FIl.E NOW: FILING FEE AIFTER MAY 1ST i'5 $550.00

PROFIT AT FLORIDA DEP# RTMENT OF STATE o FILED
CORPORATION A3 Kathetine Harris A r 26, 1999 8:00 am

ANMNUAL REPORT Secret: ry of State

1999 e BE/ISION OF CORPORATIONS eCl‘etal'y Of State
DOCUMENT # FqZOOOC)O ‘O‘O (q) ] 04-26-1999 90131 039 ***150.00

1. Corporalion Name

MeTPoN ACQUIsSiTioN. INC -

Principal Pl ce of Business Mailing Address
DO NOT WRITE IN THIS SPACE
3. Date Inorporated or Qualifed T
_ l2-%0-19972
2. Principal Place of Business 2a. Mailing Address 4, FEi Nuinber Appl ed For
@ TAY DePT ;G:I TAY Pep r. {%- 3 4y 627—g Nat \pplicable
Suite, Ap: #, etc. Suite, Apt. ¥, etc. $8.75 Adiitional
. 5. Cerlifca:e of Status Desired ] .
2] pSco IMTELNATICA/ AL FRuy |21 Z o-Poy 264530 Fee Required
- City & Stute —- 4 City & Stats - 6. Eleclion Campaign Financing o $5.00 May Be
E Frave , 7% 28] AN, T¥ Trust Fund Contribution Added o “ees
Zip i Country Zip Country 8. This coraoration owes the current year Ir tangible
24 75 2 3 (_2—5‘ ;91 750% 130 ;‘ | Persong! Properly Tax. [ves BiNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerec Agent
- 81| Name
THE PRENTICE: HALL CORPORATION SYSTEH , 1NC.
1201 #,4{/17 STREET 82| Street Adaress (P.O. Box Number is Not Acceptable)
9% im: 105 83
TAUAHASSes, FL 573p) 84| City FL 5] Zr o
11. Pursuani to the provisions of Sec ions 607.0502 : nd 607.1508, Florida Statute s, the above-named corporation submits this statement for the purpose of changing its rexjistered
office or -egistered agent, or both in the State of “lorida. Such change was at thorized by the corporation’s board of ditectors. | hereby accept the appo ntment as regis ered
agent. | um familiar with, and acc:2pt the obligations of, Section 607.0505, Flor da Statutes.
SIGNATURE —
Slgnature, typed or printed name of regislered agent ar 1 title 1f applicable (NOTE- agistered Agenl signature require d when reinstating) DATE a—j\
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =] .
TIME 7] [ DELETE 1.1 TME [IChange  _]Addiion | = i
NAME KLuee, Jowtw W 12 NAME 3
smeeaovess| 0 ONE PIEADLWLAR DS FLAZA 1.3 STREET ADDRESS &
arvstze | E, RUTHERFOED |, NJ . N 1scmy-szp 4 &
e VPD [ DELETE 24 TITLE [Change  _VAddion| ©Q I )
HAME SUBOTNVICK, STYART 2 2 NAE 1
STREETADORESS g, gnjE® MEADOW LAND S P 2.3 STREET ADDRESS
CITY-ST-ZIP E. BUTHERFOLID, NI 2 4CITY-ST-ZIP ]
TITLE AS [ DELETE 31TILE "] Change [7) Adaition :
NAME WYVIVE, Didng 5. 22 NAME
STREETADDRESS 44y B LoNG FELLOW 33 STREET ADDRESS |
CITY-ST-2IP Piaveo, Ty 75575 34 CITY-5T-2P 5.
TITLE v [ DELETE 41TITLE [T Change 1] Addition ;
. =
NAME KAUFMAN, MICHAEL 5. 4.2 NAME E.
sreeraooress| 292 DOUGLAS B D 4.3 STREET ADDRESS -
omvsize | CHAPPAQUA, Ny ¢4 CITY ST 2 =
TITLE ) ! {J DELETE 5.1 TITLE [JChange [ ]Addition
NAME Whtson, Topd M. 52 NAME
STREETADDRESS)  (p 500 TR rELANT ‘o PRy ,44/ 5.3 STREET ADDRESS
CITY-ST-21P Peanie TK 75093 54CITY-ST-2IP
TIMLE [] DELETE 8ATITLE [JChange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP B4CTYV-ST-ZP |

14. | hereby certify that the information supplied with th s fifing does not qualify for tt e exemption stated in Si:ction 119.07(3)4), Florida Statutes. [ further cert fy that the inforration
indicated cn this annual report or supplemental annual report is true and accura e and that my signature shafl have the s.ame legal effect as if made unde - gath; that | am an
officer or cirector of the corporation or the receiver ur trustee empowered to exe sute this report as required by Chapter 6117, Florida Statutes; and that my name appears n
Block 12 o~ Block 13 if ¢ d,gfbn an attachme 1t with an adgrgss, with all osher like empowered.

_—-DIANA 5. WYNNE _
SIGNAT'JRE : SIGNATURE m;”émb N’ NING OFFICER OR DIRECT%FSSISTANT SECRETARY 4’/5— qq 7D7; '?;8% . SC / 5 _




