FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

. CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

PROFIT S il : % FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 : Ooam

DOCUMENT # P95000020859 (1)

1. Corporation Name

METROPOLITAN MHP, INC.

AR

A

=

Principal Place of Business Mailing Address
6940 LIONS HEAD LN 6340 LIONS HEAD LN
BOCA RATON FL 53485 BOCA RATON FL 33436-5935
3. Date Incorporated or Qualified 3a. Date of Last Report
03/15/1995 04/17/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurriber Applied For
21] 26 65-0576352 Not Applicable
#, elc. Suite, A, . i
-, Sdlle. Apt. # etc — uile, Apt. 4. elo 6. Certificale of Status Desired D $8'75 Additiongl
. 27‘1 Fes Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23' 7_2—8| ) Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporalion hag liahility for intangible tax under s. 189.032,
24 [25) 20 30] Florida Statutes JYes o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LEEDS, LEONARD 81| Name
6940 UONS HEAD LN B2| Streel Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33496 -
84| City FL BE)J Zip Cade

11, Pursuant to the provisions ol Saclions 607.0502 and £07.1508, Florida Statutes, the sbove-named corporation submits this slalement for the purpose of changing its registered
office or reglstered agenl, or both, in the Stale of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appoiniment as regislerad
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutos.

;| SKGNATURE . e _ _ i . .
. Signelure, typod or printod namd: ol 1egistered agont and Wlig Il applicable, (NOTE: Registered Agont signatyrs reguited whon reinslating) DATE.
0 [ 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Co | e D A [ oitee e T Change L Addition
E L weme LEEDS, LEONARD 12 Nabie
| smeevavoeess | 6940 LIONS HEAD LN 1.3 STRER ADORESS
7| omsr-ze BOCA RATON FL 33488 14 CRY-§1-21P
oo L] DECETE 217018 [ Change ™ LT Agdition
<] eme 22 NAME
£ | STREET ADDRESS 23 STREET ADDRESS
= _ony.sr-zp faorese N
e ElTE | MIEET 31TILE [ ] Change [ Addition
NAME 32 NAMC
STREET ADDRESS 2.3 STREET ADORESS
oL OMy-gT-zp 34 CIY-51.21P
THLE L1 paiene 417l [T change  [J Addition
T NemE 4.2 NeME
"5 | sTRer ADDRESS 43 STREF] ADDRESS
¢ | oiv-st-zp 4400V 12
<o e [JDiceTe 5ATILE [T change  LJ Acdition
| e 6.2 NANE
STREET ADDRESS 53 5TREET ADDRESS
Siofery.sT-ze 540T¥-81. 2P
LT [T DeLETe 61T [Chenge [ Addition |
NAME 6.2 NAME
STREEY ADDRESS 6.3 SIREET ANDRESS
CITY-81- 2P 64 C1Y-51-7IP

14. | do hereby cerlify thal the information supplicd with this Hing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nformation indicated on thig al report or supplemgfilal Annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under path, that
am an officer o director of ¥ carporation or the rgleiver or truslee empowered lo execute this reporl as required by Chaplter 607, Fjorida Slatutes; and that my name

appears in Block 12 or BI 13 if changed, gr on # aiachmant with an agldress.
J,ur/% NPTy 4 A)z/ S %/ Q7 ) I L GOD

RILSNATIIRDE:

CR2E034 (9/96)



