CORPORATION
ANNUAL REPORT

PROFIT
Sandra B,

1997

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Mortham

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corparation Narne

METROSONICS, INC.

F96000006555 (4)

PO BOX 22075

Fringipat Flao

ROCHESTER NY 14692

- A(Ar)fdl!usin(:ss Mailing Address
PO BOX 23075

ROCHESTER NY 14692-3075

FILED

Apr 11 1997 8:00am

Secretary of State

R

3. Date Incorporated or Qualified 8a, Date of Last Report

R 12/16/1996
2. Principal Place ol Businoss 2a. Mailing Address 4, FEI Number Applied For
) 2] 16-1019452 Not Applicable
Suite, Apt #, e Suite, Apl. #, elc. ?
L e e Hie. AP 8. et 5. Certificate of Status Dasired d $3F.75 Additional
_2_21 o ;l ee Required
| Ciy & State | City & State 6. Election Campaign Financing $5.00 May Be
},.3.] e e , 28] Trust Fund Contribution ._Added to Fees
L _ Country | Country 8. This corporation has liability for intangible tax under s, 199.032,
24) 25] , 20 30] Florida Slatules Oves {INo
- p, Name end Address of Current Reglstered Agent 10, Nams and Addroas of New Registersd Agent
SLATTERY, JAMES 81| Name
724 MALONE DR 82| Streel Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32810

83

B4] City

85| Zip Code

FL

SIGNATURE

|19, Fursuant o the provisions of Sections 607.0602 and 6071508, Florida Statules, the a
office or regestered agent, or beth, in the State of Flonda. Such change was authorized by the corparation’s board of directors. | hereby accept 1
agont Lam farm bae with, and ascept the cblgations of, Secton 607.0505, Florida Statules.

bove-named corporation submits this slatement for the purﬁose of changing Its registared

e appointment as registered

Bt e, tyneed o0 finlod e o i ored agen ad e 1| apphodbin {NEFTE: Ragisterag Aganl eignalure requines when reinstaling} DATE
iz, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me O PT ) [ oetETe 11TIILE B Thange [T Addition
NAME STOLBERG, ALFRED L 1.2 NAME
seer anviess | 1 DRUMUN $Q 1.3 STREET ADURESS
env-stoe | W HENRIETTA NY 14588 14CITY-$1- 2P
e | o [(ToELee 21TME P Change ] Addition
NAME BURKE, KENNETH E 22 NAME
seer auraess | 1 DRUMUN SO 2 3 STREEY ADDRESS
| oo e | W HENRIETTA NY 14588 2 4CIFY-§1-20
e [ L] oeLETE 31TILE [JChange ] Addition
Hawt KNOX, L JOHN 32 NAME
sthirt soceess | 87 MODULAR AVE 53 STAEEY ABDRESS
i onvsioe | COMMAGK NY 11725 34.0Y-5T-2P
Tk ] peLete 41T T change ] Addition
HAMI 4 2 NAME
STHUEY ATHIRESS l 4.3 5TREET ADDRESS
F.@.‘.’.i.:ﬁ!_;it: ,,,,, P A4CTY-ST- 2P
JITLE T DELETE $1TLE LT Change  £_] Addition
HAML 5.2 NAME
SUAET ATDRESS 5.3 STREET ADDRESS
L gresime 5.4 CITY-ST- 7P
it U DELETE 8.1 TITEE [JChange T Auditian
HAME 5.2 NAME
SIR:ETADDRESS 6.3 SYREET ADDRESS
: BACITY-5T-2IP
Fho information supplied with this filing does not guality for the exemption: stated in Section 119.07(3X1), Florida Statules, | further certify that the

appears

laa:an cn!hccr ot clirector of the corporation or the receiver of trustes g

SIGNATURE: _

ted on this annual report or supplemental annuat report IS

n Block 12 or Block 13 if changhed, or on an attachmgantwwiggan adg

ess.

HITED

frue and accurate and that my signature shall have the same logal effect as If made under path; that
&ed to execule this report as required by Chapter 807, Florida Statutes; and that my name

Zhyer

BINATIRE AND ¥YPED DR PRINTED N‘”E ‘OF BIONING OFFICER

OR DIRECTOR

Ao Prone % DO1198%

CR2E034 (9/96)




