FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT 3
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # V2620 9)

1. Corporation Narme

MODALITY MATHEMATICS, INC.

“%\__ FLORIDA DEPARTMENT OF STATE
AARE, Szndra B. Mortham

: " Secretary of State

,/ DIVISION OF CORPORATIONS

UM A

Principal Flace of Business Mailing Address
006 TAYLOR ROAD 7006 TAYLOR ROAD
SEFFNER FL 33584 SEFFNER FL 33504
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
Ei—[ 26-] NOT APPLICABLE yd Not Applicable
| Suite, Apt. #, elc. | Suila, Apt, %, elc. 5. Certificats of Status Desired [j/ $8.75 Additional
2?] zﬂ Fee Required
| City & State | Cw& State 6. Election Campaign Financing 35_00 May Be
25' 28] Trust Fund Gontribution t _ Addedto Fees
Zip Country L Country B. This corporation has hability for intangibelax under s 199.032,
m ;g] 29—I _;(;I Florida Statutes [ ves (Mo
a. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
B1| Name
SILAS, LETHA L. 82| Streat Address (P.O. Box Number is Not Acceplable}
7006 TAYLOR ROAD
SEFFNER FL 33584 a
84| City FL ]asl Zip Code

1. Pursuant to the provisons of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
fantiiar with, and accept the obfigations of, Section BA7.0505, Florida Statutes.

SonatuRe __ . - _ _ . _
Sigrature, typad or printed namie of redislered agenit and 1tk i appl zable MNCTE Registerad Agent signa'ure required wher reirstalrg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFF ICERS AND DIFECTORS IN 12
e PIV ] DiLETE 11 TTLE ] [T Charge [ Addition
NAME SILAS, LETHA L. 1.2 NAME
seeetanoriss | 7008 TAYLOR ROAD 1.3 STREET ADDRESS
CITy-S1-2IP SEFFNER FL 14 CTY-ST- 2P 4
TILE SD [0 DELETE 2 1TILE J—_Ui;%ﬁﬂ_‘l_—?fi ) % thange [ Addton
NAME SILAS, LETHA L. 22 NAME wi‘ﬁﬁrﬁjguﬁhm 020--0
steet aooress | 7008 TAYLOR ROAD 23 STREET ADDRESS il
Oy-1-2 SEFFNER FL 240y 81-2p
TImLe [J DELEIE 31T (] Change  [] Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRISS 1 W‘n
CITY-ST-2F 34CITY-5T-7P M4 6/26--0020--814
e R 41 TITLE ET 0T A (] Change [ Addition
NAME 42 NAME
STREE? ADDRESS 43 STREET ALDRESS
CITY-5T-2P 44 CIY-5T-21F
TITLE "] DELETE § 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET AIDRESS
CITY-ST-2IP 54COY-S[-2IP
THILE 3 DELE'E 6 1TITLE [0 Change  [] Addition
NAME 52 NAME
STHEE! ADDRESS 6.3 STREET ADDRESS
CNY-51-21P B4 CITY - SI- 2P L -~ 2'9?5

14. 1 do noreby certify that the informatiop-suppied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlity that the informatiolincicated AnYhis anaual report o supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
gath; tnat | am an officer ondiracto, 7 d 18 execute this report,as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or BlocR3 |

SIGNATURE: _

(>

£
GSTe5E]

CR2E034 (12/95)




