FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS . 03-01-1999 90190 032 ****5]1 25

1999
DOCUMENT # N49579

1. Corporation Name

METROPOLITAN BUSINESS ASSOCIATION INC.

Principal Place of Business Mailing Address

P O BOX 150384 ‘ P O BOX 53691
CRLANDO FL 32856-8041 ORLANDO FL 327150364
us us

0018522

NONPROFIT .
CORPORATION FLORLD: ;E:ﬁ::mj:; (:F STATE Mar 0 1 , 1 999 8 . 00 am
ANNUAL REPORT Secretary of State Secretary of State

% Principal Plé;:zof—Business‘ Za. Mailing Address 3. "Date Incarporated or Qualited

o 53LT8] [mfo. Aoy 536981 06/22/1992

] 7.6,

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE} Number 59 3 5y 18 g 7 8 Applied For
[22] 27] NQ:HNPPHGABEE Not Applicable

City & State City & State ) . $8.75 Additional
E‘ O A lpmng F o ;' on —I/w\. ¢L, FL 5. Certifcate of Status Desired [ Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ 32?53 -~b 73] |E| U.')A ;l 3235‘}' [ 78” EE‘ US A Trust Fund Contribution o Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. ’ . B81] Name

BARBER, ELLIOTT 82| Street Address (P.O. Box Number is Not Atceptable}

635 ROMONA LN :

ORLANDO FL 32805 8 _ _ ,

o - 84| Ciy 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : R

-CR2£037-(11/98) - -

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regi Agent sk requirsd when DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
me - |VPD - - - - PADELETE .  J1atme lvpP. . [AChange  [J Addition
NANE FREEMAN, MICHAEL 12 NavE PAARTHA CHAPr~ AN - . )
smreeTanoress| 1235 E AMELIA ST 13smreeTaporess | 82 B BAMA Avtaus

crv.stze | ORLANDO FL 32803 wenvsrzp  (O=lands  FL 3280 3

THLE TD [ DELETE 21YITLE OJcChange  []Addition
NAME GEBHARDT, M WAYNE Z2NAME

street aporess| 401 NIBUCK AVE #5 23 STREET ADDRESS

cmv-st.zp | ORLANDO FL 2.4 CITY-ST-2P

TME PD ) DELETE 3.4 TITLE [JChange [ Addition
NAME SIMMONS, DEBBIE 32 NAME ’

stweerappress| 1308 LANE AVE 33 STREET ADDRESS

CITY-ST-ZP QRLANDO FL 34, CITY-ST-ZIP

TME SD ] DELETE 4.1 TINLE ] . [IChange [ ] Addition |
NAME JOHNSON, CARL 4. 2NAME )

streeTaporess| 707 E WASHINGTON ST 43 STREET ADDRESS

crv.srze | ORLANDO FL 32801 44 CITY- ST-2P -

TIE L) DELETE 51TIME [McChangs [ Additien
NAME ' 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2P

TME - - ) ] [J DELETE 6.4 TILE R . . [OChange [T Addition
~»NAME — L T e hmrn e - _P“-BVZN:AM?. ot e pm——t——— e T .- e A s e o
STREET ADDRESS 6.3 STREET ADDRESS

CIvY-ST-2F 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; 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 appears in

Block 12 or Block 13 if chemged, or on an attachrgent with an addresexith all other like empowered. :
5384 ngmrd %rﬁaf?‘“ 3///?? %jﬁ% oo

SIGNATURE:
Daytime Phone #




