PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secrecary of State
DIVISION OF CORPORATIONS

DOCUMENT # F22435 (4)

1. Corporation Name

CIP-METRO REALTY, INC.

AT

Principal Place of Business Mailng Address
5808 GALLEON WAY 5809 GALLEON WAY
TAMPA FL 33615 TAMPA FL 33615
3. Date Incorporated or Qualitied 3a. Date of Last Raport
2. Pringipal Place of Business 2a. Mailng Address 4. FE! Number Applied For
2 zﬂ 59-2070308 || Not Applcatle
Suite, Apt. #, etc. - Suite, Apl. #, ete. 5. Certifcate of S1atus Desired O $8.75 Aintuonal
22 2T—| Fee Required
Gity & State | City & State 6. Electon Campagn Finangng $5.00 May Be
E 2?1 Trust Funct Gonfribution t Added to Fees
ap | Country Zp Country 8. This corporation has liability#or intangible 1ax under s 199.032,
—2:| 2;[ E E Fiarida Statutes Yes [JMNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POTTER, DEAN G. 82| Street Address (P.O. Box Number is Mot Acceptabie)
5809 GALLEON WAY
TAMPA FL 33615 83

84| City

] Zip Code

FL |

13, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stautes. Ihe above named corporation submits this statement for the purpase of changing its registered G*ﬁCE]
or registered agont, or both, in the State of Flonda Such change was autharized by the corparation’s board of directars. | hereby accept the appointnient as registered agent. | am
famiiliar with, and accept the obligations of, Secton 607.0505, Florida Statutes,

SIGNATURE ,E,DE A FOTTEW. PR D }(_ar -"Q(eﬁf , R AL e
Sty ar i Sl OF provse T of efgatrred agent ad T f aici dbds Floagabmee Agl S patire texpaiens wb 61 12 im0 CATE
12. OFHICERS AND DIRFC__)J ORS 13. AD[}IT\ONS»‘C_f_:f_ANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PU [] DELETE 11 TILE [ Change [ Addition
NAME POTTER, DEAN G. 12 Namie
seeraconess | 9809 GALLEON WAY 13 STREET ADDRESS
CIY-ST-2IF TAMPA FL 1400TY - 8I-21P
TITLE [C] DELETE 2 1TILE [ Change [ Additon
NAME 22 NAME
STREE] ADDRESS 2 35TREET ADORESS
UTY-ST-2P 24 CITY-ST-2IF
TITLE [ OELETE 3 1TIMLE [] Change  [] Additien
RAME 32 NAMF
STREET ADDRESS 33 STREET ADDRESS
GITY-§T-2IP qcry8t e L L
TILE [7] DELETE 4 LTITLF [} Change  [] Addilion
NAME 42 NAME
STREET ADDRESS 41 STREE] AZDRESS
CiTY-ST-2F 44CITY-ST-2IP
nne [C] DELETE 5 1TILE ] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-SI-ZP 54CITY-5T-21P
TILE 1 DELETE £ 1TIILE [ Cnange [ Addition
NAME £ 2 NAME
STREET ADGRESS £ 3 SIREET ADDRESS
CITY-§T-2IP EACNY-5T-70

14. | do hereby certify that the infarmation supplied with this #ing is voluntarily furnished znd does nat qualfy tor the exernplion slatad in Section 119.07(3)K), Fiorida Statutes. | further
certify that the information indicared on this annual report or supplemental annual report s true and accurate and that my signature shall have the same lega’ effect as if made under
oath: that | arn an oficer or directar of e corporation or the recener or truslee empowered 10 execute this report as requred by Chapler 607. Florida Stalules, and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: __

——— /20 -P¢ (5355220

e Tyt PRCAS K

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ey pe— e~ TR e = 2 .

CR2E034 (12/95)




