. SECOMD NOTICE: CORPﬁRATIDN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUN AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
'CORPORATION Sandra B. Magham
“ANNUAL REPORT Secfoliry of State

DWISION OF CORPORATIONS

1996

FILED
96 0CT -2 P¥ 1: 03

DOCUMENT

1. Corporation Name

(onSoLIDAIED METRL Paovuess , InC.

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Mailing Address

39N S  LAnse

Principal Piace of Business

Z445 (ARSI DR,

2 De|
T‘V-\M“M“C JA—

Tﬁ\.«\—ﬁ\‘\ﬁ SSEE, FL— 23230 3 3. Date Ingorporated of Qualiied | 3a. Date of Last Reporl
{D-15-¢7 - 14-93
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 2—6] 5-0!, - 28 50 go -8 Not Applicable
'é;l Suite, Apt. #, elc. ;;i Suite, Apt. #, etc. 5. Certificate of Stalus Desired 0 5?:_8795R:qd$.:;%n3|
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] _ 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 [29)] 30 Fiorida Statutes Clves CNo
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of NewRegistered &g'ent
s am C. (0d
' 82| Strects y a Box is Zﬁ&dept‘a!(eﬁ
- [ qlev
’ "N ANASEL FL[*[ 22317

e
agfempowe
ess

(AT EY

I report or supgle enlal anfLal
arparation or e rgceiver offtru
ent witifan

further cerlify thal the information indicated an L
made under oath; that | armn an officer ondirec
that my name appears in Block f§2 of ;

SIGNATURE:

a

rtis rye and accurate and thal my signature shall have the same legal effect as if

1. Parsuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation eubmils this Statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered

agent. | am familiar with, and actept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, typed or printed name ol registered agenl and ditle il applicate (NOTE Regstered Agent signalure required when reinstating DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TILE PQF-":\ DEN T ] DELETE 11TMLE [ TcChange [ |Addition )
we oo C. GRDD rewm: QOO0 1 9685503
STREET ADORESS 2 VMRS e 1.3 STREET ADORESS ~10/02/96~-01155--01"7 i
CIY-S- 2P ALLAWRSSEE | fL8221°C 14CITY-$1-2P ) ek O &
TNE 4 LT DELETE 2V TINE Change (&)
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTy-51-2P 2 4CITY-5T-2P
TLE [ JOELETE 31 TITLE [IChange [ ] Addition
NAME 22 NAME
STREET ADDRESS r 3.3 5TREET ADDRESS
Ty -§1- 29 34, CITY-S1-2P N o~ e . -~
TITLE [} DELETE 41TIMLE V . um wHifwn [TChange 1] Addjion
NAME 4 2N8ME . Nﬁ ’n 0“ loﬁ’h{, .
STHEET ADORESS 4.3STREET ADDRESS lﬂ * bi-o - .
CITY-SF- 2P 44Ty -ST-2P {‘ (/ OW{ DM
e [T DELEYE 51TALE J 1 [JChange [ Addition
NAME 52 NAME
STREEY ADDRESS .3 STREET ADDRESS
CITY-S1-2P 54 LI -ST-2P
TITLE [V DELETE 61TILE [TcChange [} Addilien
NAME €2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CHTY-§1-2P s 400Y-S/20
14. | do hereby certily that the informalion supplied with thig filing s voluntarid hrnished gndjdods not qualily for the exemptlion staled in Section 119.07(3)(k). Florida Statutes. |

red to execute this report as required by Chapter 617, Florida Statutes; and

am . 6adD 9.9 4L(@)52-21L7
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