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

PROFIT
CORPORATION
ANNUAL KEPGRT.

1999~

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

FILLED

DOCUMENT #

1. Corporation Name

MODIS LICENSING CORPORATION

Principa! Place of Business

1 INDEPENDENT DR
ﬂASCKSONVILLE FL 32202

P97000029845

Mailing Address

177 CROSSWAYS PARK DR
WOODBURY NY 11797

99 JUL 26 MM L nl
SECRE 1AfCy OF STATE

e

' DO NOT WRITE IN THIS S_F'LACE
3. Date Incorporated or Qualifed

us
2. Principal Place of Business \j 2a. Mailing Address
21] 261 / Iz'aéﬂémc—a/r

Sulte, Apt. #, elc.
22

City & State

Suite, Apt. #, etc.

£5K
| T THK. bearr

|28 J“MKS_&LV%

:1
el

03/28/1997
4. FEI Number Applied For —l
53-3461939 Not Agplicable
. $8.75 aaditional
5. Certifcate of Status Desired ] Feo Requirad
6. Election Campaign Financing IS $5.00 Moy Be

Trust Fund Contribution Added to Fees

—_

Country U"W 8. This corporation owes the current year Intangibla
l_z_sl 29 2/?20 iy [—L Personal Property Tax, [ ves CINo
9. Name and Address of Gurrent Registered Agent 190. Name and Address of New Ragistered Agent
81| Name
CORPORATION SERVICE COMPANY W
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 83 — —

84| City

i F L 85] Zip Code
14. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or ragistered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section 607.

505, Florida Statutes.

SIGNATURE o
Slgnatue, typed or printed name of registerad agent and litle i* appheable (NGTE Registared Agant signature required when reinsiating) DATE

12. - 5 OFFICERS AND DIRECT@;%TJ_ 7% 13 7 "ADDITIONS/CHANGES TO OFFICERS AND [g%?ECTORS EIJN 12

TITLE DELETE 1ATIMLE < 79} hange Addition

e DEWAN, DEREK r2nae bézu},f,ﬁ o/fé’;”‘* =

smeeranoeess ONE INDEPENDENT DR 13STREET ADORESS | 2,0/ 4 )."l/ﬁ = ) Q’MA]T" bt

CITY-§1-7P JACKSONWVILLE FL 32202 - uerestze | JRerks v Y

TIMLE D /7" [J DELETE 21 TINE SR E TT)K)I / d # D i {1 Change Addition

NAME ABNEY, MICHAEL D 22NAME ﬁmyo e ple

smeeraooress; ONE INDEPENDENT DR 23 STREETADORESS | g/ ;z:’,oﬂg e lfﬁ'— J K.

CiTY-ST-28 _{ JACKSONVILLE FL 32202 - 2 40HTY-5T-29 TR sl VI = 2 Sy W s .

TmE YP M DELETE 31TITLE TlChange [} Addition

HAME ROBERT CALABRO 32 NAME

streetanoress) 177 GROSSWAYS PARKS DR 33 STREET ADURESS

CITY-ST-2P WOODBURY NY 11787 34.CTY-5T-2P

TE [0 DELETE 41TME 1000029 lﬁ %ni f Add?on

HaME 4 2NANE -3/ DE\.! :!‘:l-—El 1075--007

STREET ADDRESS 4.3 STREET ADORESS RpA 150,00 seekiS0. 00

CITY.ST- 2P 44 CITY- SY-2IP

TmE [} DELETE 51 TITE [Ichange  [) Addition

RAME 52 NAME

STREET ADDRESS 53 GTREET ADDRESS

CITY-ST-21P 54 CITY~ST-2IP

TIRE ] DELETE 61TITLE [Dchange [ Addition

NAME 62 NAME 13 :,

STREET ADDRESS §3STREET ADDRESS

CITY-8T-21 64 CTY.ST-2P

14. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or director ol the corporation or the receiver or trustee empowerad 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

DIRECTOR

ddrass, with all other like ampowened

. 7-9-%9

~ Guy -3 270y

Q005974

CR2E034 (11/98)

Daylime Fhane #



40
o

e
T
=

Modis
ﬁ) Professional
| Services

One Independent Drive - Jacksonville, Florida 32202-5060
Telephone: 904-360-2000 - Facsimlle: ©04-360-2814
www.moddispro.com

July 6, 1999

Re: Profit Corporation Annual Report — Medis Licensing Corp,

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 $04-360-2704.

Thank you for your consideration on the abatement of the penalty.

Sincerely,

Foshor

Gerald Robinson
Tax Director

— 1. INTEGEL ccopnling . . -
maodis W »IN !L[.f.(?‘].‘fl“ Al)l e ||ld|\ Special Counsel Manchester ‘i{gfggg




