SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT[ON Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 ]
DOCUMENT #  K85399 (9)
METRO GYMNASTICS, INC.

Principal Place of Busness S Mailing Address |||||I||| II“I"’ l""""l ’I“l mlmll ||I|||’I" I||“|l||“||” |||‘

DIVISICH OF CORPORATIONS

107 E 17TH §T 904 WHESLER CT
ST LCOUD FL 34769 ST CLOUD FL 34769
us us 3. Date Incorporated or Qualified 3a. Dale of Last Repart
2. Principal Place ol Business 2a. Mailing Address - 4. FE! Number Apphed F or
F 4 e ZGI 37—@83624 Nat Apphcable
Suite .Apt #, el Suile, Apl #. et A iti
HieAn e [~ wie. e e 5. Eerlificate of Stalus Desired D $8 75 Adghnonal
2 ] 27[ Fee Required
City & State City & Slale 6. Election Campaign Financing E:I $5.00 May Be
E__ e 2_5[ o Trust Fund Conlribution Addedto Feas
Zip Counlry | Zp Country 8. This corporation has Lability for intangible tax under s 199 032,
;l 2 2;| . is0 Florida Statutes o [] ves No
| .9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RANTA, LISA A L
904 WHtSLER CT 82| Street Address (PO Box Number is No! Acceptabla)
83
ST CLOUD FL 34769
84! City FL asl 7ip Conte

11, Pursuant 1o the provisions of Sections 6070502 and 607 1508, Fionda Statutes, the above-named corparalion submids this statement for the parpose of changing ts registerad
office or registered ager, or both, in the State of Flonda Such change was authorized by the carporation’s poard of aireclors ) herchy accept e appointiment as registered
agent | am famumar with, and accept the ohligabons of  Section 607.0505, Florida Statutes

SIGNATURE

Tty

T e e ot age B T T et RITE s £ AGent Sl e o g e whnir st g1
BN  OfFFICERS AND DIREGTORS B R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [] oecere 11TITLE [ ] €hangs T T addwion
NAME VOGEL, ALYCE 17 NAME
sweetaooness | 8858 OLD WINTER GARDEN RD. 13 STREET ADDFESS
Ciry-$1-2 ORLANDOFL 1401y 5117
TILE VD [T opecere 21TTF T T changs” [ ] Addiion
NAME RANTA, LISA 2 2 NAME
streer anpess | 904 WHISLER CT 23 STREE! ANDRESS
CHY-ST-2IP ST CLOUD FL 3 24010751 29
TITLE (] oeese 31TITLE T changs [ ] Adtion
NAME 17 NAME
STREFT ADDAESS 33STREET ADDRESS
Y- §7-7 _ 34 0V 51-2P
TITE [J Decere A1TILE U] Change [ | Addtion
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-5T-2FF o 440 -51-2P
TIME I [T oeeie 51TEF [T Ehangs [ ]~ Addian
NAME 57 NaME
STREET ADDRESS 53 5TREET ADDRESS
CITy-§1-2iP o Asaomistae
TITE [ ] oecete B 1TIILE TT changs [ ] Addition
NAME 62 NAME
STREET ADDAESS B3 STREE ! ADDRESS
ITY-51-21P 64 CITY-ST- 21

14. | do hereby certly thal the information supplied with this iling is voluntarily furrnshed and does not qual by far the exemption stated in Section 119 07(3)(k), Flonda Stalutas |
further certi‘y that the information ind cated on s annual report or supplementa annual repart is true and acourate and that my signature shalt have the same lega’ elfect as if
marie under oath, thal | am an oficer or d rector of the corporalan o the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statates, and
thal my name appears in Bloc« 12 ogB.ock 13 iF changed _or on an gllachment wyh an address

SIGNATURE: %mﬁﬁb AME OF SIGNING OFFICER OR DIRECTOR T 6/1 7/f/ - q{o_rz-ng?.é '?iqé

CR2E034 (3/96)



