FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am
CORPORATION “'? £ Sandra 8. Mortham
ANNUAL REPORT A Secratary of State S e Cretary Of St ate
1998 Q e DIVISION OF GORPORATIONS
1. Corporation Name G41 653 (8)
METCALFE MANAGEMENT CORPORATION
Principal Place o Busmess Wiaiing Addiess ”"lm IIII ||II' "lll Iull I"II ml m" Ilm Iu“ Iml I(l" l‘l" [II'
902 WEST BREVARD STREET 902 WEST BREVARD STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
05/25/1983
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2307259 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, glc. |
il uie. AP uie. 40 5. Gertificate of Status Desired [ $8.75 Addiional
22 ;ﬂ Feo Required
City & State City & Stale &. Election Campaign Financing $5.00 May Be
;3-[ ;;I Trust Fund Contribution Added to Faas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;l—l 25 2_9] m Personal Properly Tax due June 30. Yos [ No
9, Name# and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
O'BRIEN, JOHN D. 81( Name
432 MCKENzE B2| Strest Address (P.O. Box Number is Not Accaptable)
PANAMA CITY FL 32401
a3
sal City FL Jss Zip Code
11. Pursuant 1o the provisions of Seclions 607 0502 snd 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typod oF preated name of rngmr_ﬁm T;\ﬁm}pplmahln INOTE Registered Ager signaturé required whaen reiralating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TLE D [T oEieTe 11 TMLE [JChange ] Addition
NAME O'BRIEN, JOHN D. 12 HAME
smertaponess | 432 MCKENZIE 13 STREET ADDRESS
CAY-ST- 21 PANAMA CITY FL 14CITY-ST- 2P
ME PD TJ oeLeTE 21TME [Jchange [T Adgdition
NAME WITCHELL, BARRY 22 NAME
smeeranokess | 862 W BREVARD ST 23 STREET ADDAESS
CITY-51-11p TALLAHASSEE FL 2. 40ITY-ST-2P
TILE T DELETE 21 TImE [T cChange LT Addition
NAME PUTNAM, DIANA L 32 NAME
sreevanoess | 1705 HARTSFIELD RO 33 STREET ADDRESS
GITY-ST-21P TALLAHASSEE FL 34.CITY-ST-2IP
mLE (1 DELETE 41TME U Change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-21P 44LITY-SY-2P
TILE [T oeLete 517THLE I change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-29 5.4 CITY-5T-2P
HILE ) oeLete 61TITLE LT change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CITY-5T-2p B4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07{3)(i}. Florida Statutes. | further certify that the infermation
indicated on this annual report or supplomental anhual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the ¢ ration or the recaiver or frusioe empowered to execule this report as raguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chfnged, of on an atigcpayent with an address.

SIGNATURE: ){ o D b Bdnam B/M’/ff AR~ GFY5T

CR2E034 (10/97)



