SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T) REINSTATE: $375.)

PROFIT ¥ -, 3 FLORIDA DEPARTMENT OF STATE T
CORPORATION i : Sandra B Mortham
ANNUAL REPORT

\\ : 26 Secretary of Stata
1996 T ‘ﬁ-;.'/ DIVISION OF GORPORATIONS

DOCUMENT # F65935 (1)
METAMORPHOSIS, INC.

Principal Place of Busingss Maihing Address : "“““ NI |”|‘ |‘||| ||||I ||I|‘ ||ll |||” ||In |||“ I‘I"l"“ Im‘ “l‘

6649 CR 150 6649 CR 150
WILDWOOD FL 34785 WILDWOOD FL 34785
us us 3. Date incorporated or Quafied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEt Number ’ - EOVF o
|21 26| 59-2180321 ez Apgicatic
Suite, Apt #, eic Swie, Apt F elo . . ;
wie. ap o . ¢ 5. Certhcate of Status Dasred {“] $8 75 Ad(%ihcmal
22 27—1 _ = Fee Required
City & State | Cry&Siate &. Election Camipaign Financing [__] $5.00 May Be
m 28] . e Trust Fund Gontripution Added to Fees
Zp Courtry __4p __ Counlry B. This corporalion has hubiity for intangibic tac under 5 199 032
m 25 . 29] 301 Flonda Statutes D Yes E No-
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| MName
GREENWALD, STEVEN |, £50. ]
6971 NORTH FEDERAL HIGHWAY, #105 82 Steel Address (P.O. Box Number is Not Accepable)
BOCA RATON FL 33487 - : .
. 84| City FL las| 2ip Code

11. Pursuant to the pravisions of Sections 607 0505 and 607.1508. F londa Statulss, the above named corporatian subaits this slatement for the purpose of changing bk re:
affice ar registered agent, o boln, in Lhe State of Flonda Such change was autharized by the corporation’s board ol drectars | harc
agentl. | arﬂvamsllar with, and accep! the obhgations of, Seclion 607.0505, Flornda Stalutes

steredl
my aocept the appaintmen? as rogsiered

SIGNATURE e e e et e Jp—
SHgrarars Byp 2l ar proies CARG AT e v bl e 1t sy AP INTYTE Flepetensd AQeet siguaton 65 recd b Cnrenst s E
12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP [V pecere 11T o [ Cranar [ Additn
NAME VAN RIOER, JEFFREY F 12 NAME
streeT aDOReSS | 6649 CR 150 13§TAEE L ADDRESS
CiTY-51-2P WIDWOODFL . T4CITY - ST- P ! o
L [T neieie 2T T e 11 AdToon
NAME 2 2NiME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-2IP 2.4017-81-21P
TITLE [T oetere jtung * ) T Ghenge L] Addnen |
MAME 32 NAME
STREET ADDAESS JASTRELT ARDRESS
el -5T- 2P 34 CITY-§1-2P
T [ ] oeeete T TT chage 1 sttt
NAME 4 2NAME
SIREE! ADUAESS 43 SIREE| ADDRESS
CiTY - ST 70 24Ty 5120
TINE h [ 1 oeere 51TILE 1] Cnarwg»iljimhio;r.
NAME 52 HAME
STREET ADDRESS 53 SIKEFT ADDRESS
GiTY-SF- 2P 540ITY-81- 1P . ‘ . ]
:;:E [ ] oeere 2;;;; . ;:-.:!DE";JE!_I 911 Hﬁmw L] addsen
-0B8/13/96--01143--1123
STREET ADDRESS 6 3 STRER 1 ADDRESS ***BES . DD
CiTy-SI-2P 64 Ciiy-SI-4F

14, 1do hereby certify thal the informaton supphcd wath th s filng is voluntanly furnished and does nat qualfy for the exermption slaled in Sechon 119 D7{3)(K) Flonda Statutes
further certify that the imfurmation ndwatad g Fannual report or supglemental annual report s true ard acourate and Ihat my $gnatues shal have the same legal efle
made under oath, that | am angfmce ch ' thegfarporation or the recaiver or trusteo empowered lo exacuta ths report as regaed by Cnapter 617, Fionda Siadates,
that my name appears in Bo or on an attachment with an address

SIGNATURE: __ 7 V24

[ Chagt 4500 Ui rvie &

e e

CR2E034 (3/96)




