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

PROFIT FLORIDA DEPARTMENT GF STATE 3 99 8 . O O
CORPORATION Sandra B. Mortham Jan 31 1 7 8:00am
ANNUAL REPORT Secretary of State S f
1997 2 Sl DIVISION OF CORPORATIONS ecretal ’ O State
MENT # ( )
P(]O()rpgrgiijon Narn[e\’T 41 8283 8
METROPOLITAN REALTY INC
Principal Place of Business Mailing Address |||IH| |’||1 |’l|| |I[|' “Il’ ||||| Im I’IN I'I" III‘I'“I’ l’lll I‘III lll‘
1105 KENSINGTON PARK DRIVE 1105 KENSINGTON PARK DRIVE
PO BOX 3873 PO BOX 3873
LONGWOOD FL 327780873 LONGWOOD FL 32778
3. Date Incorporated or Qualified | 3a. Date of Last Raport
_02/05/1973 041
2. Principal Place of Busingss | 2a. Mailing Address 4. FEl Number Applied For
m 2;] 5&1539545 Not Applicable
Suite, Apt #, etc Suile, Apt. #, etc. . ] $8.75 Addiional
2 ;_;] B. Certificate of Stalus Desired O Feo Requlred
City & Slate | City&State 6. Election Campaign Financing $5.00 May Be
’E] 2;| Trust Fund Contribution ] Adddad 1o Fees
Zip Countey Zip Country 8. This corporation has liability for intangible tax under s, 198.032,
24] [25] [20] [30] Florida Statutes [Jves [dNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
KANTOR, HAL H. 81| Name
215 N EOLA DRIVE B2| Streal Address (P.0. Box Mumber is Not Accepiable)
ORLANDO FL 32801
a3
84| City

FL 85| Zip Coda

11. Pursuant Lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur & of changing its registerod
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutas

SIGNATURE .
Sigratun, kgt of inted nsn o ol 1eg stered agent and litle ¢ applcable (NOTE: Regstered Agent sinature requirsd when reinglaling) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 7 DELETE 1ATIE [Jchange [ Addition
NAME MANDELL, LESTER N 12NAME
steeet anoness | 1105 KENSINGTON PARK DR 1.3 STREET ADDRESS
CTY-51- 7 LONGWOOD, FL 00000 14 GITY -ST-2
TLE STD T Detete 21TME [JCrange T Addition
NAME ZMMERMAN, LESTER 22 NAME
sracer aooaess | 1105 KENSINGTON PARK DR 27 STAEET ADDRESS
ory-si-z¢ | LONGWOOD, FL 00000 2.4 CiTY-ST-2P
TILE AS TToese 31THLE 7 [Jcnange [ Addition
NAME DAVIS, SHIRLEY 32 Nt
steeetanoress | 1105 KENSINGTON PARK DR | 33 stheer soeess
Ty -31-2F LONGWOQOD, FL 00000 34, LAY -ST- 2P
L [ DELETE 41TLE L crange [ Addition
NAME 42 NANE
SIREET ADORESS 4.3 STREET ADDRESS
Gily- 51.21P A4 CITY - §1-2IP
ML [_J DECETE 5.1 TTLE T crange  [J Addition
NEME 5.2 NAME
STAEEY AIDRESS 5.3 STREET ADDRESS
ory-st-2r__} B 5.4 GITY- §T-2IP
e [T DeLETE B.1TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADOHESS 6.3 STREET ADDRESS
oiTy- 81 7P 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certily that the

information indicaled on this annual report or
I am an officer or director of the corporat)
appears in Block 12 or Block 13 if cha

SIGNATURE: )

splamental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
i rusies empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

1l with an adidress.

GHATURE AND FYPED OR h;x’f ‘TOF SIGN;MEEE i:) ' I a‘_' Jﬂ? 7 Q" O'D g}mou ﬂu:- Osoa

A 4 g

CR2E034 (9/96)



