FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
" Secretary of State

1998

DOCUMENT #

1. Corporation Name

MEA GROUP, INC.

S83991

(7)

OO O RO

Principal Place of Businoss

3859 BEE RIDGE ROAD
SARASOTA FL 34233

Mailing Addrass

3859 BEE RIDGE ROAD
SARASOTA FL 34233

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/30/1991
3. Principal Placo of Businoss _2_0. Maiting Address 4. FEI Number Applied For
21| 8921 Cartiaxmer cver || 35977 Catniecwer  Bjuo 650287818 Not Applicable
Suita, Apt. ¥, oic Suite, Apl. #, eto. N ) $8.75 Additional
E JUO 27 o0 5. Cartlfl(;aiﬁ of Status Desired % Foa Requited
City & Slate T "Cily & State 6. Elaction Campaign Financing $5.00 ma
- d - y Be
23 $A,28507A Fc éﬂ S/AKLAs A o Trust Fund Contribution Added to Fues
Zip . Caunlry L p Country 8. This corporation owes or has paid the currgnt year Intangidle
2] ¥ Y2132 E] SARAF 2V 77 zgl 30| S /92425974  Personal Property Tax due June 30. ves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RUBINO, GEORGE 81| Name
3859 BEE RIDGE ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34233 SS9 720 CAFITLERIOCE &Lv
83
SurTE /aS
B4 City B5| Zip Code
/4 RAsTAH FLl 2¥22 2
11, Pursuani to the provisions of Sactions 607.0002 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE _ e,
Sigrangte, typed of Drinted name of regrdorod agent ana bitke il applatin {HOTE Reglstored Agent gignature required when reinstaling) DATE

12. OFF ICLAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mone PD I W JVTT4 T 1.1 TLE [T Change [ Addtion

HAME RUBIND, GEQRGE 1.2 NAME

street apbress | 3859 BEE RIDGE ROAD 13 STREET ADDRESS

CITY-S1-2P SARASOTA FL 14 CITY-S1- 2P

TILE CcD L] oeLee 21TIE [T'change ™ T Aduition

RAME HAKOS, WILLIAM J. 22 NAME

stace aooress | 12450 PERRY HIGHWAY 2.3 STAEET ADDRESS

CITY-51-21P WEXFORD PA 2 4 CITY-5T- 2P

TINE XSD [T Decete 31TILE [T charge 1 Addition

NAME CUMMINGS, STEVEN W. 32 NAME

simeeTanohess | 12450 PERRY HIGHWAY 39 STAEEY ADDRESS

CITY-ST. 2P WEXFORD PA o 34, CATY-5T-2P

TILE v [J oecete 4.1 TITLE [T change ] Addition

NAME RHODES, RALPH J. 4.2 NAME

staeer aooress | 3859 BEE RIDGE ROAD 4.3 STREET ADDRESS

CiTY-ST-21P SARASOTA FL 44 LTy ST- 2P

e - [JDrcete 5.1 TITLE CTchange ™ [T Addition

NAME & PATTERS Qe LiwnAl) 5.2 NAME

STREET ADDRESS 5971 CATIEArots Foes, SaeTE a2 5.3 STREET ADDRESS

Cny-§1-2p 5AxXMAe1g, FL 3y 3 54 CNV-S1-2P

TMLE L orFcere 6.1 TILE [T crange  T_J Addition

NAME £.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CY-S1-21p 64 CIY-5T-7P

Block 17 or Block 13 if ch

SIGNATURE: _.

or on an at}

BN ATUERE ANE TYPED OB BRINT

14, | hareby cortify (hat tho inforimation supplied with this fitling does not qualify for the exemﬁ)hon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this annual report or supplemental annual report is true and accurate and t
officer ar direcior of tho corporation of tho receiver_of trystoe empowarod 1o execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

5.

al my signature shall have the same lega! effect as if made under oath; that | am an

&

-'5,/18 |9

WNAME OWF RIGHING OFERER DR HEBECTOR

nata Davtirnn PHong # e ESY

CR2E034 (10/97)



