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

. T TR

[ comsiron copanmenorowe | Apr 29 1998 8:00am
ANNUAL REPORT

1998 DIVISIC?I’?Jc(r)EFta(r):)‘::PSCt)ziTIONS S C Cretary 0 f S tate

DOCUMENT #

1. Corporation Name (6)
MODERN AIDS, INC.

A0SO A O

Principal Place of Business Mailing Address
555 W. GRANADA BLVD.. STE AS 555 W. GRANADA BLVD. STE A5
ORMOND BEACH FL 32174 ORMOND BEACH FL 321714
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Gualifiad
— 11/10/1981
2. Principal Place of Business T za, Mailing Addross 4, FEI Number Apptied For
21 o {EI o 50-2147027 Not Applcablo
Sulte, Apl. #, elc. Suite, Apl. 4, elc. Hi
% ute. op o : wie. ap e 5. Cenificate of Status Desired O $8.75 Adc!monal
|22 o 27] Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 Mey Be
2 - EI Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the cyrent year Intangible
24 E] 2—9| m Personal Properly Tax due June 30. Yos [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DAVIS. JOHN A. 81| Name
8 ROLL'NGWOOD TR. 82| Street Adaress (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32074
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registerad
agent. | am familiar wilh, and accept the obhgalions of, Scolion 607 0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e
Signature typed o pocted nanae ol regeteed agew and ik appicable (NOTE: Ragisterad Agent signature requred when reinslatng) DATE
12. OF FICE RS AND DIRT C10IRS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P TIteere AT TJ Change L] Addition
NAME DAVIS, JOHN A 1.2 NAME
smeeraooress | 3 ROLUINGWOOD TR. 1.3 STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL SACIY 5T 2P
TMLE [T orteTe 21 TITLE [ Change ] Addition
HANE 2.2 NAME
% | STWEET ADDRESS 23 §TREET ADDRESS
Y| emy-s1-zp 2.401Y-ST-2Pp
¢ | Tme [ oeeete 21TILE T Change T Addition
| mame 3.2 NAME
" | sImEET ADDRESS 3.3 STREET ADDRESS
+ 0 | _omy-st-ar 24.CITY-ST-2P
A T [T orLete 411TLE 1 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-$T-21P 4.4 CITY-ST-2IP
TITLE [J vELETE 5.1 TITLE LI Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
CITY-$T-2IP . 5.4 CITY-S1-2IP
TME [T oecete 6.1 TITLE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-$T-2IP 6.4 CITY-§T1-2IP
14. 1 hereby cerlify that the informalion supplicd with this filing doos nol qualify for the exemption stated in Sectian 119.07(3)(i), Fiorida Statutes. | further cartity that the information

indicated on this annual report or supplemental & fl report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an

officer ar diregtor of the corporatigs: or the: Le uslee empowerad 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13&&’19& on at ‘th an addross
_ P 2 S~ JE Cn s L Al




