FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT:". ) Fi ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ROME RESEARCH CORPORATION

Mailing Addrogss

8383 SENECA TURNPIKE
NEW HARTFORD NY 13413-4991

Principal Place of Business

8383 BENECA TURNPIKE
NEW HARTFORD NY 134134391

A OO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

B i 02/13/1996
2. Prncipal Place of Businoss L_ga. Mailing Address 4, FEI Number Appliad For
21 e e 2_6_| - 16-1032496 Not Applicable
Sulte, Apl. #, etc. e, Apl #, ele, i
P . P 6. Certiticate of Status Desired (1 $B'75 Adational
2 I 27] Fee Required
City & Stato | City &State 6. Etection Campaign Financing $5.00 May Be
23 e 2] Trust Fund Contribution Added to Feos
Zip _ Country s Country B. This corporation owes or has paid the current year intangible
m 25-|__“____‘___________ 26] R —3E| Personal Proparty Tax due June 30. Clves  [lno
9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.0. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

agent. | am familiar with, and accopi the obligalions of, Seclion 607,0005, Florida Statutes.

SIGNATURE ____

11. Pursuent to the provisions of Soclians 607 0507 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or rogistered agent, or hoth, inthe State of Flonda Such chango was authorized by the corporation's board of directors. | hereby atcapt tho appointment as registered

Slgnl!u:?]yfmj_(i?!r!tdiner @?ﬂﬂg&mmd a?ﬁrll erlij'lwl!ﬂ. it B;-Tlil[:-?li?:“ [N(ﬁ e Registered Agont signature reguired whan ralnstating} DATE p
1z, T OTHCHAS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
TTLE P [ DrLETE 11TILE [0 Change LT Addition |2
NANE LANE JR, ALBERT 12 NAME §
sweeraporess | 314 SOUTH JAY STREET 13 STREFT AGDRESS &
CITY-§T- 2P ROME NY 140I1Y-51- 2 a
TLE k] T e 21116 [ Crangs L] Additon | O
NAME CORTESE, GREGORY T 22 NAME
staeer apbress | 6383 SENECA TURNPIKE 23 STREET ADDRESS
CHY-5T-2P NEW HARTFORD NY J 2 4CTY-51-2IP
TLE T T edere I1TME [TChange  LJ Addition
NAME CASCIANO, RONALD J 3.2 NAME
seeraporess | 9383 SENECA TURNPIKE 3.3 STREET ADDRESS
CITY-ST-2P NEW HARTFORD NY - 34 CHTY-ST-2iP
e [*1] - TJoEeE 41TE J Crange [ Addition
NAME SAMMON, JOHN W 472 HAMF
sreevaponess | 8383 SENECA TURNPIKE 43 SIREEY ADDRESS
CITY - ST- 2P NEW HARTFORD NY o 44DTY-S1- 2P
LE )] I DELETE S1INLE [X Change ] Addition
NAME CONSTANANTINO, CHARLES A 5.2 NAME CONSTANTINO, CHARLES A,
saeeraopress | 383 SENECA TURNPIKE 5.3 STHEE] ADDRESS
CATY-§T-2P NEW HARTFORD NY - 5.4 CITY-5T- 2P
mLE 1] [ DELFTE 6.1 TITLE [T change [T Addition
HAME HANEY, J W .2 NAME
smeeTaporess | 8383 SENECA TURNPIKE 53 STREE] ADDIRESS
CITY - 51-2P NEW HARTFORD NY 8.4 CITY-§1- 2P

Block 12 or Block 13 Wﬂgcd, or on an altachmaert with an address.

N/ 4 £

F.I7. S FP L .JEI._ T "

14. hereby cartify that the infarmatian supplicd with this filing doos not quality for the exomplion stated in Seclion 119,07{3Y}. Flarida Stalules. | further certify 1hat the informalion
indicated on this annual reporl or supplemental annual reparl is Lrue and accurate and thal my signature shall have the same legal effact as if madeo under oath; that [ am an
officer or direclor of the corporalion o the receiver of iuslee empowered to execule this repon as required by Chapter 607, Florida Statutes; and 1hat my name appears in

s 7

.(//?néé? A?f(’??ﬂ./’): L



