- FISE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT .
CORPORATION Ay

ANNUAL REPORT  Eelts

PRI

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

> Secretary of State

% DIVISION OF CORPORATIONS

DOCUMENT # \J00446

1. Corporation Name

MODERN TRACK CONSULTING CO.

Principal Place of Business

5907 GUMWOOD DR
JACKSONVILLE FL 32211

Mailing Address

5807 GUMWOOD DR
JACKSONVILLE FL 32211

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90125 050 ***150.00

RN ERERAR AR

DO NOT WRITE 1N THiS SPACE

3. Date Incorporated or Qualifed

12/11/1991

503

FEREBEE, DAVID B.

E MONROE ST

JACKSONVILLE FL 32202

2. Prnncipal Place of Business 2a. Malhng Address 4. FEI Number ! Appiad For
21] 26] 59-3113692 o rpicanie
Suite, Apl. #, stc. Suite, Apl #. etc ition:
P P 5. Certifcate of Status Deswed (] $8'75 Additional
E‘ 27 Fee Reguired
City & State | City & State 1 6. Electon Campaign Financing [] $5.00 may Be
’EI 237 ' Trust Fund Contribution Added to Fees
Zip Country Z1p ..., Gountry 8. Thus corporation owes the current year Intangible
m I;;I m [3DJ Personal Property Tax Cves mNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P O Box Number s Not Acceptable)

83

84| City

‘ Zip Cade

FL|”

11. Pursuant 1o the provisions of Sections 607.0502 ana 607.1508, Flonda Statute
office or registered agenl, or both, in the State of Florida, Such change was au
agent. | am familiar with, and accept the obligations of. Section 6070505, Flonda Statutes.

s, the above-named corporaticn subrmits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors | hereby accept the appoiniment as registered

SIGNATURE

Signatura, fyped or printed name of regetered agent and ttle il apphe abw: NOTE Resqstered Agent signature required when rensiatng) [SENGS
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10O OFFICERS AND DIRECTORS IN 12
TITLE D [l DELETE SUTITE [JChange  [}Acditon
NAME KELLEY, LESTER H. 12 NAME
streeTanoress| 5907 GUMWOOD DR | 3 STREET ADDRESS
CITY-5T-2 JACKSONVILLE Fi, LACITY-5T- 2P
TITLE [ DELETE 2ITITLE Jchange  [] Acdition
NAME 22 NAME
STREET ADDRESS 23 $TREET ADDRESS
CITY-ST-ZP L o S o _fasomse | L S
TITLE [7J DELETE iTTE [l Change [ Acdition
NAME 32 NARE
STREET ADDRESS 3 3§TREET ANORESS
CITY-ST-21° 34 CITY ST ZP
TITLE {C) DELETE L1TITLE [JChange [ Additon
NAME 1 IRALE
STREET ADDRESS 43STREET ADDRESS
CITY-ST-21P 14 CITY-§T-2P
TITLE [ DELETE 51 7TLE [] Change [Z] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 53CITY-5T-21
TITLE (] DELETE B1TILE []Change  [Z]Acdition
NAME B2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST-ZIP

14. | hereby certity that the information supplied with this filing does not qualfy for the exemption stated n Section 119 07{3}{}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an
officer or director of the corperation 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. or on an attachment with an address, with all other ke empowered.

4 ] Yy
SIGNATURE: S o1liv A &5l6in

. SIGNATURE AND TYPED QR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR
[

O Shi, Tey Frey

[PEFIE Y]

CRZE0D34 {11/98)

A Date Caylime Phone &



