FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 736137 (1)

1. Corporation Name

METROPOLITAN REPEATER ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
CIVISION OF CORPORATIONS
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AT,

- &y
L oy 1

|

Principal Place of Business Mailing Address
P 0. BOX 2735 P. 0. BOX 2735
PINELLAS PARK FL 134664-2735 PINELLAS PARK FL 34664-2735
3. Dats Incon:Forated or Qualified 3a. Date of Last Heport
06/17/1976 /01]199?-
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Agpled For
m EI 59—1 ?08975 Nt Applicable
ite, ApL. #, elc. Suite, Apt. 4, etc. iti
Sute, Apt. 8. ele ke Act 1. €6 5. Certificate of Status Desired O $8.75 Adc!lllonal
22 .2.7_| Fee ARequired
City & Stale City & State 6. Etection Campaign Financing O $5.00 May Bo
2_3] E\ Trust Fund Conltribution Added to Fees
Zip Counlry Zip | Country 8. This corporation has abilty for intangible tax under s. 199.032,
24] |25] (29] 30| Florida Statutes [] ves B no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
SM'TH, WAYNE Q. 82f Shect Aduress (PO Box Number is Not Acceptable)
5420 CENTRAL AVENUE
ST. PETERSBURG FL 33701 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above -named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligalions of, Section 617.0503, Horida Statutes.

CR2E037 (12/95)

SIGNATURE ____ . R e e ) L -
Stynaturs, 1,080 or porled g e oF regralard aget and e & 2pplrat, INGTE Ragetered Aganl s gnitur: reired woar rerstibe gy DATE
12, OFFICERS AND DIRECTORS 13, ADTITEING CFHANGE S 10 O G He AND IRECTORS IN 17
e PD PDELETE T1TILE D RAChang: [ Addilicn
Nanss KATES, ROBERT J 12 NAME FISNER, ponnidh £
steeTanoress | 8360 58TH ST N 1asmeTaoniss | B o Gy Ho.CYHOCk B U E
CITY-ST.7P PINELLAS PARK FL 140TY-S1-20 | ST MUNOL & FC YN .
TLE VD [JDELETE 21 TILE K4 [E&Thange [ Addition
NAME BOYD, BOBBIE 29 NAME STROP , HELEN
stReer aooness | 2056 VALLEY DR pasEranoREss | Fr T @y 1A ST,
CTY-51-2IP DUMEDIN FL caomsir | BRADEMTON  E£f  I9227
TITLE 5D DeDELETE a1TILE T [FChang: [ Addilion
NAME BAUSTERT, GEORGE 32 NAME rMmapTin, Dovée n< ,
saeer anvress | 5037 86TH AVE N syt nRess |1 G g 2. POwdER NoN €IR .
Ty -ST-2P PINELLAS PARK FL saon-sie | LRR GO I AYe Yz
TITLE TD BqoeLETE T TILE D [ Change Gition
NAME DENNIS, JANICE a 2 NAME ROYD, JouN
sireer aooress | 4330 86TH LANE N. A3STREETADOESS | LW & LaCCE B R
LTy -5T-21P ST. PETERSBURG FL 44CNY-ST-2P DAoNnthiwnv L, Y61y
TIILE CJCELETE 51TINLE iy DChange  [Hddilion
NAME 52 MAME STROV P, Gouy
STREET ADDRESS sasmeeranniess | QS G o TA ST e
CiTY-ST- 2P 5ACTY-S1-1F LBEADMLN TOM El. 3 4109
TILE [CIDELETE 611ILE [Clchange [ Addition
NAME £2 NAWE
STREET ADDRESS § 5 STREET ADDRESS
CITY-ST-2P 64CIY-51-21P

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | further
certify thal the informatan incicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or thereceiver ar trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12, (ock 13 if changed, or on an ith an address. ?/3

SIGNATURE: :?n\;{ﬁﬁgggénp NTED NAME OF SIGNING OFFICER o%%" T ’ o m\ 'l/t:g%/ 5‘)’/75”5’6 '&3_3 \73 /

Oaytwre: Prone # T
) R T - P T




