PROFIT
CORPORATION
ANNUAL REPORT

_____ 1996 2B o
DOCUMENT # P94000026326 (6)
MODIFIER INTERNATIONAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam

Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

Frincipal Place of Husiness

Mailing Address

SA LEXINGTON LN E PO BOX 33327
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33420
us

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

_—

| IO WA

3. [z Ni&fig@%m Qualificd | 3a. Dalw,baf?m
| 2. Princpal Place of Busiriess o 7}» 2a. Malng Asdress | 4. Fel Ny - Appiicd For
21| . T ) T Ghleamene ot Afpicatie
Sule, Apt. #, etc. L Bute Apt 4, elo. 6. Corlihsate of Status Desired (|| $8.75 Adational
22 i i EL____ e I o Fee Roquired ]
| City & State L City & State 6. Election Campaign Finanging $5.00 May Be
231 28 Trusl Fund Contribaton o Added to Fees
B 72;17;; T __Cat_l-n_lry_ N Ml;lr)h COLmirVy’ Tt 8. This corporation nas"néiii}} for intangible tax under s 199.032,
_Zt_l-l 25| __291_____ o _361 Florida Statutes O ves Mo
9, Name and Addre Registered Agent 10. Name and Address of New Registered Agent

I ST piakiohuieid Pr R

TURPIN, GARRY L

5A LEXINGTON LN E 82| Strect Address (P.O. Box Numtior is Not Acceplable)

PALM BEACH GARDENS FL 33418 83| T

sl oy FL 85] Zip Code

familar wilh, and accept the obligations of, Section 6070505, Flonda Statutes.

SIGNATURE

1A s ghétuny re

41, Pursuant to the provisons of Seclions 607 0507 and 607.1508, Florida Stalules, 1 above -named corporation submits hs stalement for the purpose of changog 15 registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heretry acoept the appaintment as registered agent | am

Coane

R 777777§‘ganlwv‘.7l&ﬂ-i'D"bﬂ}fﬂ[ﬂgﬁé'jﬁi;’ﬁfﬁ agent afwj;”it if goriably iN”-ﬂ;i{H ‘*i}“'*;""él_’ﬁ_‘_':‘ﬂ"l?f‘ o "_a-
"1'2"""""""""'—'—“PVST— oo JOPRICERS ANDDIRECTORS R, ADDIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 3
1 [F DELETE T1HILE [ Change  [F Additan | =
HAME TURPIN. GARRY 12 NAME 3
STRETT ADUAESS P.0. BOX 31122 NjA 13 STREET AGIDRE G5 8
cv-sr-ae | PN:M BEACH GARDENS _':!'?3‘_“'_’0__ e M aDTY-sTe ) %
I D e [:I DEETE T QT o L] Crange [ ) Addton O
NAME TURPIN, GARRY 22 NaM:
SIHFET ABORESS P.0. BOX 31122 N/A 2ABTREETANDRISS
| cry-st-ze | fALM BEACH GARDENSEWZO ellY-ST- 4
TTLF [C] DELETE 3 1TILE [} Change  [] Addition
NAME 37 hAME
STREET ADURESS 33 SIRFET ATORESS
| Llv-stoaf S e R BACIYSLAN I |
THiF [ DELETE 4 TTILE [] Chang=  [] Addilion
nan: 47 NAME
SIKTEL ADDAESS 43 SIREFT ALUKESS
CIlY-ET- 2P ) e 44CNY-81-2P L )
TILE [] DELETE 5 17I0LF {71 Crange  [] Addition
NAME 52 NAME
STREET ADORESS 53 SIREET ADDRESS
| gme-stpe g s4CiY-sTae |
TNt [C] DELETE 6 tTITLF (] Crange  [J Add:tion
NamE £2 NAME
STHEF I ADDHESS 63 STREFT ADDARESS
CITY-5T1-21P o E4CITY-ST-7i0

14, | do hereby certify that the inforiation supplhed with this iing is volontanily famished and does nol qual
appears in Block 12 ar Block 13 if changegeor on an atlgithment with an address

SIGNATURE: _

-/\______,___‘.. r

3 ot . . .
SIGNATUR# AND TYFPED OR PRI O NAME OF SIGNING QFFICER OR DIRECTOR

certify that the infarmation indicated on this annual repant or supplemental annual report is frue and ascurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or crectar of the corporalion or 118 receiver or truslee empowered to execute this report as required by Ghapter 607, Florida Stalutes; and that my nanie

ify for the: excni{lﬁbr\' slaled in Section 119.07(34k). Florida Statutes. | further
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DaAweFrong ¥
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