P s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

f PROFT _ y : FLORIDA DEPARTMENT OF STATE ‘ '
CORPORATION ¥ Sandra B Mortham '

ANNUAL REPORT Secre&:ﬁ%ﬁe
DIVISICON QF COHPGRATIONS

1996
DOCUMENT #  P95000056328 (4)

1. Corporaton Name

R. MEONI & ASSOCIATES, INC. | " l | | “ “, i
bl Froce of Business Niaiing Address |I I \ “' I | || N ‘ | ”ll Ill"““” "“l““l
102 COLUMBIA DRIVE. SUITE 203 102 GOLUMBIA DRIVE. SUITE 203
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
3. Date Incorporated or Qualified 3a. Date of Last Report
07/18/1995
2, Principal Place of Busingss _2a. Malling Address 4, FEI Number Appled For

21) 26 S9<33280/! Nol Applicabie

Sulle, Apt. 4,etc. Buita, Apt. #, etc. 5. Cenilicate of Status Desired 0 $8.75 Additional
?2-[ 27[ Fee Requited

City & State __ Gity & State 6. Election Campaign Financing $5.00 May Ba
(23] 26| Trust Fund Contribution O Added to Fees
i 2ip . Country o dp o Courttry 8. This corporation has iabilty for intangible tax under s 199.032,
24] - 25) 29| 30 Florida Statutes Ol ves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
i MEON', ROSEMARIE 83| Strest Address (P.O. Box Numbey is Not Acceptable)
. 4 102 COLUMBIA DRIVE, SUITE 203
CAPE CANAVERAL FL 32820 83
8d| Gy FL IBS Zip Code

31, Bursuant 1o the provisions of Sechions BO7.0602 and B07.1508, Flonda Statutes, the above-named corporation subrits this staterment for tha purpose of changing its registered office

or registered agent, or Goth. in the State of Fiorida. Such changs was authorzed by the corparation's board of directors I herelyy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Boction 607.050%, Flotida Statutes.

SIGNATURE. _., S, e e e s
Sl ¢ gt nanee of el agent s W I 2y INO B Pogisternd Agent sepsatufe tegu red when reinetating! DATE fn"-
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE DPY CloaEre 1.1 TILE ‘ [ Chargz [ Addiien |
HAME MEONI, ROSEMARIE 12 NEME 3
STRERT ACIDRESS 102 COLUMBIA DRIVE, SUITE 203 13 SIREET ADDRESS 9
CITY- 1. 2P CAPE CANAVERAL FL 32920 1.4 C1Y-51-2F &
TIRE DVS ] OFLETE 2 110E [] Change L[] Addlion | O
KAME MEON!, ROBERT 2.7 HAME
STREET ADDRESS 102 COLUMBIA DRIVE, SUITE 203 23 STRECT ADDRESS
G- §T-7P CAPE CANAVERAL FL 32920 24 OITY-S1- 7P
TITLE [ DELETE 31TME [[J Change [ Addition
NAME 39 NAME
STHEET ADDRESS 33 SIREETADDRESS
CITY-51-2IP 34CITY-51-2P
e [7] DELETE 41TILE Caange  [C) Addition
" o 100001836721
SIREEY AIDRESS 43STRELT ADDRESS _US,") 23/36--01027--025
CITY-ST-71P 4.4 CITY - ST-2IF ***""UU' DD
TILE [Z] DELETE 5 1 THTLE ] Change 7] Addition
RAME 57 NAME G\@
STALET ADDRESS 3 STREET ADDRESS 7
CiTY-§1- 79 5.4 CITY-51-2IP 7
TIE () DELETE & 11LF 7 [N Cragoe~ (] Additien
NANE 6.2 NAME "zi}
STREE) ADDRESS 63 STREET ADDRESS 3
CTY-ST-2IP 8.4 CITY-ST- 2P

14. T do hereby Gorlify that the informiation supplied with this filng is voluntarily furnishied and does ot qualify for the exemption stated in Section 118.07{3)(k], Florda Statutes, | further
cetify that the information indicated on this annual repart or supplemantal annual report is frue and accurate and that my signature shall have the sama legal effect as if made under
calh; that | am an officor or diresior of the corporation or the receiver ar trustee ernpowered to execute this report as required by Chapter 807, Floricla Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an addres;s"

. P

SIGNATURE . 2228 et A il % /¢(

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHY FICER OR DIRECTOR

Daytinnis Phone K




