e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

F PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION KT g} Sandra B. Mortham
ANNUAL REPORT 9 : 5 Secretary of State
1996 “x% DIVISION OF CORPORATIDNS
DOCUMENT # L58407 (2)
1. Corporation Name
MODERN INVENTORY MANAGEMENT SYSTEMS, INC.
R
1225 SE 4TH STREET 5310 PENN GIRCLE
GHIEFLND FL 32626 JACKSONVILLE FL 32207
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/14/1990 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
211 ?6—| 59'3(”?890 Not Applicable
Suite, ApL. #, e, Suite, Apt. #, etc. 5. Certitcate of Staws Desred [ $8.75 Additional
l_—g_zl —51 Fae Required
__ City & State i City & Stale 6. Fiection Gampaign Financing O $5.00 May Be
Eﬂ 2;[ Trust Fund Cantribution Added to Fees
Zip | Country Zip Country 8. Tnis carporation has liability for intangible tax under s 198.032,
2:4L 2] |29] 30 Frorida Statutes O ves [ONo
= 9. Name and Address ol Current Registersd Agent 30. Name and Address of New Registered Agent
Bt| Name
MlMs! Ad. 82| Sireet Address [P.0. Box Number is Not Acceptable)
1225 S.E. 4TH ST
5310 PENN CIRCLE &3
JACKSONWILLE FL 32207 T FL |7 7o

11, Pursuant to the provisions of Sectians 607 0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heretyy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ e e e e o e _ e
Signature, typed or printed nane of registerad agent anc trie d apmcablo (NOTE- Ragisterad Agen! sgnalure renuined whon reinstanng; DATE

12, OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TUTLE 1] ) DELETE 1.1 TINE [ Change [ Addition
NAME MIMS, A 1.2 NAME
STREET ATORESS 5310 PENN CIRCLE +3 BTAEET ADDRESS
CITY-ST-2F JACKSONVILLE FL 14CIY-51-2P
i [] DELETE 2 1TITLE [ Cnarge (1] Addition
NAME 77 NAME
STRIET ADDRESS 23 STREET ADDRESS
ITY-S1-2 24CITY-51-2IP
T0MLF [ DELEIE 3 1THLE [ Chasge  [[] Addilion
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS

| CTY-S1-2° 3.4 CITY-ST-TiP
NiE {1 DELETE 41 TLE [ Chayge  [] Addition
AME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-51-2P 440TY-ST-2IP
THILE (1 DELETE 5 1 TITLE [ Chenge [ Additon
NAME 5.2 NAME
STREET ADDRESS 5 3 STREE] ADDRESS

| Cuy-81-210 54CTY-ST- 2P
THE [ BRETE 6 1TITLE [ Change [ Additon
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRLSS
CY-ST- 2P §4GITY-ST-ZI7 }

14. 1 do horeby Gertity that the information supphed with 1his fiing is voluntarily funvshed and does not qualty for 1he exemption stated in Section 119.07{3)(K), Florida Statutes. | further |
certify that the informaticn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
sath: that | am an officar or directar of the corporation or ihe recelver or lrustee empowered to execute this repor as requires by Chapter 607, Fiorida Statutes: and that my name

appears in Block 12 or Block 13 it changed, or on an attachment with an address.
G0 \'

SIGNATURE: _ Befun N Brvma  Betendd MumsS. NoRSAG SIS

o GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Jatn Dt FHone b




