e |

PROFIT Y FLORIDA DEPARTMENT OF STATE !
CORPORATION 1 4 4 Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1996 - 8 DIVISION OF CORPORATIONS
1. Corpaoration Name 5000020859 (1 )
METROPOLITAN MHP, INC.
Pringipal Place of Busingss Maling Address ”II"III I’I "ml’mllmllm "m ""I ’ll""ll‘ II'I‘ ""I ’Iu II"
£340 LIONS HEAD LN 6940 LIONS HEAD LN
BOCA RATON FL 33495 BOGA RATON FL 3349
73 Date Incorporated or Qualified | 3a. Date of Last Report
2. Prinsipal Place of Business L‘ia, Mailing Address 4. FEI Number Applied For
iy - - -~ )f
[21] 26 C\-0N76 3N Not Appicable
i . #, ite, CH, X iti
Suite, Apl. #, eto Sulte, Apt. #, etc §. Certitcate of Status Desired ] $8.75 Additional
22 m Fee Required
Ciy & Stale | Crty & State 6. Election Campaign Financing 01 $5.00 May Be
E‘ ﬁ] Trust Fund Contribution Added to Fees
__ap Country | Zp Country 8. This corporation has Siability for intangible tax under s 199.032,
24] 28] 29 [30] Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
LEEDS, LEONARD 82| Street Address [P.0. Box Numiber is Not AcGaptati)
6940 LIONS HEAD [N
BOCA RATON FL 33498 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607,0502 and B07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appaintment as registered agent. | am
farniliar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE __ . e e e e e .
Bignalure, lyped or printed Navw ¢f regpstered agent and i it appricablo {NOTE: Ragislored Agevt signature roquined when renstatng: DaTE 6\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %’
TITE D [ DECETE TATILE O Change [ Additon |
et LEEDS, LEONARD 12N 3
stREeTanoness | 6940 LIONS HEAD LN 13 STHEE] ADORESS o
CTY-§1. 2 BOCA RATON FL 33496 14CITY-ST-21P &
TILE [J DELETE 2 1TME ) change [ Addtion | ©
NAME 22 NAME
STREET ADORFSS 23 SIREET ADDRESS
| City-S1-2p ZACHY-ST-21P
TILE [C] DELETE 31 T1TLE [0 Change [ Addition
NAME 3.2 NAME
STHEET ADDAESS 3.3 STREET ADDRESS
CHY-ST-21P 34 CITY-57-2P
TLE [CJ DELETE 4 1TLE [ Change [ Addgition
NAME 4.2 RAME
SIREET ADURESS 4.3 STREET ADDRESS
CITY-§7-2IP A4 LITY-ST-21P
TITLE [C] DELETE 5 1TITLE [] Change [ Addition
HAME 5.2 NAME
STIREET ADDRESS 5.3 STREET ADDRESS
Gily-S1-2P S4CTY-57-2Ip
TILE [J OELETE 6 1TILE [ Change [ Additian
HAME 62 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-SI-2iP
14. | do hereby cerldy that the information supplied with this filing is voluntarily furrished and coes not qualify for the exempticn stated in Section 119 07(3)}, Fiorida Statutes. 1 furiher
certify that the information indicated on this annual reporkpr supplomental annual report is true and accurale and that my signature shall have the same tegal effact as if made under
oath; that | am an officer or g ctor of the corparation opthe receiver or trustes empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changed, Qnon tachment with an address, Z COT -ir 53 RS~
. ) j
SIGNATURE: waw A Leed 576 oy -651-0x75
¥ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIFECTOR T e T Dagtime Prane ¥ "'_




