FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

.~ PROFIT
< CORPORATION
ANNUAL REPORT

1997

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

May 08 1997 8:00am
Secretary of State

DOCUMENT # PO2236

. Corporation Name

METRACOMP INC.

8)

OO

Principal Puce of Busingss

3303 NORTHDALE BLVD.

Mailing Address
% CORPORATE TAX, 5PB

SUITE 200 ONE TOWER SQUARE
TAMPA FL 33624 HARTFORD CT (061630001
us 3. Date Incorporated or Clualified 3&. Date of Last Report
- 05/31/1984 02/13/1996
"2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ﬁ1] 1401 N Westshore Blvd 26/ 1401 N Westshore Blvd 06-1005987 Not Applicable
Suite, AP K, otc __ Sure, Apl. #, etc. B ] $8.75 additional
E;I 2ﬂ 5. Certificate of Status Desired O Fes Required
| Cuy & sute City & State 8. Election Campaign Financing $5.00 May Be
_I Témpa ] F}i o ) 28 Tampa FL Trust Fung Confribution Added to Fees
Country _n Cayntr 8. Tris corporation has liability for intanglble tax under s. 199.032,
LJ 35607 k;l USA _I 33607 EB] US}’ Florida Statutes Yes  [Ino
o ) _ 9 "Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
* CT CORPORATION SYSTEM 81| Nama
1200 S. PINE ISLAND ROAD 82| Suocl Address (PO, Box Number is Nol Accoptabic)
PLANTATION FL 33324

83

84| Ciy

85| Zip Cods

FL

SIGNATURE

he: provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the &l
oflice or regslered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant | arn familiar walh, and accept the obligations of, Section 607.0505, Florida Statutes.

bova-named corporation submits this staternant for the purpasa of changing its registered

| B et SR O tegeslere agert and 11k ap rcabie (HOTE: Registarad Agenl signalure requirad whon ranatating] DATE .
(12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
1 8D DELETE 11 TTLE Director [Tthange  [X Addition S
Y MICHENER, JAMES M. 1.2 NAME 1'9%(1)%) igm A, RI:ilc (éuige }élolg. §
switiaroness | ONE TOWER SQUARE 13 STREET ADDRESS ren » Ote g
oni-siar | HARTFORD COF A CY-ST-26 Minnetonka MN 55343 g
e VRDT (3¢ DECETE 217i1LE Director/Vice President L1 Chewe [ Adlion JO
N SHAH, KAMLESH 22 NAME David P, Koppe
smre) anesss | 3903 NORTHDALE BLVD azsmeeraporess | 9900 Bren Rd E, STe 300
onv-si-ae | TAMPAFL 24QITY-5T-2P Minnetonka MN 55343
Twe [PD (X DELETE 31TNLE President/Director [Jthange [ Addition
HAME DORMAN, LAWRENCE 32 NAME Travers 1. Wills
st acoress | ONE TOWER SQUARE s omess | 2900 Bren Rd E, STe 300
G- 51 e HARTFORD 4) 3.4, GITY- §T- 2P Minnetonka MN 55343
e T B DELFTE 41NTE Secretary ] Change E Addition
HEHE CFIOSS JAMES D. MD 4 2NAME Brigid M. Spicola
st aconess | ONE TOWER SQUARE agstreet anoeess | 9900 Bren Rd E, Ste 300
City-57- 210 HARTFORD 14 &4 CITY-5T-2IP Minnetonka MN 55343
e T CMD B0 GECETE 5.1 TITLE Treasurer [JChange [ Addilion
K ROSEN, STEVEN W. 5.2 HAME Allan J, Weiss
swiet aooress | ONE TOWER SQUARE BISTREETADORESS | 9900 Bren Rd E, Ste 300
Comvestze | HARTFORD CT 54CMY-S1-2P Minn
ik [yl veETE S1TME Vice President - Taxes Crange 0 Addition
A RYAN, GEORGE A. 62NAME Diane L. Flottemesch
st anoness | ONE TOWER SQUARE BISTREETADORESS | 9900 Bren Rd E, Ste 300
civ-star | HARTFORD CT 64 CITY-ST-21P Minnetonka MN 55343

appears n Block 1

SIGNATURE: |

|14, 1 do heredsy corlify thal the information supplied with this tiing does not qualify for the exemption stated in Section 119 07(3){i), Florida Statutes. | further centify that the
infarrrabon indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same jegal efiect 8s it made under oath; that
Lare an ofices or duoc(or ol the corporation of the receiver or trustee empowered to executs this report as recuired by Chapter 607, Florida Stalutes; and that my name

if changed, ar on an attachmant with an address.

4130 197  612-936-1717

Date Daytime Prone ¥
OO014R0



