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

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC‘)S:JCC[::&zPS(;::TIONS S C Cret ary O f State

DOCUMENT # $91113 (8)
MODULAR MALING SYSTEMS OF SOUTHWEST FLORIDA, N

OO

FY. MYERS FL 33901 FT. MYERS FL 3390 DO NOT WHITE IN THIS SPACE

Principal Place of Businass Mailing Address
M3 EAST MALL DRIVE 2423 EAST MALL DRIVE
SUITE 124 SUITE 124

CO;I?C())::\THON e FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

3. Date Incorporated or Qualified

10/31/1991

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
m ;a 650294022 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, elc.
. P © ule. Ap e g. Certificate of Status Desited O 53.75 Adaitional
22 ;ﬂ Fee Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2 ;1 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
r':‘-l E 20 30 Persanal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 1. Name and Address of Now Reagistered Agent
1
SISSON, LOUIS F., I¥ 83| Neme
6225 PRESIDENTIAL COURT, SUITE A 82| Streal Address {P.0. Box Number is NG Acceplabie)
FT. MYERS FL 33819
83
84] City FL as] Zip Code

11. Pursuant to 1tho provisions of Soctions 607.0502 end 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato o Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Sipnatwe. typad or prnted name of ingpsiered agore and tilo  applicable (NOTE- Ragistared Agenl sipnature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PTD [T oreete 1.4 TILE [ change — [ Adattion
HAME MAHON, JOSEPH J. 12 NAME
smreeTaporess | 2423 EAST MALL DRIVE 13 STREET ADDRESS
CITY.ST. 2P FT. MYERS FL 1ACTY-SI-2IP
TmE vSD L] DELETE 21 THLE [JChangs L] Addition
NAME MAHON, TINAMARIE 22 NAME
stagerappress | 2423 EAST MALL DRIVE 23 STREEY ADDRESS
CTY-S1-29 FT. MYERS FL 2.40TY-51- 29
TME D L] DELETE 31TIILE [l change T Adaition
AN FERRANTE, THOMAS B. 32 NAME '
strgeranoress | 1793 W, HILLSBOROUGH AVE 3.3 STREET ADDRESS
CITY-ST- 2 TAMPA FL 34.CITY-ST-2IF
e {7 oeLete 41 TILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDAESS
city-s1-2IP ‘ A4 CITY-ST- 21
TME T ceLene 5+ TILE CFcCrange [ Addition
WAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-2P 54 CTY-51-7P
1ME U1 oeLete 6.1 HILE [ change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-5T- 2P BACITY-ST-2IP

14, | horeby certiig that tha information supplied with this fiing toes not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is trugsid accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
otficer of director of the corporation or the racoiver or trusloe empglvefod 10 execute this report as required by Chapler 607, Floricda Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an atlachmenl with an adgfesy.

SIGNATURE: N #eRY e Z770- O

e v - e

CR2EQ34 (10/97)



