FILE NOW: FILING FE

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT #

. Corporalion Name

MEETING NEEDS INTERNATIONAL, INC.

(7)

Principal Place of Business Mailing Address

.

1732 OSPREY LANE 1732 OSPREY LANE
LUTZ FL 33549 LUTZ FL 335494117 .
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/12/1989 01/23/1996
2. Principal Place of Busingss 24, Mailing Address 4. FEl Number Applied For
24 E] m Not Applicable
1e. Apl #, el Suite, Apt. #, etc. i 1
—l Swle. Apt . et uie. Ap e 8. Certificate of Status Desired 0 $8'75 AddHlonet
22 m Fee Required
City & Stato City & State €. Election Campalgn Financing $5.00 May Bo
E] m Trust Fund Contribution Added to Feas
2p Courtry Zip Country 8. This corporation has liabllity for Intangible tax under 5. 189.032,
m 2;] ;l ;B-l Florida Statutes 08 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
RUNNELS, PHILLIP R. |81] Name
1732 OSPREY LANE 82| Sitreel Address (P.O. Box Numbar is Nol Acceptable)
LUTZ FL FL 33549
83
84| City F L 85| Zip Code

11. Pursuanl to the provisions of Sections 60704502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing #ts registerad
office or registered agent, or both, in iho State of Florida. Such change was authorized by the corporation's board of d
agent | am famil:ar with, and accem the obligations of, Section 607.0505, Florida Statutes.

irectors. | hereby accept the appointmant as regglared

SIGNATURE ___ .

Signat re, g s proted nane of regislsred agant s tile if applicatis {NOTE Registered Agenl signalura requirad whan reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DARECTORS IN 12 7}
THLE P T DELETE 1ATITLE [T Change T[] Adgiion g
NAME RUNNELS, PHILIP R. 12 NAME g
smeeraooness | 1732 OSPREY LANE 13 STREEY ADDRESS &
CIFY-§1- 2P LUTZ FL 140NY-1-2¢ &
THLE L] DELETE 21TITLE [ Change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 51 2P 2 4CITY-$T-TP
e [T DELETE 21TME [TChange  [] Addition
NAME 1.2 NAME
STREET ADORESS, 1.3 STREET ADDRESS
GITY - 5T 2IF 3.4, CITY-SF-TIP
L ] DELETE 41TITLE [Jchange [ Addifion
HAME 4, 2HANE
STREET ADDRFSS 4.3 STREET ADDRESS
CiTy-ST-2F A4 GHTY-ST- 2P
ILE ] DELETE 51TITLE [Jchange 1] Addition
NAME 57 NAME
STHEET ADDRESS 53 STAEET ADDRESS
£ITY-5F- 2 54 0iTY-5T- 2P
TILE P DeLete 61T00LE [ cnange (] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57- 2 64 CITY-ST- 2P

appears in Block 12 ck 13 i r orgen attachment with an address.

SIGNATURE:

14. | do hereby certify 1hat the mformation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florioa Statutes. | further certify that the
intormation indicated on this annuat repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that
I am an officer or direcior of the Gorporation or the receiver or ruslee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name

¥

ATURE AND TVPED OR PRINTED NAME OF SHINING OFFICER OR (HRECTOR

97 _$13-9%5-1396

ale Daytma Phona #

LY/



