FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 s les;:ccr;laézgpsctﬁzﬂows | Secretary Of State
DOCUMENT # P28212 (9)

1. Corporatan Mame

MODASCO, INC.

7;r1r1c<;;1a\ Place ()i Flusiness Mai”ng Address |||I{|I|‘ |l|l| lﬂmmn m'lﬂ‘] ||||| |II|||||||||||| "ll ||||

12245 BCIENCE DRIVE 12249 BOIENCE DRIVE
SUITE 500 SUITE Y00
DRLANDO FL 32826 ORLANDO FL 32626-2000 _
us us 3. Date Incorporated or Qualifisd | 34, Date of Last Reporl
| 2. Prncipal Flace of Business ’ 2a. Mailing Address A, FE Namber Applied For
[?_11‘ e E] ‘ 36-3312315 Not Applicable
 Suite, ARt #, Suite, Apt. #, efc. B ) $8.75 Additionat
221 ;ﬂ . B. Caentificate of Status Dasirad D Fee Required
Uity & State | City & Btale 8. Eiaction Campaign Fingncing $5.00 May Be
s 28] .| Trust Fund Contribution O -~ added to Fees
o m | Caountey | 4 Country 8. This corporation has liability for intangible tax under s. 189.032,
24) 2] 29| [30] Florida Statutes _MWves Ono
L ___9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KASHMIRI, RAFIAH R. 8| Mo
, .
12240 SCEINCE DRIVE 82( Steet Address {P.O. Box Number is Mot Acceptable)
SUITE 100 ‘ :
ORLANDO FL 32826 &
84| City ' ' FL 85| Zip Code

13, Fursuant to the provisions of Seclions 607,0602 and 607.1508, Flonda Stalutes, 1he above-hamed corporation submits this stalement for the purposs of changing ils registered
olfice or regislered agenl, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar vath, and accept the ohligations of, Section 607.0505, Flotida Statutes, : '

SIGNATURE I -
ecod syent and titlo t apgaicable {NOTE. Registored Agent signature raquired whan reirstating) DATE
T GFTICERS AND DIRECTORS 15, " ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
it PST [ orLeTe LITITLE _ [change T Adition
heA: KASHMIRI, RAFIAH LZNAME
st aonacs | 16650 ROYAL PALMDR. 13 STAEE? ADDRESS
CHY-§1-21P GHOVELAND FL 1.4 CITY-ST- 2P
M .,,,Hr,,, i T DECETE 2 TILE [T crange L] Addition
NAME 2.2 NAME :
SFAFET AIDRISS 23 STREET ADDRESS
oyl e | B - 2 qcny-st-zp L .
e ] pELETE 31TILE ) [ Crange . T Addition
SME 32 NAME ' '
STRFT ADBRESS 2.3 STREET ADDRESS
GIY-S1 2 54, CITY-5T-2PP
1oL o T ToeREEe w1 TLE T : [T Changs L] Adiiion
NisE - 4.2 NAME
SIFEE | ALIRLSS 4.3 STREET ADDRESS
SIY- 51 A A4 TITY-5T-2P
ERIT; CToeee - 1 51 TIMLE ‘ _ [Jchange L Addilicn
Ham 52 NAME
SYHFED ADRESS .3 STREEY ADDRESS
g 54 CITY-ST-2P . ‘
- e [T i 61 TILE [ Ghangs L3 Addition
NM: 6.2 NAME
STREE" ALEAESS £ 3 STREET ADDRESS
| Qly-sT-aw £.4 GITY-ST-2IP

14. i do hereby cerlify thal the information supphad with this filing daes not qualify for the exemiption stated in Section 118.07(3Xi), Florida Statutes. | further cenily that the
informations ind-cated o s annual report ar supplemental annual report is trug and accurate and that my signature shall have the samo legal effect as f made under oalth; that
1 arn ar officer or director of the corporalon or the receiver or trustes empowerad 10 executa this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 i changed. or on an attachment with an addross.

SIGNATURE: HACal Kashwid,  416/27

SIGNATURE AND D OR FRINTED NAME OF BIGNI R OR BIRECTOR
FYYL T YR

corfpﬂc?rmﬂom X2, _FLOR'DA PRI OF STATE Apr 22 1997 8:00am

CR2E034 (9/96)



