FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLOROA DEPAFTVENY OF STAT Feb 28 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

1997 ' % DIVISION OF GORPORATIONS

DOCUMENT # N4957 (8)

1. Corporation Nare

METROPOLITAN BUSINESS ASSOCIATION INC.

MR O

Principal Place of Business Maifing Address
P O BOX 150364 P O BOX 150364
ORLANDO FL 328568041 ALTAMONTE SPRINGS FL 327150364
us us
3. Date Incorporated or Qualified | 3a. D%e f stﬁgort
0612271082 1151
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Lﬁlizer Applied For
1) 2] APPLICABLE Not Appicabis
Suite, Apt. #, cto Suite, Apl. #, elc. i
' P 8. Corlificate of Status Desired O 38'75 Addutional
[22] 27] oo Required
City & State City & State 6. Election Campaign Financing $5.00 mayBs
23! 28] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has iiabifity for intangible tax under . 199.032,
(24 25 26] 30] Florida Statutes [ ves No
9. Name and Address of Current Reg/stered Agent 10. Name and Address of New Registered Agent
814 Name
BA'RBEH' ELLIOTT 82| Street Address (P.O. Box Number is Not Acceptablei
639 ROMONA LN
ORLANDO FL 32805 83
84] City FL 851 Zip Code
11. Pursuanl to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the pur o 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. | heraby accept the appoiniment as registersd
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

CR2E37 (9/96)

SIGNATURE
Signanse typed o pinted name of regislored agerl anc title | applcabls (NCTE- Regislerad Agenl sipnalure requred when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE VD [ oeeete LITILE [ change™ [T Addition

RAME ABLING, MADELINE 1.2 NAME

smeeranoress | CfO 1308 LANE AVE 1.3 STREET ADDRESS

oivY-$1-71p ORLANDO FL 14 CITY-5T-2IP

TITE D [T oeLene 21 TE [T Change ] Addition

HAME GEBHARDT, M WAYNE 22 NAME

seen aooness | 401 NIBLICK AVE #5 23 STREET ADDAESS

LiTY-ST-76 ORLANDO FL 2.4 CITY-ST-21P

TILE PD [J DELETE 3TTIME . [T cnange ] Aodition

HAME SIMMONS, DEBBIE 32 NAME .

simeranoress | 1308 LANE AVE 3.3 STREET ADDRESS

CIlY-51- 2P ORLANDO FL 3.4 CITY-ST- 7P

TTLE 5D T GELETE L1 TITLE [ Change L] Addition

HAWE ROSE, JULIE 42 NAME

sireeraooness | 8110 PONTSMOUTH CT 43 STREET ADDRESS

CIY-S7-21F ORLANDO FL 44 CITY-ST-2P

TilLE L] DELETE 51 TIILE L) Change I Addition

B 5.2 NAME

STREET ADDFESS 5.3 STAEET ADDRESS

Ol -ST-p 54 ZiTY-S1-2P

THe [ OELETE 6.1 TITLE L] Change ] Addition

NN £.2 NAME

STHEE) ADDRESS 3 STREET ADDRESS

CITY-S7. 2 6.4 CITV-§1-2P

14. | da hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(), Florida Stalutes. 1 further certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or direclor of the corporalion or the receiver or trustea empowered to execute this repor as required by Chapter 6§17, Florida Statutes: and that my name

13,if changed, or on an gtlachment with an address.

appears in Block 12 or Blogk o
s:smwns://éé,‘ | MUAGNP RO N 007 Titassoe  A~]9- 17

NATURE AR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR Date Daytime Phone ¥ 001 3234




