FILED

NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION T Sandra B. Mortham
ANNUAL REPORT o ;:-;'g'i.'" Secretary of State
1997 . DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

DOCUMENT #

736137 (1)

METROPOLITAN REPEATER ASSOCIATION, INC.

Prncipal Place of Businass

P. C. BOX 2735
PINELLAS PARK F1. 33760

Mailing Address

P. O. BOX 273
PINELLAS PARK FL 33780-2735

YA MR A

3. Date rncor;orated or Qualified | 3a. Date of Last Report
2. Principal Placo of Business 2a. Malling Address 4. FEi Number Apphied For
2 [ 26 59"1708975 Not Applicable
Suite, Apt. 4, ¢lc. Sufte, Apt. #, etc. ) $8.75 Addnionat
\ ifi ! y
m ;l . 6. Certilicate of Status Dosired | Feo Regulred
Cily & Stale City & State 6. Election Campaign Financing $5.00 mey Bo
;a ;a—] Trust Fund Contribution Added to Fees
Zip Courtry Zip Couniry 8. This corporation has liabllity for Intanglble tax under 5. 199.032,
E[ ;ﬂ m ;E] Florida Statutes ves [JNo
9. Name and Address of Current Reglsierad Agent 10. Nam# and Addreas of New Registersd Agent
81| Name :
SMITH. WAYNE O. 82| Street Address (P.O. Box Number is Not Accaptable)
5420 CENTRAL AVENUE
ST. PETERSBURG FL 33701 &3
84| City 85| Zip Code

FL

SIGNATURE

. Pursuant 10 the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the a ;
office or ragistered agent, or both, in the State of Florida. Such change O\gaglau?orsizeid by the corporation's board of directors. ) hereby accept
, Florida Stalutes.

agent. | arm familiar with, and accaept the obliga%ions of, Section B17.

bove-named corporation submits this stalement for the pur of changing its re?islarad

appolntment as registered

Sigralure, lypsd o printed nama ol registared agent and title { Applizable

{NOYE- Ragistered Agent signature required when reingtating)

DATE

SIGNATURE: __

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as If made under path; that
1 am an ofticer or director of the cprporation or the ceiverhor ruslsm] empc;;ared to execute this report as required by Chapler 617, Florida Statutes; and that my name
: nt with an address.

appears in Block 12 of Block 1

IRED

0 BERT

12, OFFAICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO BFFICERS AND DIRECTORS IN 12
e PD B DELETE 1ITE PD D Crange L] Addition
NAME RISHER, RONALD E 12 NAME BRUSTERT NATALIE
stcer aopress | 8484 HOLLYHOCK AVE st oovess |5 OF T BETH p[vE
| cav-si-zp _&M!NOLG FL o vacm-stze | PINELLAS PARK Fi- 3 %izgz‘-
TTLE [ SOROELETE 21 TMLE S - Change Addition
RAME STROUP, HELEN 22NAME KATES RoRERT
sikeeranoress {905 64TH ST W 23 STREET AODRESS | £3 BB ! SBTH St
CITY- 51-2P BRQDENTON FL. . pacmv-stae | PIMNELLAS FRRE, Fio 3378/
TILE 1 KDELEFE 31TMLE T j Change L J Adddtion
haw MARTIN, DOUGLAS 32 NAVE ADAMs, GRRY DR
streeranomess | 7982 POWERHORN CIR saseeraoness | 1 2466 MONTA RA
BiTy-81- 71 LARGO FL 34, QI1Y-5T- 2P RALGO, FL
THILE D |_] DELETE L1TITE TR v LI Change Addition
NAME BOYD, JOMN 4.2 NAME Bav STERT ﬂ@a“on G
saeer aooress | 2056 VALLEY DR 4.3 STREET ADDRESS 37 &8 AVE
ey-sl-zp DUNEDIN FL LA CITY-5T-2P PineclhS PARK, FL Bi? TR 2— |
TE D LT oeeTe §1TITE Vv ' Change Addition
NAME STROUP, GUY 6.2 NAME GU
steeTapoiiss | 905 64TH ST W 5.3 STREET ADORESS STE’P UP+“ S:I‘: FYU
CHY-ST-2P BRADENTON FL 54 CNY-S1-2P E éﬁ gg LTOM [ ;312.0 v
MLE [T oecere 6.1 TITLE Ghnge [T Aditon
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2F £.4 CITY - 51-2P
14. | do hereby cartity that the information supplied with this filing does not qualify for the exermnplion stated In Section 119.07(3)(i}. Flotida Statutes. | further certify that the

Kates

3)Sps 1214

me Phond ¥ D082 03

May 16 1997 8:00am

CR2E037 (9796)



