NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N495%9 (8)

1. Corporation Name

METROPOLITAN BUSINESS ASSOCIATION INC.

A

[

Principal Place of Business Mailing Address
P O BOX 150354 P O BOX 150364
ORLANDO FL 32855-8041 ALTAMONTE SPRINGS FL 327150364
u us
s 3. Dats Incorporated or Qualified 3a. Date of Last Report
06/22/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2“11 E} NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. ) ) $8.75 Additional
2 m 5. Certificata of Status Desired 0O Fes Roquired
City & State City & Siate 6. Eloction Campaign Financing 0 $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,
2 [25] 20] 30] Florida Statutes O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
8t Name
BARBER, ELLIOTT 82| Streel Address (P-0. Box Number 1 Not Acceptablo)
639 ROMONA LN
ORLANDO FL 32805 83
84| City FL 85| Zip Code

11. Pursuant to the provisions af Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statament {or the purpose of changing its registered office
or registerec agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registered agent. | am
familiar with, and acoept the obligations of, Section 617.0503, Floricia Statutes.

SIGNATURE _ ) o
Signature, lyped o printed name of ragistered agent and tite it applicakie NQTE: Registerad Agent signature required whan reinstating! DATE
12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I VD [IOELETE 11TMLE [JChange  [] Addtion
NAME ABLING, MADELINE 1.2 HAME
steeranoress | G/O 1308 LANE AVE 1.3 STREET ADDRESS
BTy - 5T-26 ORLANDO FL 14 CITY-ST-2F
TITLE 1D CJOELETE 21TME Cchange [T Addition
NAME GEBHARDT, M WAYNE 2.2 NAME
sreeranoress | 401 NIBLICK AVE #5 2.3 STREET ADDRESS
Tty -51-21p ORLANDO FL 2 4LITY-ST-DP
qILE PD [JOELETE 31 TITLE OChange [ Addition
NAE SIMMONS, DEBBIE 32 NAME
streer aooness | 1308 LANE AVE 3.3 STREET ADDRESS
CITY - 51-21P ORLANDO FL §4 CITY-T- 1P
ME SD TRDELETE 41TNLE sD CJChange (3] Addition
RAME BROOKS, MARY 4 2NAME Juv IS Res€ ot
smeeraporess | 10318 WOOD SYREAM CT, 435TREET nDress | B 1) © P"t‘ﬂ“m
£ITY-§1- 2 ORLANDO FL sicre-srzp | CORLA o8 P 2248 &
TE [C)0ELETE 51 TILE CiChange [ Addition
hAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21F §40TY-ST-2F
THLE [CIDELETE 61T7LE CicChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
BITY-51- 217 6.4 GITY-ST-2IP

14. ! do hareby certify that the information supplied with this fiing is voluntarily furnishea and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify 1hat tha information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address,

o7~
SIGNATURE: /, J%@ [ty , N WAINE BobpAnaT Tresrv s ihskse Yeo-2{82

SIGNgTuRtE ED NAME OF SIGNINE OFFICER OR DIREQROR

CR2EQ37 (12/95)




