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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DQCUMENT #  P95000056328 (4)

ROSEMARIE MEONI, INC.

Principal Place of Business

102 COLUMBIA DRIVE. SUITE 206
CAPE CANAVERAL FL 32020

Mailing Address

102 COLUMBIA DRIVE. SUITE 203
CAPE CANAVERAL FL 32920

A0 A

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

07/18/1995

2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 593328011 Not Applicatle
Suite. Api. ¥, etc. Sule, Apt, 4, ete. i
P ' P 5. Cerlificate of Status Desired (] $8'75 Additional
22 ;ﬂ Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bs
’E‘ ;;] Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;I ;;l _3—6| Parsonal Property Tax due June 30¢. [T ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
MEONI, ROSEMARIE 81| Name
102 COLUMBM m: SUITE 203 B2 Sireet Address {P.O. Box Number is Not Acceptable)
CAPE CANAVERAL FL 32020
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions o Soctons G07.0502 and 6071508, Florida Stalutes,
office or registerod agont. or txth, in the Stato of Florida Such chan
agent | am famdiar with, andg accapt the obligations o, Section 607.0505, Flanda Statutes.

, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

SIGNATURE __

Sigoalure, ty-;;\a—o-"r;nm'-ﬁ farme of ;vaw:,u-rﬁd At and itk wlitrﬂ'-[’.iﬁ Abile {NOTE Registered Agant signature raquired when reinslaling) DATE p
12 OFFICERS AND DIRECT OIS ] 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 z
TE OPT [T DELFE 11TIME L1 Crange T Addition | 2
NAME MEONI, ROSEMARIE 1.2 NAME é
sy anoress | 102 COLUMBIA DRIVE, SWTE 203 1.3 STREEY ADDRESS 3
CITY-51-2 CAPE CANAVERAL FL 32620 1.4 Y- S1-2P o
TILE DVS [T DECETE 21 TLE T change [ Adgition | O
HAME MEONI, ROBERT 2.2 NAME
seeeraoress | 102 COLUMBIA ORIVE, SUITE 203 23 STREET ADDRESS
CITY-§1- 21 CAPE CANAVERAL FL 32920 2.4 CITY- ST- 2P
NTLE [T oeLETE 31 TILE [T Change ] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-$1-2IF 34, CITY-51-21P
TILE LT DELeTe PRRTITS T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
oAty-St-ne 4.4 CiTY- ST- 2P
TTLE [T oewete 61 TILE [ change  [J Addition
HAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST.2IP 54 CITY-5T1-2P
TLE [ Josete 61TITLE J Change [T Adaition
NAME £.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57-21p 64 CITY-S1- 2P

14. | hereby certily that the information supphed with this filing does not qualily for the exemption stated in Section 119.07{2)i), Florida Statutes. [ further certify thal the information

indicatod on this annual report or supplemonlal annual report is true and accurate and that
officer or director af the corporation or 1he seceiver or truslee empoweread to exacuta this re|
n attachrmont with an address.

Block 12 o Block 13 i chalyﬂ
QICNATIIRE- IABALL 22l L

my signaiure shall have the samo legal effect as if made under oath; that t am an
porl as required by Chapter 607, Florida Statutes; and that my name appears in

Ay 14




