3

FILE NOW: FILING FEE IS $61.25 FILED

ONPROFIT
CORPORATION (SRR "on o or e Feb 10 1998 8:00am
ANNUAL REPORT %% A Secratary of State

1998 N ok DIVISION OF CORPORATIONS SGCI'etaI'y Of State

OCUMENT # N49579 (8)

+ Corporafion Name

METROPOLITAN BUSINESS ASSOCIATION INC.

I

ARARIAM O

SNEIRCRE

Principal Place of Businass Mailing Address
PO B&fmsem“ :Lsrja%mmms L 3115006 3. Date Incorporated or Qualified
ORLA 4
Us 05 06/22/1982
4. FEI Numbar Applied For
— . " NOT APPLICABLE Not Applicable
. Principal Place of Busingss 8. Mailing Address N 8.75
6. Cerlificate of Status Desired ] $8.75 additional
;l P. 0. BOK 5‘3‘3 ?gl Fee Requirad
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
;;l Trust Fund Contribution I:' Added o Fees
Clty & State City & State 7. Is this nonprofit corporation a homeowners association?
28] OALANDO FL Oves Ono
Zip Country Zip Country 8. This carporation owes or has paid the currenl year Intangible
E] m 3”5 3 ”6‘*9’ ;0] USA Personal Property Tax due June 30. ] ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Neme
wm' ELLIOTT B2( Street Address (P.O. Box Number is Not Acceptable)
639 ROMONA LN
ORLANDO FL 32805 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617, 1508, Florida Slatutes, the abave-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accep! the obligations of, Section 6170503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Slgnature, typed of printed neme of repislared agent and tilke il applicabis. {NOTE: Registarad Agant gignature required when rgingtating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk D [T DELETE 11TME Vst VAl znrar JD7dcC o~ Nhange T Addition
NAME ABLING, MADELINE 12 NAME Fheeprprt ; YECH AL
smreeTappress | GO 1308 LANE AVE 13STREET ADDRESS [ §R 38~ &+ Amwctid A7
CITY-S7-2P QRLANDD FL 1ABTY-ST-7p  [Cntando  FL 3rfol
TITLE ™ [T DELETE 21 THILE [T Ghange 1 Addition
NAME QEBHARDT, M WAYNE 22 HAME
street ApDRess | 401 NIBLICK AVE #5 2.3 STREET ADDRESS
CITY- 5T-2P QRLANDO FL 2 4CHTY-ST-2IP
TME PD L7 oetere 31 THTLE [T changs [T Addition
NAVE SIMMONS, DEBBIE 32 NAME
sTReeT ADORESS | 1808 LANE AVE 3.3 STREET ADORESS
CITY-5T-21P QRLANDO FL 34, CITY-S1- 2P
e SD [T CELETE &4 TITLE SecaeTAYy I D/ Ao ‘xchanqe [T Audition
NAME ROSE, JULIE 4.2 NAME Jonnson , CAmL-
sTreeTApoRess | 8110 PONTSMOUTH CT sasTherT aovriss |7 £5y W ASHINETvA 3T,
CITY-ST- 2P ORLANDO FL wom-sizp  |Omantte  FL 32,80/
TITLE [ DELETE 51 TNLE T CJ change [ Addition
NAME . 57 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 5T-7¢ 54 OITY-ST-ZiP
TLE T DECETE 61TITLE [T Change 1] Adddion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P o 6.4 GITY - 5T-2IP
14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemeantal anpsal report is rue and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or directar of the corppration or thgyaceivey ontrustee empowered ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chagQhd, or on ah &tlachnjantwith an address. %M S & MMM-S
y -t IR Y Do //ze/m L ROL L

otnmariime. N i



