FILE NOW: FILING FEE AFTER MAY»18T I8 $550.00 FILED

PROFIT
ICOHPORA“ON Sandra B. Mortham
R ANNUAL REPORT

1998 W usonor comonmions Secretary of State

DOCUMENT # H1 24_04 (0)

1, Corpaoration Name

SOFTWARE-PROBUGTIVIFY-5GLUTIONSTINC. C O’q
™Modus Operandi, Tnc. @/\

Principal Place of Business Mailing Address
122 4TH AVENUE 122 4TH AVENUE
INDIALANTIC FL 32003 INDIALANTIG FL 32603
Us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26] 59-2440972 Not Applicabic |
Suite, Apl. #, elc. Suite, Apt #, etc. iti
—] P { P 5, Cortiticate of Status Desired C $B'75 Adc!monal
2 m Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 may Bs
23] 28] Trust Fund Conlribution ] Added 1o Fees
Zip Country ip Country B. This corporation owes or has paid the current year Intangible
9
;I 25 ;!;I m Parsonal Property Tax due June 30, ﬂ Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DYSON, PETER B. 81| Name
122 4TH AVE ' 82| Stieat Address (P.O. Box Number is Nol Acceptable)
INDIALANTIC FL 32903
83
B84} City FL 85| Zip Code

.
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statules, the above-named carporation submits this slalement for the purpese of changing ils registered
office o registered agent, or both, in the Stale of Florida. Such ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e
Signature, typed or printed nane of wpsterad agant and Inie if applicatle (NOTE Regislered Agonl s-gnalure ragsrad whern reinstating) DATE

12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

MLE CPT [T véleme TTHLE Y] [T change PR Addition

NAME DYSON, PETER B, 12N TJomes P, Swif+ Cirale

sreevaporess | 922 FOURTH AVE vasweeiaoness | 353 Gatlin Place Cire

CITY- §T- 2P INDIATLANTIC FL 32603 14 GITY-S1- 2P Orilondo , FL. 3281a

TILE VS T orete 24 TITLE oPT B Changz T addilion

NAME RUDMIK, ANDRES 22 HAME Peter B. Dyson

sweeraooress | 108 CAT CAY LANE s aDORESs | V22 Four i Avenud

CITY-ST-2P DIAN HARBOR BCH FL 32037 aonv-st-ze | Tvvdialantie, FLo 32903

TITLE W [T vereTe 31TIF C. L] Change TP Adation

HAME STOWE, BOYD 37 NAME Jock H lg‘t\'\’ Ave

sweeraooress | 11195 LONGWOOD GROVE DRIVE sssmeerannvess | 3471 Aulstroltan :

CITY-ST-2P RESTON VA 20194 I saomysie_ | Palvey Reack, EL 234%0 o

TITLE T oFiETe 41TILE T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CiTy-S1-21P 44 CITY-57-2IP ri 4

TILE T DELETE 51TILE [Tonagle [ Addition

HAME 5.2 NAME C

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-§1-2IP 54 CITY-ST-7P

THLE ] DELEFE B.1THLE DR A hange Addition

ANONCE g Pl Flgee Do

MIE baue ~04 /0398~ -01051 ~-H25

STREET ADDRESS 6.3 STRAEET ADDRESS ok 1 r';D . HD

CITy-S1-2IP 6.4 CNY-51-2IP

14. | hereby cerﬂ?hal 1he information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | furlher Gerlily thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or diregtor of the corparalion or he receiv, empowered to exacute this report as reguired by Chapiler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changjed, or on an al address.

#
CIAMATI I, %AAIAM . n//ual.. i lac L otmre N AGT =AM

FLORIDA DEPARTMENT OF STATE Apr 03 1 9 9 8 8 O O am

CR2E034 (10/97)



