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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90025 046 ***150.00

DOCUMENT # pg7000022908

1. Corporation Name

MODIS/COMPUTER ACTION, INC.

yd

ARG RO AIRLB

Principal Place of Business

1 INDEPENDENT DR
JACKSONVILLE FL 32302

Mailing Address

177 CROSSWAYS PARKS DR
WOODBURY NY 11797

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/13/1997
.| .2._Principal Place of Business 2a. Mairir:gAddress 4. FEI Number [ Applied For
|21] 6| ) it DR 503444066~ - - [ | NotAppicedis
Suite, Apt. #, etc. Suite, Apt. #, etc. ) $8.75 Acditionai
5. Cerlifcate of Status Desired O THioTe
2] m] Aron’ THX DerdT Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E El -g;?at_smf e, Fis Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l rz;] ;Q-l 5. AR02 [:El Personal Property Tax. Ovyes [ONe
9. Name and Addraess of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET 82| Street Address (P.O. Baox Number is Not Acceptable)
TALLAHASSEE FL 32301 23
84| City FL 85| Zip Code
¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

d by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed rame of registerad agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 12
e CEPC [JJ DELETE 14 TITLE Prézsipienr] Pifeerad. [FChange [ Addition
NAME DEWAN DEREK E 12 NAME Dradt, Derel E,

streer aporess| ONE INDEPENDENT DR (3SREETADDRESS | / Zo/ih o P/ BENT Brle

ITY-ST-2P JACKSONVILLE FL 32202 14 CITY-ST-2P TacKsatVitil L. 32203 -,

TTLE SECR [ DELETE 21TLE S&. VA )/ f/(éﬂss'qﬁs‘:,‘f./ Did?Ecipd Mchange (] Addtion
NAME ABNEY MICHAEL D 220 ABR/Ey s e HitEL 2,

srreer aooress|- ONE-INDEPENDENT. DR - — - ——— - e Voasmerrsooness [/ g it o) Aiat™ ASe .
crv-st.ze | JACKSONVILLE FL 32202 . 2.4 CITY-5T-2IP TR Son/Vitsls /A, 32207 .
Tme D A DELETE S TILE ! SEcRETHY [ BirleTel [JChange  [PrAddition
NAMEE DOYLE DANIEL M 32NAVE JUAYS, pAC

street aooress| ONE INDEPENDENT DR 13STREETADRESS | /g4 Lt DT y 2

CITY-5T-21P JACKSONVILLE FL 32202 34 CITY-ST-2P T sopr VICE ha: 32207

TME [ DELETE 41TME i [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREETADDRESS

CITY-ST-2IP 44 CTY-8T7-2IP

THLE [ DELETE 51THLE [Change [} Addition
NAME 5.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-ST-ZiP S4CTY-ST-ZP

mEe OJ DELETE 64 TTLE ClChangs L] Additon
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§7-ZIP 6.4 CITY-ST-ZIP

14. 1 hereby certify 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 suppiemental annual report is true and accurate and that my signature shall nave the same legal efiect as if made under oalh; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr on an attachment wi

SIGNATURE:

zn address, with all other like empowered.

e

= DEQUIRED  7- ¢4

000597

4

CR2E034 (11/98)

/]
RE'AND TYPED OR PRINTGAF NAME OF SIGNING OFFICER OR DIRECTOR

’?? ?OY*JLO-’)'?‘JI)#

{ate Daytime Phone #



SHpbo7 70025 -Y

Modis cteo 22708 MBS
A) Professional it NYSE
Services

One Independent Drive - Jacksonville, Flotida 32202-5060
Telephone: 904-360-2000 - Facsimile: 904-360-2814
www.medispro.com

July 6, 1999

Re: Profit Corporation Annual Report - Modis Computer Action, Inc.

Florida Department of State
Katherine Harris - Secretary of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Dear Ms. Harris:

We are requesting an abatement of the $400 penalty perscribed in the Profit Corporation Annual Report
Packet. The notification of any due funds was received too late to facilitate timely filing. The delay in
receiving the notification was caused by the consolidation of functions into our corporate headquarters in
Jacksonville. We are submitting the required annual fee of $150 with the annual report.

Please send any additional requests to me at 1 Independent Drive, Jacksonville, FL. 32202 and call me with
any questions at 904-360-2704.

Thank you for your consideration on the abatement of the penaity,

Sincerely,

el

Gerald Robinson
Tax Director

—  ne ccounting . .
modis ENTEGEE Aﬁ)rm“pd]s_ SpecialCounsel’  Manchester

SELIENTIFC

STAFFING....



