 FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED

o PROF !T FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Apr 1 8 1 997 8 ‘ Ooam
ANNUAL REPORT Secretary of Slate
1997 DIVISION OF CORPORATIONS Secretal 5‘ Of State
DOCUMENT # L563 o (4)
. Corparaton Mame
MODERN INSURANCE, INC.
S — 0O
5104 N ORANGE BLOSSOM TRAIL 5104 N. ORANGE BLOSSOM TRAIL
2004 SUNE 200-A
ORLANDO Fi 32810 ORLANDO FL 32810-1042
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
S 03/12/1990 04/23/1996
f}' Principal Place of Business | 2a. Mailing Address 4, FEi Number Applied For
] L 59-3007629 ' Not Applicable
o) Sulle Apl 4. cle. - Suite. Apt . etc. 8. Certificale of Stalus Desired L] N-’;-;?R::ji:‘i;nal
Gy &Siae B . Cily & Stale 6. Election Campaign Financing $5.00 May Bs
[_23] ] 28] Trust Fund Centribution ] Added 1o Foes
p _ Country |y Country B. This corporation has liability for intangible tax under s. 189.032,
o : 29.\ ;lﬂ Fiorida Stalutes Oves [no
ic esu of Current Registered Agenl , Name and Address of New Reglstered Agent
Bt} N
GERAN, STANLEY ame /3 grz,mm\) Sranies(
132€ GOLONN- DR #219 82] Strgot Address (P.0. Box Numbar is No Afcept 18] Nl
ORLANDO, 32801 10y N -Orange om R
83
S«?t Te Qo >
84| City 85| Zip Code
S O R Lanod FL ["k2 575
1. Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this sfatement for the purpose of changing its registersd

r bolh, in the State of Florida, Such change was autharized by the corporation's board of diractors. | hereby accept the appointment as registered

i accept ihe gPligations of, Section 607.0505, Florida Statutes : , 5)7

oflice ar regislemd agont,
agend. Lam familiar yeth

SIGNATUSKE & A E 2
I B hepe e, lyped O pitute b o e 1ggiseied age 1 an Wl plin H apphcatie {NOTE- Ripgisterad Agenl s.gnahure required when reinstating) DATE
2, oF FICERS AND DIFFCTORS 13, ADDITIONS/CHANGES To OFFICERS AND DIRECTORS N 12
TR N "] DELETE TITME [JChange ] Addition
KAME GERMAN, STANLEY 1.2 NAME
sineranonrss | 1634 MAJESTIC OAK DRIVE 13 STREET ADDRESS
APOPKA FL 14 CITY-§1-2P
¥ 1D ’ ] DELETE 21 TIILE [ Crangs L] Aadition
hANE GERMAN, MARGARET 2.2 NAME
s atess | 1634 MAJESTIC OAK DRIVE 2.3 STREET ADDRESS
| cvsr | APOPKAFL 2. 4CITY-ST- 2P
w0 R ] DELETE 31 TILE T cnange [ Addition
Bt 3.2 NAME
STH-¥LADORESS 3.3 STREET ADDRESS
BTY-51 -7 - 34 CITY.ST-2IP
(e T L1 oeleTe A TIE T TChange L) Addilion
HARE ’ 4.2 NAME
§THEL T ADLRE 55 4.3STREET ADORESS
R 44.CTY-ST- 20
‘ ) [ peLeTe 51 TNLE T Change [ Additien
Nedi 5.2 NAMF
IR L ADONESS §.3 STREEY ADDRESS
| oy sar 54 CITY-ST- 7P
TR ' " DELETE 613MLF [T Change T Acaition
HAME £2 NAME
SIREFT ALDRSS £.3 STREET ADDRESS
| CHy-s1-ne 6.4 (ITY -51-2IP

| 14, Tda horeby certify that the information supplied wilh this filing does not qualily for the axemnplion stated in Section 119. O7(3)(iy, Florida Statutes. | further certify that the
infonnation indicaled on this annual repory or supptemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oaih; that
1 arn an officer or director of the carpo-ghin or the receiver gr trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or B\ock 1 .oron an at nent with an address

SIGNATURE: ddiak 5/ /= ?7 073 %l?@@

A TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER Ok DIRECTOR Daytime Phong #

0000373

CR2E034 (9/96)



