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

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 of registered agont, or both, n the Stale of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appaintment as registered
agent | am familar with, and accepl the obligations af, Section 607.0505, Fiorida Statutes.

SIGNATURE . ...
Signatare., typesd o ponted nanio of ragistered agen’ and tile if applicabike {NOTE Registered Agant signature required when reinstaling) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
T PD [T oerere 11TIRE [JChange ] Addition
hAmE HOLLAND, MANFRED 12 NAME
staeer anoress | 1 OAK CREEK RD 1 STREET ADDRESS
orv-si-ze | ROLLING MEADOWS il 60008 14 CHY-$T-2
TILE sD L] DECETE 21 TLE [ TChange LI Addition
NAME TOBECK, JOCHEN H 22 NAME
swaeet ecoress | 1620 KENSINGTON RD. 2.3 STREET ADDRESS
omv-st-ze 3 BLOOMFELD HILLS M1 48304 2.4 0ITY-§1- 2P
TILF [ okeere | EXRGS [Jchange T[] Addition
NAME 1.2 HAME
STREET ADDRESS 9.3STREET ADORESS
CiTY-51- 2P 34.CITY-5T-2P
TIE 1 oeere 41TE [ change [ Addition
HAME 4.2 NAME
STALET ADDRESS 43 STREET ADDRESS
CITY-§1- 1 44 CITY-ST- 7P
i [T DELETE 5.1 HIILE [T change 1] Addiion
HAME 52 NAME
SIREET ADDRESS 53 STREEY ADDRESS
CITY-51-20P 540ITY-51-2P
mE ' [J DeELETE 61T/TLE [T Change L] Addition
NAME 62 NAME
SIREEN ADURESS 63 STREET ADDAESS
CITY-51- 2P 84 ITY-5T1-2P

14. ) do hereby certify thal the information supplicd with this Tiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certily that the
information mdicated on this annual report ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| amn an officar or director of the corporation orghe receiver or trustee empowered to execute this report as requirad by Chapter BOY, Florida Statutes; and that my name
appears in Biock 12 or Block 13} changed, n an attachment with an address,

SIGNATURE: _ [A 10 B Qi and  fess  Z-06-97 272 9779

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B. Mortham Feb 2 8 1 997 8 . Ooalll
ANNUAL REPORT ey Secretary of State
1997 .". DIVISION OF CORPORATIONS S@Cl’etal S/ Of State
DOCUMENT # J22067 (9)
METRO PARTNERS, INC.
Principal Place of Business Mailing Adoress ”III"I INI ’ml ""Ill"l I'I”l"’ I'Ill Ill" I""IIII’ |||” I‘l’l ,Ill
1 OAK CREEK RD. 1620 MEDICAL LANE
ROLUNG MEADOWS L SUTE 123
FORT MYERS FL 33807-1109
3. Date Incorporated or Qualified | 3a. Date of Last Repont
07/01/1986 121311
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
;Tl ;é—l 36-3478435 Not Applicable
Suite, Apt. #. etc, Suite, Apt. #, etc. o $8.75 Additional
—2—2-1 —2;| 5. Certificate of Status Desired 2 Fee Requirad
City & State City & State 6. Election Campaign Finaricing $5.00 May Be
E‘ ;;l Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
|24] 26] |20] (30 Florida Statutes Oves Orne
5. Name and Addrass of Cutrent Regisiered Agent 10, Name and Address of New Reglstared Agent
MCQUINN, SANDRA 81| Name
1620 MEDICAL LANE B2| Sireet Address {P.O. Bax Number is Not Acceptable)
SUITE 123
FORT MYERS FL 33607 8
84| City FL 85| Zip Code

CR2E034 (9/96)

BN TORE AND TYPED GR PRINTED NAME OF 8/ONING OFFTCER OR CHRECTOR Deta ayvw Flese 4 OO0B0B0



