FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;;i:{}“i‘ﬁ{;"ﬁ FLORIDA DEPARTMENT OF STATE
CORPORATION (5 @ 1 Sardra B Morlnam
k3 4 2% N ’
ANNUAL REPORT \;‘ Secrelary of State

1996 ‘“{ﬁ DVISION OF CONPORATIONS

DOCUMENT # J40597 (3)

o TG

o

METROVISION, INC.

Principal Pface of Business M—{ihng Ad-dress
1106 KENSINGTON PARK DR 1106 KENSINGTON PARK DR
ALTAMONTE SPRINGS FL 32M4 ALTAMONTE SPRINGS FL 32714
us us -
3. Dale Incorporated or Qualfied 3a. Date of Last Report
2. Principal #lace of Business T 2a. M;{wl\rlg“."ﬂ\-(_idress i 4. FEI Number Applied For
m 26! e o b 59‘2746403 ) Not Applicable
Suite, Apl. #, ote. Sulte, ApL. #, etc. 5. Certificate of Status Desired O $8.75 Addional
22 Fee Required
City & State | Ciy& Stale 6. Elechon Campaign Finanging $500 May Be
?3—\ 2a| Trust Fund Contribution 0l Added 1o Fees
2p Couniry | 2 _ Country B. This corporation has liabyity for intangible tax under s 199.032,
m El 29[ 301 Fiorida Statutes H Yes (JNo
9. Name and Address of Current Registered Agent | T 10. Name and Address of New Hegistered Agent
81| Name
LOWNMS: JOHN F. 82| Streel Address (PO Box Number is Not Acceptable)
215 NORTH EOLA DR.
ORLANDO FL 32801 83
84| Ciy FL |asl Zip Code

11. Pursuant to the provisions of Sections 6070607 and €07 1508, Fiorida Statules, the above named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flor Sush change was authorzed by the corporation's board of directors. | hereby accepl the appcintment as registered agent. | arm
farniliar with, and accept the obiigations ¢f, Sochon B0/7.0505, Flonda Statutes

SIGNATURE . i L - o N

Sigranie Lpwd Sl ekt o i: we e Wl ) P!‘K-il”u”" VR Feopte o Agral s gnstar ree g bt renistabeoy OATE G
12, OFFICENS AND DR GTORS 13, ADDTIONS CHANGES TO OF Fib 115 AND DIFE CTORS 1N 12 &
THLE pC T 0RETE 1ATILE o T Change () Addition g
HAME MANDELL, LESTER N. 17 hANE g
STREE[ ADDRESS 1105 KENSINGTON PARK DR 1 3TREE) ADCAESS &
Iy -51- 2% ALTAMONTE SPGS FL L 14CTY 5120 ) 7 &
TILE DST [C1DEETE 2L [ Change [ Aoditin | ©
RAME JMMERMAN, LESTER 23NN,
STREFT ADDRZSS 1105 KENSINGTON PARK DR 23 SIREF| ARDRESS
CiTY 5T 2w ALTAMONTESPGSFL 2400y -SL2P .
TITLE D ] DELETE 3 11ILF [ Chenge {3 Additar
NAME LOWNDES, JOHN F. 32 MAE
STREET ADDRESS 215 N EOLA DR 19 STREET ADDRESS
oITY-51-28 ORLANDO FL B 340ITY-ST-2P
THILE P [T} DELETE 4 LTILE [ Change [ Addilica
NAME MANDELL, ROBERT A a7 HAbE
STREET ADDRESS 1105 KENSINGTON PK DR 45 STHEE ADDRESS |
CITY-51.2P ALTAMONTE SPRINGS FL 440V 512F ‘
THLE AT ; w DELETE 5 1T [ Change [ ] Adction }
NAME BILLINGS, GEORGE JR. 52 NAAE: !
STREET ADORESS 1105 KENSINGTON PK DR 5 3STAFET ADDRESS
CITY-ST- 2P ALTAMONTE SPRINGS FL o 5ACHT-5T-28 i
TILE {J DELETE 6 1TIEE [ Crange [ Addition
NAME bz NARE
STREET ADDRESS 6 3 SIREE) ADOFESS
s 642075721

14. 1 6 hereby cartify that the information supplied wits this fiing is vol.ntarily fumisned and docs not qualily for e exeniption stated in Section 119.07(3)ik). Florida Statutes. | further
certify that the information indicated on this annual report or supplomental annual report is lrue and acc rate and that rmy signature shall have the same Jegal effect as if made under
oath; that | am an officer ar direct(_)r carparanon of the Aege! or trustes enpoweres to execute this report a3 required by Cnapter 607, Florida Statutes. and thal my name

appears in Block 12 or Bock 131 ghaci, or on an attachment with cddress.
'7‘_)}‘ l,, ‘Cl b . @0 DES(oq:QSOO
Duer

Crayhnn Phone §

SIGNATURE: _____ V-t A~ .
SIGHATURE AND TYPED OR PRINTED NAME OF SIGN|NG OFFICER OR DIRECTOR

b octer M AAOAA 2]




