g

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPCRATIONS

Jan 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MODERN SLEEP CENTERS INC.

P94000043200 (2)

Principal Place of Business

2923 W. NEW HAVEN AVENUE
WEST MELBOURNE FL 32904

Mailing Address

2023 W. NEW HAVEN AVENUE
WEST MELBOURNE FL 32904

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/06/1994
2. Principal Place of Business 2a, Mailing Address 4. FEL Number Applied For
21 [26] 5g-3256230 Not Applicable
Suite, Apl #, ele. Suite, Apt. #, ete.

O $8.75 additional

5. Certificate of Stalus Desired Fee Required

22 |27

City & State City & Slate 6. Elsction Campaign Finanging $500 'I\:-I_:.:;'_-Ele
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
24 E\ 29 ;‘ Persanal Property Tax due June 30. [ ves D Na
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
MAREAN, TIMOTHY | 81) Name
726 LIME AVENUE N.W. 82| Sireet Address (P.0. Box Number is Not Acceptable)
PALM BAY FL 32907
83
84| City FL |85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered”
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. T e

SIGNATURE

Signaturé, typed or priatad name of ragistéred agent and titla if appficable. {NQTE. Ragistered Agent signature raquired when cainstating) DATE ’I‘?
12, QFFICERS AND DIHECTOFISL 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 — %7 .
TiiE P T DELETE LITILE =1 Rgmﬁ;./ [T change  [=Fadition |2

» & —

KA MAREAN, TIMOTHY I. 120 M &Ranrn , ﬁ.,m'@_. A am. 3
staeer aooress | 726 NW LIME AVE 13 STREET ADDRESS |t G W3eL0 ime Ade- in
ewv.srze | PALM BAY FL uenv-seze | PAGe B AV, Fié 32907 |3
TLE 7 DELETE 21TITLE T [ Change [ 1 Addition |©
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
GITY-51- 2P 2. 4CITY-ST-ZP
SINE [T DELETE 31TITLE { ] Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
EITY-S7-7IP _ 34, TITY-ST-2IP
TALE 1 DELETE 41 TITLE [T Change T Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
7Y -S1-2IP 44 CITY-ST-7IP
HITLE [T DELETE 51TITLE [ Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY -SI- TP 24 LITY-ST-2IP
THLE [T DELETE &1THLE [Jchange [T addition”
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-51-2iF 6.4 CITY-$1-2IP
14. ) hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supnlemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
afficer or director of the corporation or the receiver or rustee empowered o exequie this report as required by Chapter 607, Florida Statutes; and that my name appears in’

Block 12 or Bleck 13 if changed, qr on 2% attachment with an address.
SIGNATURE: é.,:e ~2,~/99F - G35t

Phone #  ndAd0en




