SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

[ PROFIT ¢ FLORIDA DEPARTMENT OF STATE
CORPORATION Pt

ANNUAL REPORT

1996 :
DOCUMENT# P28212  (9) |
MODASCO, INC.

Principal Place of Business Mailing Address ||I|ll||‘ l\l ||||| |I“| ||I|‘ ||||| lm I||“ “l“lll“ I'l" I|||| |l||| l||’

Sandra B Maortham
Secrelary of State
DIVISION OF CORPORATIONS

5728 MAJOR BLVD 5728 MAJOR BLVD
STE 612 STE 62
@ANDO FL 3219 SSLANDO FL 3213 3. Date Incorparated or Quaified 3a. Date of Last Report
02/19/1990 04/11/1995
2. Principal Place of Business 2a. Mailng Address . 4. FE! Number Applied For
;;I ]2\2—“‘ q gtl enfé’ DY' E\ l‘]:_?:q‘q %C\ ence %‘( . 36'3312315 ) Not Appheahile
Cauite/Apl # etc Suite. Apt #, elc . P $8.75 Additional
;ﬂ joo ';I 00 §, Certificale of Siuatus Ueimd D Fee Required
Cily & Stgte . | Ciy&Stee . §. Election Campaign Financing $5.00 May Be
5] Ocland0 F L32826 [n) O(QW‘:& O, FcC Trost Fund Contrioution L) "Added to Feas
Zip _ Country 4 - Country B. This corporation has hatuily for ntangimle tax under 5. 193 032,
’_2:\ 32? 2 G 25] O f%ﬁg._. 291 32 g’?’ 6 aol O\'C*N\cdc‘ Florida Statutes L_—J Yfes m MNa
9. Name end Address of Current Reglstered Agent ] 10. Name and Address of New Registered Agent 1
81 N .
KASHMIRI, RAFIAH R. e o flaln K- Kashe oy
5728 WOR BOULEVARD 82| Street Address (PO Bo:( MNumber is Naot Acceptable)
STE. 612 V24 9 Sclenwe B
83 -
ORLANDO FL 32819 Suile ‘oo
84| City ]85 Zip Code
N loundo FL | [32¢26

11, Pursuant to the provisions of Sechons 607 0502 and 8071508, Florida Statutes, the ahove named corporation submits Lhis statement for the purpose of changing its registered
pltice or registered agent, of bath, n the Slate of Florida Such change was authorized by the corporation’s board of direclors | hereby accept the appoiniment as registered

agent |am fg Q:nar h, an ax::‘ept the obligalians of, Section 607.05(3, Flariga S:atutes
b ~
SIGNATURE ¥ =

ot Brecdent CRTIRW KEIMYRY 6el21 g6

Signatar tyoeid 3

et 13 e o reprated Al ano e apeh i U TR ged e Bl § GRanire o whatl i i atng | Dl
12. OHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
THLE PST ' [ ] opeuere 11TI0E [ ] cnang= [ Aaamon
NAME KASHMIRI, RAFIAH 12 NAME
STREET ADDRESS 16650 RQYAL PALM DR. 1 3§TREET ADDRESS
LAY -ST-2P GROVELAND FL 1407y 5T-2P
TMLE [T pecere 21 THLE L] change [_] ddition
NAME 22 NAME
STREET ADDRESS 23 STREE S ADORESS
TiTY-ST-2P 2 4CTY-§1-2P
TILE T pecere 31TIILE [T Thange [ ] Acdiion |
NAME 32 NAME
STREET ADCRESS 33STREE ! ADDRESS
CTY-ST- 2P 34 C0y-SI-21P
TITLE [T oeuete 41 TITLE [T Crangs [ ] Addition
NAME 5 2HAME
STREET ADORESS 43 STREET ADGRESS
LiTy-57- 7P L4CITY-S1-0
TITLE ] Dewete 5 1TITLE [T Crange ] Addbon
HAME 52 NAME
STREET ADORESS 53 STREET ABDRFSS
CiTy-St-2p 54 CIY-51-2P
TILE [T oeere 61 TILE [T Cnange [ Addmon
NAME 62 NAME
STREET ADDRESS € 3STRELT ADDRESS
Oy-ST-2P 64 CITY-S1-DP

14. 1 do hereby certify Ihar the information suppi ed with this fing 13 volurtanly furnished and does not qualify for the exemphan stated in Socton 119 07(3)k), Flarida Statutes |
further cerlify that the information indicated on Lhis annual report or suppiemental annual repart is true and accurate and thal my sighature shall have the same legal effect as
made under oath th:at | am an oficer or drector of the corparalion or the receiver o rustee ermpowered to execute this report as required by Chapter 617, Florida Statutes., and
thal my name appears in Block 12 or Block 13 if changad. or on an atiachment with an address

s1GNATURE: ek voln Wl = YA DIAH Kasher IRT 6/22/9 6 (4ep 380360 1

SIGNAT MTED NAME OF SIGNING OFFICER OR DIRECTOR

IR X* 11-"- [;’__

CR2E034 (3/96)




