E AFTER MAY 118 $225.00

FILE NOW: FILING FE

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 Nt
DOCUMENT # G47403 (2)

1. Corporation Name

METCALF AND ASSOCIATES, INC.

AT FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortharni
Secretary of State

DIVISION OF CORPORATIONS

RO R

Principal Place of Business Mailing Address
1111 N WESTSHORE BLVD 1111 N WESTSHORE BLVD
STE - 510 STE - 510
TAMPA FL 33607 TAMPA FL 33607 e e - e
us us 3. thc Incorparated or Quidiihed l 3a. Date of Last Repon
2. Principal Piace of Business 2a. Mailing Address. TUACFE N T T A'r;-lie—!d For
P3| E] L 592301?5@ o o et Ap_phcablc
Suite, Apt. #, etc. Suite, Apt. #. elc. 5. Corliicats of Status Desired 0 $B.75 Add.itiorlal
E] E] Fee Fiequired
City & State City & State 6. Election Campaign Financing [ $5.00 May Be
El EI Trust Fung Contritiution Added to Fees
_ Zip | Country 1p Caountry 8. Tris corporghion has liability for intangitler tax under s 199.032,
241 2a z?] El Florida Statutes IZ vos [Jho
0. Name and Address of Gurreni Registered Agent | "7 70, Name and Address of New Repistered Agent __
81| Nane
BURTON, STEVEN G. 82| Streat Addross (.0, Bax Number s Not Acceplatie) R o
100 S ASHLEY DR N L L _ o
SUITE 2200 83
TAMPA FL 33602 il g — ]85 ——

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the Ahove nanwed carmeration &bnits fhis stalereal 107 The purpose of changing s registered ofice |
or registerad agent, or both, in the State of Fiorica. Such chaﬁ%e was authorized by the corporation’s board of directors | horeby accopt the appointment as regislered agent. 1 am
familiar with, and accepl the obhigations of, Section BO7.0505, Florida Statutes. '

GHENATURE i o mmwam e oo N
Bloyratiurs, fyposd o priried nanse of registored agent and 1l i apphcable FIEHE" Fagriered Agony signatiie reunrmed whes iersiannd o Dl o ™
12, OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGE S TO OFFICL HS AND DiRECTORS IN 12 o
"mre ] PTD ] DELETE 11Ime P TT T  TTT TT T  Gnange [ Adstor | g
NAME METCALF, JAMES E 1.2 NAME 3,
sweersooress | 1111 N WESTSHORE BLVD / STE - 510 13 STAEE T ADDRESS it
CIy - §T- 2P TAMPA, FL 00000 _ 14CIY-ST-7F ) &
e 5 [} DELETE PEELT: - ' T o T Grargs L Addlien | ©
NAME METCALF ,JANICE s 27 NAME
swaest aooress | 1111 N WESTSHORE BLVD / STE - 510 23 STREET ALDRESS
| Gy St-27 TAMPA FL B e S —
TILE ] DELETE 3 1TIE [] Craage  [] Addtion
HAML 32 NAME
SIREET ADORESS 33 $TREET ADTRESS
CITy- ST-2IP S B . .
TITLE [} DELFTE 4 1TTLE [] Change [ Addtien
HAME 47 NAME
STREET ADDRESS 43 STRLFT ADDAESS
Ty -ST-2¢ o ReaCENSTEAR L e . e - e
WL [ DELETE 5 1TIE {7 Change [ Additan
NAME 57 NAME
STREET ACDRESS 5 3STRLEL ADGRESS
CITY-5T-21P 54CIY-S1-7IP i i
TLE [J DELETE £ 1TITLE [ Crangs  [[] Addition
NAKE 62 KAME
SIREEL ADDRESS £3STREET ADDAESS
CTy-5T-21P BACIT-5

14. T do hereby coriiy that the Informatiad supplied vath this fiing is valuntarily furnished and doos mol auary for 1o exeiption stated in Section 119,07 (k). Florida Statites | further
carity that the infornation \ this annual report or supplemental annual repod is trus and acourate and that my signature shall have the same legal effect as if made under
aath: that | am an office j 1e regaiver of trustee empowered to execule ths report as regured by Chapter 607, Florica Statates,; and that my narme

appears in Block 12 or Mt with ane.address pRESIOEW 8/3
SIGNATURE: WXZ24 U /1 7 FAMES E. METCALF 3//‘? e 287-93Y7
SIGNATURE AND TYPED PRINTED KA Of SIGNING OFFICER OR DIRECTOR Thee Loy Fon o



