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

PROFIT FLORIDA DEPARTMENT OF STATE
ARNUAL FEPORT Sanara 8. Mortham Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # (371448 (6)
IR LRIV

1. Corporation Name

SOUTHERN MODULAR SYSTEMS, INC.

Principal Place of Business Mailing Addrass
G/0 JOHN A, WQOOD G/0 JOHN A. WOOD
2925 N. W. 24TH TERRACE 2925 N. W, 24TH TERRACE
BOGA RATON FL 33431 BOCA RATON FL 33431 DJ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 11/22/1983 ,
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 26] 59-2371756 Not Applicable
ite, Apt. #, at ite, Apt. #, 3 i
Suite. Ap 3te Stite. A ste 5. Cenificate of Status Desired O $8'75 Adqltlcnal
22] , [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] EI Trust Fund Contriution O Added to Fees
Zip Country Zip Country 8. This carporation owes ar has paid the current year intangible
(24] -z—5f 28] [a0] Persanal Property Tax due June 30, Yes LMo
4. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WOOD, JOHN A. 81 Name
2925 N.W. 24TH TERRACE 82| Strest Address (P.O. Box Number Is Not Acceptable)
BOCA RATON FL 33431
83
84| City FL |as Zip Code

11. Pursuant io the provisions of Sections 607,0502 and 607.1508, Florida Stattes, the above-named carporation submits this statement for the purpose of changing its registered
office or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature fyped o printed name of registered dgent and title if applicable. (NQTE; Regisiared Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Dv L1 DELETE 1.1 TITLE [ Change L1 Addition
NAME WOOD, JOHN A 1.2 NAME
stReeT aoDAESS [ 2925 NW 24TH TERR 1,3 STREET ADDAESS
CITY-ST- 2P BOCA RATON, FL 00000 1,4 CITY-§T-2IP
TITLE Dp [T DeLETE 21TIME [ ¥ Change [ Addition
NAME WO0OD, ANN FAIRFAX 22 NAME
STREET ADoRESS | 2925 NW 24TH TERR 23 STREET ADDRESS
CAY-ST-2P BOCA RATON FL 2. 4CITY-ST-7P . )
TILE [ ] DELETE ERRTTTS {_] Change  [_{ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST- 2P o
TILE T DELETE 431 TITLE [ Change [T Addition
NAME 4 2 NAME
STREET ADDAESS 4,3 STAEET ADDRESS
CiTY-5F- 2P 4.4 CITY-8T-2P N
TLE [T DeLETE 5.1 TITLE [ Jchenge 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54 CTY-57-2F )
TILE L1 oELETE 61 TIME [ Change [ Addition
NAME 6.2 NAME
STAEET ADDRESS .3 STAEET ADORESS
CITY-51-21P 6.4 CITY- 5T-2IP

14, | hereby c:ertifz that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)j), Florida Statutes. [ further certify that the information
indicated on this annuel report or supplemental agnual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that f am an
olicer or direcior of the corparation or the recelyr or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changg, or on an atlagfiment with an ad

dregs.
SIGNATURE:= e U‘ﬂjgﬁfé&%‘\/x/ooo 13/01 /26 sEi- 4837364

SIGNATURE AND TYPED OR PRINTEDG NAME OF SIGNING OFFICER OR DIRECTOR d Dayiima Phane #  ()326054

CR2EC34 (10/97)




