED B} Namo
2 3 ALMEHA AVENRUE 82| Sireet Address (F,0. Box Number is Nol Acceptable)
i, CORAL GABLES FL 33134
v 3
b B4
City 85| Zip Code
_ B FL
I 11. Pursuant to the provisions of Seclions 667 0502 and 667 .15 ,08, Floridz Slatules, the above-named corporation submits this stalement for the purpose of changing its registered
i office or regiglered agent, or bolh, in the State of |orida Such change was authorized by the corporation’s boatd of directors. | hereby accept the appoiniment as registered
P agent. | am familiar wilh, and accept the abligations of, Section 6070505, Florida Statules.
I | SIGNATURE . ) R - . o -
E Signalune, Iy;-u\‘lf {NUTE Rogisleted Agent sigrature reguired when reitslating) DATE p
: 12. o I FICERS AND DIRE CTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
= | TmEe PD D DELETE YATITLE O crange [ Addition |
LoF name MCDONAUGH, THOMAS J 12 NAME 3
i | smeeraooeess | 343 ALMERIA AVENUE 13 STHEET ADDRESS by
b | crv.stap CORAL GABLES FL 33134 o 140iTY-ST-2P 8
bo[me 51D LI niLeTe 21 ML [Jchange [ adaition |C3
¥ nae TISCHLER, ROMA H 2.2 NAME
;o | srweeraooeess 943 ALMERIA AVENUE 2.3 STREEY ADDAESS
boponv-sr-zp CORAL GABLES FL 33134 o 2 4CI1Y-S1- 7P
TITLE [T oicere 31 TILE [T change I Aduition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
.| Cmy-ST-2 ) o 34 CIiY-§T- 21
¢ me TToae 41TIE [T crange T Addition
F NAME 4. 2 NaMEF
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P B o 44Cily-§T-21F
: [ Tme [J orcete 5ATITLE [T charge T Addition
S 5.2 NAME
E STREET ADDRESS 5.3 STREFT ADDRESS
~ |_Ciy-s1-2ip » ) 54 CITY-51- 2P ‘
¢ e LT BErere 81 HILE [T orange T Addition
£ ] naMe 6.2 NAME
g | STREET ADDRESS 63 STREFT ADDRESS
i | on.sr-zp _ _ . 3 ; EALITY-S1- 2P ]
“-.| 14. I hereby certi!g\lhat Ihe infarmation supphod with this filkng doos nol qualify far the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the nformation
h indicated on this annual reporl of supplemaental anaual reporl is rue and accurate and that my signature shall have the same fegal effect as if made under gath; that | am an
officer or director of the corporation of the receiver of lruslec empowerad to execute this reporl as required by Chapter 607, Floridla Statutes; and that my name appears in
Block 12 or Block 13 if chan(fiﬁf an attachmenl wilh an address
PN W N T e 7 /A .




