FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 069 1999 8:00 am

CORPORATION Sandra B. Mortham Secretary of State

ANNUAL REPORT
L REPO Secretary of State 05-06-1999 90126 050 ***158.75

Iqqt? E DIVISION OF CORPORATIONS —-
DOCUMENT # F96000005761 (9) )

1. Corpaoration Name

METRO COMMUNICATION SERVICES, INC.

R AR

Principal Place of Business Mailing Address =
255 E. ROSELAWN AVE. 245 E. ROSELAWN AVE. .
ST. PAUL BUSINESS CENTER WEST. STE. 43 ST, PAUL BUSINESS GENTER WEST. STE. 43 —
ST. PAUL MN 55117 ST. PAUL MN 55117 DO NOT WRITE IN THIS SPACE _"
3. Date Incorporated or Qualitied ==
11/05/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2 26 41-1629679 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. B ) - $8.75 additional
El; . — . ;} e o | 8. Certificate of Status Desired m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Ba
_2;] 28 Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 —2;1 _2;] ;;I Personal Property Tax due June 30. ] Yes X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 821 Street Address (P.0. Box Number is Not Acceptabla} -
TALLAHASSEE FL 32301-2525
a3
84| City FL 85| Zip Code =

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directers. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agent and utle if applicable. (NOTE: Registerad Agant signature required when reinstating} DATE F-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE C 7 peLeTe 1ATIE [Jchange L] Addition lc'i
NAME HAGEN, KATHY 12 NAME 3
sweer aooeess | 299 E. ROSELAWN AVE., STE. 43 1.3 STREET ADDRESS <
CITY-51-2IP ST. PAUL MN 55117 14CITY-5T-Z¢ 2
TImE P . 7 DeLETE 21 TME [ 3 Change [ ] Agdition |O
NAME JOHNSON, EUGENE F 22 NAME
sweraoeess | 1784 SHEFFIELD DR. 2.1 STREET ADDRESS

TCITY-ST-2P T ~-WOODBURY-MN-55125 — - - Sy [ T .- B TSR (I

TITLE V J DELETE 3.1 TITLE [J cnange ] Additien
NAME WALEK, JOHN 3.2 NAME
stoeer aopress | 3489 GUNSTON LANE 3.3 STREET ADORESS
CITY-5T- 2P WOODBURY MN 55125 34.CITY- 5T- 2P
TLE S [T DELETE 41 TITLE [T Change L[] Addition :
e JOHNSON, KATHY Lo \
streeraponess | 255 E. ROSELAWN AVE., STE. 43 4.3 STREET ADDRESS L
CiTY-5T-21P ST. PAUL M 55117 44 CITY-ST- 2P
TILE T [T pELETE 51 TMLE [ Change [ Acdition :
HAME MACH, EVA 5.2 NAME
steer aooress | 255 E. ROSELAWN AVE., STE. 43 5.3 STREET ADDRESS ‘
orv-siae | ST. PAUL MN 55117 540IY-51-p !
TNE (] DELETE 6.1 TITLE [T Change T Addition !
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS :
CiTY-ST- 2P 6.4 GITY-57-2IP
1&. | hereby cerlify thal the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information

indicated on this annuai report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in
Black 12 ar Block 13 it changed, or on an attachment with an address.

SIGNATURE: /;%%N&FM%%—“QE%W Foowawe #2357 (p51) H4e9-7777

e e e e e 2 Iy P ————




