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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

'L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F16871

COSMIC RESEARCH, INC.

8

Pringipal Place of Business

Mailing Address

FILED

Apr 27 1998 8:00am

Secretary of State

VAR WA

2]

Fae Requlred

776 CAVALIER DR 776 CAVALIER DR
APT A APT A
INDIALANTIC FL 32603 INDIALANTIC FL 32909 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/30/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 26] _NOT APPLICABLE Not Applicabe
i i Sui .
E e e At 4 ete 5. Certificate of Status Desired | $8'75 Additional

City & Stato L_I Cily & Stale 6. Election Campaign Financing $5.00 May Bs
2_3] 28 Trust Fund Contribution Added 1o Feas
Zip Country | 4w Counlry 8. This corparation bwas or has paid the current year Intangible
m a zs] ?o] Parsonal Property Tax due June 30. ves [ ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PREWITT, MARLENE . 8] Namo
776 CAVALIER DR 82| Street Address (P.O. Box Number is Not Acceptable)
APT A
INDIALANTIC FL 32803 83
84] City Zip Code

FL 85

11, Pursuant to the provisions ol Sections 607 0507 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appainiment as regislered
agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.
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SIGNATURE I
icahle (NOTE : Registered Agent signature teguirnd when reinstaing) DATE
12, OFFIGE RS AND DIRECTORS 13. ADDTIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
e P B [ oeceTe 1T0E ~ [OJchange T Acdition
NAME PREWITT, MARLENE J 1.2 NAME
smeeraooness | 776 CAVALIER DR, APT A 1.3 STREET ADDRESS
CITY-ST-2 INDIALANTIC FL 1ACTY-ST-2P
TMLE [T orceTe 217IME LT change [T Additian
HAME 22 NAME
STREET ADDRESS 23 STREFY ADDRESS
CTY-ST-20P _— 2.4 LITY-ST-2IP
TALE & [T oeLeTe # 41 TME L1 Change T Addition
NAME 32 NAME
STREETADDRESS | ! 33 STHREET ADDRESS
CITY-ST-2IP 5 34.CITY-ST-ZiP
TILE [T DELETE 4UTILE [ change ] Addition
NAME 4. 24AME
STREET ADDRESS 43 STREE] ADDRESS
CITY-5T-2IP 44CITY-8T-7IP
ME X - T oelEfe S1TITLE [JChange L Addition
NAME i 5.2 NAME
. ] 5.3 STREET ADDRESS
oiTY-57-20 54 CITY-ST-2IP
TME LT ORLETE 5.1 TIE [T change T Adaition
NAME 6.2 NAME
STREET ADORESS ; 63 STREET ADDRESS
CITY-57-2IP f £.4 CITY-ST-2IP

F 17 ISP L. % .= Mm;ﬂam L./n

Vi)

14. | hereby certify thal the information supplicd with this filing docs not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the infarmalion
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an
officer or director of the corporation or the receiver of trusteo empowored 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changod, or on an atlachment with_an address.
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CR2EC34 (10/97)
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