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

PROFIT R FI.ORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State F ‘ ! o E

DIVISION OF CORPORATIONS

1998

T
£p25 M 8:2F
DQOCUMENT # 0104882 (0) %F GTATE

MODIS OF PENNSYLVANIA, INC. QECRETAKL Y FLORIDA

AN AR A

Principal Place of Business Mailing Address
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
JAGKSONVILLE FL 32202 JACKSONVILLE FL 32202
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1211211997
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
[21] 26| /77 o ssnidvs e DR WS Py 204 Not Applicable
Suite, Apt. #, etc. Suite, Ap!. #, etc. N ) $8.75 Additional
’_2?‘ ;ﬂ 5. Certificate of Status Desired O Fee Required
City & State City & Stale 6. Eloction Campaign Finanging $5.00 May Be
;ﬂ ;;] Oﬂi),ﬁ HE 7 / A/ v Trust Fund Contribution ;| Added to Feos
Zip Country Zip Couglry 8. This corporalion owes or has paid the current year Intangible
b 25 ;1;] / / 79 7 ;l 4%“( Personal Property Tax dug June 30. Oves Ote
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM O o anep I SEQVICE Cannmhn o
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
“ PLANTATION FL 33324
83
: RO MHAPe &7
P 84| Cit Jss Zip 00%
3 ALLARALS EE FL | "|32>0/

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registgfed agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as ragistered
agent. | tarpliiar with, and g ¢ ghligaliens-pl, Section 607 .0505, Florida Statutes.
]

SIGNATURE ' : Lisa G Mulligan Ass't V. Pres 2/23/98

Signalure, tynod o printed name of fagistored ogent and Tl applicatio INOTC: Registerad Agart signature required when reinsiating) DATE
12. OFFICERS AND DIREGTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DeLETE 1.4 TALE [Tchange [ Addition
NAME DEWAN, DEREK E 1.2 NAME
staeeranoress | ONE INDEPENDENT DRIVE 1.3 STREET ADDRESS
STY-5T- 29 .I.:i)ACKSONVII.I.E FL 32202 - 14CITY-S1- 2P HOeaea Aaq4=521 -—a?
LE DELETE 21TITLE et o Sy Phasge-() 9 addition
NAME ABNEY, MICHAEL D 22 NAME i*ig?gg‘?ugn%»** 150.00
sreeraponess | ONE INDEPENDENT DRIVE 29 STREET ADDRESS
CitY-ST-2 JACKSONVILLE FL 32202 2 4CaY-ST-2P
TITLE D [T DECETE 31TNLE [JChange [ Addilion
HAME MAYO, MARC M .2 NAME
seetanoress | ONE INDEPENDENT DRIVE i 3.3 STREET ADDRESS
CITY-51- 7P JACKSONVILLE FL 32202 9.4, QY- §T-2P . _
TILE [T DELETE 41TILE v £ TJthange LT Adsition
NAME 4.2 NANE LOBE, LABL
STREET ADRESS A3 STREET ADDRESS | /7' Cgsfm ‘ﬁj FHrRA M
Y- 51- 44 TITY-ST- 2P W BARY ~ )’ 727
TMLE [T peLETE 517TITLE [J change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS @) \g
CITY-§T-2IP 54 GITY- §T-2P X A ﬂ\
TILE [T peLete 6.1 TILE y £\ T change [ Addition
NAME 62 NAME
STREET ADDRESS L 6.3 STREET ADDRESS
£ATY-57-2ip 6.4 ITY-ST-2P

14. | hereby cerl'rfg that the information suppiied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on thls annual repant or supplemental annual report is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an
officar 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 il changed, or on an atlachment with an address.

I T Y P IPLy RV P ; i Xy [,/L/, Ve VAY Y 5 Y.,

CR2E034 (10/97)



