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

Sandra B, Mortham

Secretary of State
(7)

ANNUAL REPORT

1998
DOCUMENT #

4. Corporatiocn Name

MEETING NEEDS INTERNATIONAL, INC.

Principal Place of Busingss Mailing Address
1732 OSPREY LANE 1732 OSPREY LANE
LUTZ FL 33549 LUTZ FL 33549
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/12/1989
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbear Apptied For
21] 28] 50-2052056 Not Appiicabia
Sulte, Apt. ¥, eic. Suite, Apt. #, efc. i
P ! o 6. Certificate of Status Desired O $8'75 Add_ltronal
22 ;l Feg Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
E;l ;ﬂ Trust Fund Contribution D Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
2—41 m ?91 a0 Personal Property Tax due June 30. o5 O no
% Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
RUNNELS, PHILLIP R. 81| Namo
1732 OSPREY LANE B2| Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL FL 33549
a3
84| City FL 85] Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits Lhis statement for the pUrpose of changing ils registered
office or registered agent, or both, in the Stato of Flonda. Such change was autharized by the corporalion's board of dieclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ = [

Signaluro, lypad or printed nama ot f‘viisE(r'éd agent mnd Bl f appl eatila (NOTE Regislered Agonl signalure roqu:le when renstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ [ DELETE RETT: [T Crange [ Aadilion
HAME RUNNELS, PHILIP R. 1.2 NAME
staeer aobress | {732 OSPREY LANE 1.3 STREET ADDRESS
CHTY- ST 21P LUTZ FL 14 CITY-5T-2IP
TME [J oeCETE 217ILE [T Change ] Aodition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
GY-ST-2P 2 4CITY-§1- 2P
TLE T GeLete 31TILE [T Change ~ [] Additian
NAME 3.7 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 44.£01Y-5T- 2P
THLE T DELETE 41 71LE thange L] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44 CITY-5T- 7P
TITLE [T oeLeve 5 1TILE [.] Change ] Additien
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
cIry-S1-ZP 5.4 CITY-51- 7P
me [ DeLETE 61 TITLE [ change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §7-2IP 6.4 CITY-S1- 2P

14. | hereby certif that tha information supphied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicaled on this annual repoft ar supplemenial annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or directar ol the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 f ch of on Kﬂliachmenl wilh an address,
OIPYRE AT DS Gy N DZWNRnD O AL e o e gt mm

COF':I]’:‘(_S));!{'I;JON &k 3 FLORIDA DEPARTMENT OF STATE Jan 20 1 99 8 8 Ooam

CR2E034 (10/97)



