FILE NOW: FILING FEE AF™"R MAY 15T IS $550.00

FILED

PROFIT X FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Socrotary of Stalo ADI' 29 1998 8:00am
19908 DIVISION OF CORPORATIONS S ecr et a Of S t at e
DOCUMENT # F93000003348 (0) )
-] 1. Corporation Name .
METRIC ASSIGNOR, INC. '
Principal Place of Businass Mailing Address
1 CALIFORNIA STREET 1 CALIFORMIA STREET
SUITE 1400 SUITE 1400
.| BAN FRANGISOO GA 941115415 SAN FRANCISCO CA 941115415 DONOT WRITE IN THIS SPACE
S I ' us 3. Date fncorporaled of Qualifiad
» 7./21/93
{ 2. Princlipal Place of Businass 28, Wailing Address 4. FEI Number Applied For
| 26] 94-2944312 Not Applicable
Sulte, ApL. ¥, 8ic. Suite, At ¥, elc. o . $8.75 Additional
| 77 5. Cerlificate of Status Desired O Foa Required
i [ Ciyssate Cily & Stale &. Election Campaign Financing $5.00 MayBe
i 28 Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Injangible
! ;;l ;] 20 _3_5] Personal Property Tax due June 30. ] Yes No
. ¢, Name and Address of Current Raglstored Agenl 10. Name and Address of New Raglstered Agent
: CT CORPORATION SYSTEM 81 Name
T 1200 s‘ PINE {SLAND ROAD 82| Strest Address (P.O. Box Number is Not Acce
0. plabla)
PLANTATION FL 33324
O] B
¥ -
84| City 88| Zip Code
FL
T | 11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-namad corporation submite this statement for the purpose of changing its registered
; office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
. agent. | am familiar wilh, and eccepi tha obligations of, Section 807.0505, Florida Slatutes. -
* | SIGNATURE
Signalure, lyped of printed nama of registerad mgert and itie il apphcatile {NOTE: Ragisterad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
P e DPC AA]DELETE 11 TTLE I Crange  E-Fasdition
Pl owee FIDDAMAN, ROBERT A. 1.2 NAME LYDON, THOMAS P., JR,
;| swea0fess |ONE CALIFORNIA ST, STE 1400 usmeeranoness | ONE NORTH BROADWAY STE 500
oS Igp. ca 94111 veory.st-2p |WHITE PLAINS, NY 10601
Tine VGls I oeLeTe 21 TLE ' [Ecnangs 1] adgition |
W HOWERTON, HERMAN H. 22N .
T | SRETADORSS | ONE CALIFORNIA ST, STE 1400 2.3 STREET ADDRESS
oL on-g-w S 2. 4CITY-ST-2IP : __
i e DCTFOT DECETE 3 TTLE CCFOT XXXChanoe L] Addilion
HAME FINELLI, WILLIAM A, B.2NAME
;| STeEAOORSS | ONE NORTH BROADWAY STE 500 33 STREE] ADDRESS
- CITv-ST- 20« DI.ATMNC NY 10601 34 CITY-57-2IP
i [ e BEEEE—ELAIN ST R T DELETE AL DPCEO X Brange L] addition
i ZUZACK, RONALD E. 4 2NAE
;| sweraooress (ONE CALIFORNIA ST, STE 1400 43 STREET ADDAESS
i lersrze [SAN FRANCISCO, CA_ 94111 440TY-ST-2P ys ,
rE ] e AVPACAS J oecere 51 TITLE T Aadition
R T CHAPRO, KAREN K, 5.2 NAME
st aooness (IONE NORTH BROADWAY, STE 500 53 STREET ADDRESS
crr-st-e WHITE PLAINS, NY 10601 s4CNY-51-2IP
. e I Dilet 6.1 INLE SONo00250%
RN [ 62 NAME -04/29/33--01073--022
~ ] stmeerapomiss . 6.3 STREET ADDRESS k150, 00
[, [ orv-stae ' : 64 CIY.§1- 1P
£ | 14 Thereby cerlily hat Ihe information supphied with Ihis fing does not qualify for the exemption stated in Seclion 113.07(3)i). Flonda Stalutes. § further certify thal the information
ngicated on this annual reporl o supplemental annual repart 1s Live and accurale and that my signature shall have the same legal elfecl as if made under oath; that 1 am an
) :;Illcf:fr 1(.2 dan(;(lzl‘uL(;I:imlu [P:(:I[)r(){r‘?illf.:n ot lhe “I)ICO‘tver or‘ trulsl;(ce on;zowcled to execule Ihis report as required by Chapter 607, Florida S1alules: and thal my name appears in
Rl [ATH 3 (LR deis WO ag atlachrboent wi ‘Eﬂn atiates -y R T . r
.-{1[_ ‘d ap ﬁ/ﬁ%%té . JJQUERTON/23/98 (415) 678-2000
SIGNATURE? T T

<InnatiRe ann 1706 h R BRINTED NAME OF SIGNING BFFICER 0N DIRECTOR

e W T e T BT



