E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FE

Secretary of State
DIVISION OF CORPORATIONS

-
4T, -
RET AN =

'DOCUMENT #  P95000037030 (0)

1. Corporation Name:

MECON MODELING EDUCATION & CONSULTING CORPORATIO

“ NI

OO

' E‘nncw[‘m\ Hlace of [h‘rn;;iness ) Mailing Address
487 HAWLEY ROAD 481 HAWLEY ROAD
COCOA FI. 32927 COCOA FL 32027 -
3. Date Incorporated or Qualified | 3a. Date of Last Report
o | B 05/08/1995
2, Prncipal Place of Busines | 2a. Mailing Address 4. FB Number Applied For
o WS . Adantic v [l 1S NoWaatk hvel 59~ 330902S ot Appicabi
Suite, ApL. #, eta, Suite, Apl. #, etc. . , $8.75 Additional
F— . Certificate of Status Desired
52-[ ﬁf- B o '{-’l #: - 5. Certlificate of Status i ﬁ Feo Required
| Oty & Sate | Ciy & Stats —g 8. Election Campaign Financing $5.00 May Bo
9] (—QQP":E@“-(—_(V_\. . F L_ ) 28] CC‘CD‘-& Q&'\- F L Trust Fund Contribution O Added o Fees
| __ Country I Country 8. This corporation has liability for intangible tax under s 199.032,
.24l X ‘I S‘ . ’:"5] USA . 291 3 ?-‘1 3\ —:'5\ M Florida Statutes m Yes [JNo
- ) ) "9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
W||.50N, THOMAS F 82| Street Address (P.O. Box Number is Not Acceptable)
4871 HAWLEY ROAD
COCOA FL 32027 &3
B4| City FL 88| Zip Code

1. Pursuart 1o the provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement Tor the purpose of changing its registered ofice
or registered agont, or both, in the Stale of Fiarida. Buch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
feumiliar with, and accept the abligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE . . T —
) ,,,Si'd,rf,"l'{'(, ,',"','f:l,c' prcvra ra e of reystered aent aid ot it a;mic_aﬂ e (NOTE Registarad Agenl signalure reguired whan rginstanng! DATE ﬁ_,‘*-

|12 _ OFFICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 12 g

Tt D [] DECETE 11 TITLE [ Changs [ Addilion =

b WILSON, THOMAS F 1.2 Name 3

TR T ADDRE 53 4871 HAWLEY ROAD 13 STRECT ADDRESS o
| owesrae | COCOAFL 32827 140TY-Sr-20 e

A D mmf PRRGT [ Changz [ Addition |©

HAME MARTIN, MICHAEL L 22 NAME

STHEEE ADDR?SS 4871 HAWLEY ROAD 23 STREET ADDRESS
L ovsiae | COCOAFL32827 zagiy-si-ze

T [7) DELETE 3 1TLE [ Change [} Addition

RAMT 32 Ram

STALEE ADDRE S5 33 STREET ADDRESS

owestae 34CTY-ST-2ip

TEE [J DELETE 4 1TITLE [] Change [ Addition

KAA: 42 NaME

STAEEY ADDRESS 43 STREET ADDRESS

oawesene | o o ) 44CITY-§T-71P

Lk [} DELETE 5 1T [ Change ] Addition

KM= 52 NAME

SIREL | ADERESS 53 SIREEY ADDRESS
| Ol Sl o S 54CIY-S1- 7P

TILE [C) DELETE £ 1 TIRLE [ Change ] Addilion

NAME 62 NAME

STHEE T ADLRESS 63 STREET ADDRESS

Gy §-07 64CHTY-ST-7IP

14. | do herebyy cedify that the information
certify that the information indlicated o
oath; that | am an officer or director
appears in Block 12 or Block 13 if

SIGNATUR

d and does nat qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
f roporl is true and accurate and that my signature shall have the same legal effect as if made under
empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

2369 H01-783-633 |

GNATURE ANO TYPED OR AFINTED NAME OF SIGNING OFFICER OR DIRECTOR o [Tgr— Daytrma Phona #
amgp— -~ a B "




