FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[7' - PROFIT G
CORPORATION
+ ANNUAL REPORT

1996

FL ORIDA DEFARTMENT OF STATE
Sandra B. Martharm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahan Namg

.' NE  INC.,
METRCO AVTe & MAR/ ) JBIO"}

Prncipal Place of Business Maihng

[1303 METRO FPRwY SE

Address

Forr MyERS, FLorIDA 337/

3. Date incorporaled or Quatfied | 3a. Date of Las! Report

b—y-Fbh | 3;3-95

2. Prncipa Pace of Busingss 2a. Maling Address 4. FEI Number Applied For
E{i I ;El 65"‘ 00526 273 Not Appl.cable
| Sune, Apt K ete i Suite. Apt. #, etc B. Certicate ol Status Desired 0 $B_75 Additional
22] B 271 Fee Required

Cty & State Cily & State 6. Elecion Campaign Financing $5.00 May Be
_2_9_1 o . E] Trust Fund Conlribution Added 10 Fees

i H Country Zip Caunlry 8. This corporation has hability for intangibie 1a« under s 199.032,
H\l R, _25 . m 30] Floriga Slatutes ﬁ Yes [:] No
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
‘ Mh L L /Bm K . mﬁ L’TE 82| Street Ajdgr'egt [¢] 8‘20 unmg‘;‘isngAcce;gzg UE *
1803 METRo PKwY SE g—4&e3 Mufo FRy. J.&.
FORr mVEeS’ FLOR‘DH 53?13 B4 Cily 85| Zip Code
FE. myess FL |"|339.0

117 Purseant 1 e provisions of Seclons 607.0502 and 607 1508, Florida Statules, the abave-named
office or registered agent, or bolh, i the State of Flonda Such change was au

corporation submits this slalement for the purpose of changing its registered

thorizad by the corporabon’s board of direclors. | hereby accept the appoiniment as registered

agent | am famihar with and gecept the abligations of Secton 607 0506, Flonda Statutes
SIGNATURE _ 7%1 / _

o i e T o o 1 ane o reg atered ageaandd LI ar, (HETE Fisgpatened Agont sgranire [eguied when 1emstalngy [27Y, S 4
__1_2.‘g N OFFIC_ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE . - MIDELETE 1 UTIE [TCrange ] Adartior:
HEM mAauTe, whiiiam R. + 2 NAMI
SIRELY AZIRESS 7 Jo 7ewwn FAIVER DR, | 3 STREEF ACDRESS
DY s ff. MyerRs £Z, L 14CIY-ST-2IP .
T i — - | OEifit 2 1T PimeccToR/ PRES;PT R [T Crange Y Addition
HAME 22 NAME Kinkk D, MA UrQ.
e | wo PRy S E
STREE L ADDRESS 23SIREETADORESS |/ JBO 3 Wel ®O Y- # K.
NG _ zaomvsior |FR YRR I YA 2392 .
LILf [ TDELETE 3 1TINE fecgeaAy ~ TREAS V!_!"! ~ [T crange ™ BX] Agamon
NAME 32 NAME JThomnas C. //CRK // F 5
SIREE 20T 55 11 s apness [4R7 BE Nenwoep L, Yle.
| &y s sovsiae [PER . yaveRy, AL . 33707
Lt L TOECETE & 1TILF v [JChange [ JAddgtion
[{ELH 4 2 NAME
STt ) ANGHESS 43 SIREET ADDRESS
paes | ) 440ITY-ST- 7P
TiLs [ Joiew 51T CUOCID T (4 2 e Additan
Lot 52 NAME "03.’14-/98““01014‘“00 - 4
SR T DR 55 § 3 STREET ADDRESS k200, 00
SR 54C0Y-ST- 2P 3 - /3 "?(ﬂ
Wi [T OELETE ' REI: [JChange ] Addition
Nk 62 NAME
SIALE T ADDA{SS £3STREET ADDRESS
| Olv-szp BACITY-§1- 7P

14. | dos hereby certify thal the informalicn supplied with this filing 1s voluntanly furnished and does not gualify for the exemplion stated in Sechan 119.07{3)(k). Florida Stalutes |
further certify that the infermation indicated on this annual repart or supplemental annual reporl 1s rue and accurate and that my signature shall have the same legal effect as 1
made under oath. that | am an officer or director of the corporabion o the receiver or trustee empowered 1o execule this report as required by Chapter 607, flonda Statutes, and
thal my name appears in Block 12 or Block 13+ changed, or on an attachment wilh an addross

SIGNATURE: '%ﬁﬁqmﬁ m&':ém/ne OFFICER OR DIRECTOR "‘Jﬂﬂ %—’FE[—L?-?L “Jg{ﬁ%‘geﬁ:isaié

CR2E034 (12/95)

TRomas C Nereeell.




