FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT s ] FILED g

FLORIDA DEPARTMENT OF STATE
CORPORATION

Katho-ine Harrs Apr 26, 1999 8:00 am
ANNU1A9|_ ;;PORT Secretry of State ecretary of State

DIVISION OF CORPORATIONS
04-26-1999 90161 022 ***150.00
DOCUMENT # F53275

1. Corporztion Name

MODERN AIDS, INC.

R IGALAR TR

e — e mii— —

Principal P ace of Business Mailing Adcress
555 W. GRANADA BLYD.. STE AS 555 W. GRANADA BLVD.. STE A5
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
DO NOT WRITE IN Tr IS SPACE
3. Date Incorporated or Qualifed
N 11/10/1981
2. Pn‘ncipalflace of Business N 2a. Mailing Address . 4. FEI Number Applied For
2 126.5 W.CeanatA [RIUL sl 120S w- (ceAabd fYul)| 592147927 Not Applicatie |
Suite, Aot #, etc. - Suite‘, Apt. #, etc. ] ] $8.75 Additional
E‘ S‘i’if‘ 4 a &/6 _ L/ 5. Certifcate of Status Desired | Fee Required
City & State . City & State | N 6. Election Campaign Financing O $5.00 14ay Be
M 1oa ln !E%( & FL ‘Mbl- & EA Trust F und Contribution Added Ic Feas
Zi ) Courtry . Zip : Country . 8. This corporation owes the current year ntangible
24 2& ?7"” @ Utu&ﬁ E\ 2@/ 7 B\ U()LU{/A Persor ai Property Tax. Clves >4€No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registercd Agent TN
81| Name
DAVIS, JOHN A.
3 ROLUNGWDOD TR 82| Strest Acdress (P.O. Box Number is Not Acceptable)
OFMOND BEACH FL 32074 )
84 city EL lss Zip Cde

11. Pursuant to the provisions of Se clions 607.0502 and 607.1508, Flonda Statules, the above-named ccrporation submi's this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State ¢f Florida. Such change was authorized by the corpore tiom's board of «irectors. 1 hereby accept the apfointment as reg stered
agent. am familiar with, and accept the otligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent and title if applicable {NOT : Reg! d Agent sig reqLired when r DATE 6 N
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 =24 L )
TME pp [ DELETE 1ATTLE [IcChange  [_] Addition E E
NAME DAVIS, JOHN A 12 NAME =g I
streer aporess| 3 ROLLINGWOOD TR. 1.3 STREET ADDRESS L
arv-sizp | ORMOND BEACH FL 14CITY-ST-ZIP g
TITLE [ DELETE 21TITLE [OChange [ Addition | O
NAME 22 NAME
STREET ADDRE 3§ 2 3 STREET ADDRESS
CITY-ST-21P 2.4 GITY-ST-ZIP ]
TILE [ DELETE 31 TTLE [lchange  [JAdditien
NAME 32 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY- ST-ZIP
TmE [J DELETE 41 TME [lChange [ Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-ZIP
TME [ DELETE 5.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRE!iS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TME [} DELETE 61 TINE [Change [ Addition
NAME 62 NAME
STREET ADDRE! § 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 116.07:3)(i), Florida Statutes. | further c :rtify that the inf srmation
indicated on tivis annuat report o supplemeantal z nnual report is true and accurate and that my signature shall have the: same legal effect as if made un Jer oath; that | em an
officer ¢ r director of the corporat on or, i 2r or trustee empowered to € xecute this report as req ired by Chapte- 607, Florida Statutes; and that ny name appears in
Block 122 or Block 13 if changegd)ol 19 Eﬁ

r ol_an attachhpent wi address, with a ! other like empowered.
SIGNATURE 7 @i:;z bt A- DPUIS QZQ§ 4’9/?21 197 Gos/-¢7:20%00

PED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Daytime Phone #




