SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1896.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEFARTMENT OF SIATE
CORPOHA-”GN Sandra B. Mortham
ANNUAL REPORT

Secretary of State
(MVISION OF CORPORATIONS

1996

DOCUMENT #  K61677 (8)
METROPOLIS GRAPHICS, INC.

Principal Place of Busincss o T Nailng Addrass T “Il‘l”ll'l |||I| NI" IHI’ |||”|||‘ |‘| I|IIIII’ I‘l” I"“ I|||’ ‘Il’

808F S. ORLANDO AVE 809-F S. ORLANDC AVE
WINTER PARK FL 32789 WINTER PARK FL 32804
us us 3. Date tncorporated or Qualified 1 3a. Dalc of tast Report
2. Principal Place of Business o 2a. Mail ng Address 4. FE: Namber B AFT[_)I(_‘H: o
21] 2] | 592030424 | [watAcpwcane]
Suile, Apl # elc Suite, Apt #, etc
. P F-- s F 5. Cerbloate of Status Deswed D $8'75 Additional
22 2T e o - _
City & State | City&Swate 6. Election Campaign Financing [] $5.00 May Be
23 ) 28] N . Trust Fund Cantripution 1 . AddedlaFees
2ip | Country | Zip Country 8. Trus corporal-on has iatably formlangible tax under s 199 032
m 251 29—| —a Fianda Statutes _l_:‘ Yes |___| No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agemt
B1| Name
ROBINSON, DARRELL D.
809-F S. ORLANDO AVE 82{ Strect Address (PO Box Number is Not Acceptatile)
WINTER PARK FL 32789 & -
84; City - o FL 55| 21 Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes the above namad corporatian subuls this statemant o the parnose of changing s reg e
affice or registered agent, or both, in the State of Flanda_ Such change was authorized by the corporation’s baard of dweclors | hereby accept Ine appointment as rogistercd
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flonda Stalutes

SIGNATURE . I SR o .

Slgnatars Tyrad or protes Fae of fepaered a4 20 Dl 1 apal abie (NGTE Reygstered Agenl Sagitume fecp e écd wheat renstateg: (e

12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TE P T3 oleTe TR B [T crangs [ ] &atiion

NAME ROBINSON, DARRELL D. 12 Nank

STREET ADDRESS 2705-B N ORANGE BLOSSOM 13 STAEET ADCRESS

CITY-S1-20 ORLANDO FL . 14GITY-S1- 7P o

TIILE D X DELETE Z1TINE [ crasge T Addten

NAME ROBINSON, LAURA D. 22 NAME

SIREET ADCRESS 2705 B N ORANGE BLOSSOM 23 STREEI ADDRESS

CITY-5T- 2P ORLANDO FL 2 4Gy -5-2P L o

TTLE [T orete JITIMF ’ U1 changs [ ddtion

NAME 32 HAME

STREET ADDRESS I3 STRELT ATDRESS

DITY-§T-IF 14 CIFY-S1-2IP

THLE [} oecere e I T I

NAME 4 2 NANE

STREET ADIDRESS 43 STHEFT ADDRESS

CiTY-§T-21P — 4AGTE-3T-70 - I |

TE T eewere S1TIIE L] cnange T Agenen

NAME % 7 MAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-§T-2IP 54CITY-S5T-2P

TME ) [ ] oecee 1TILE N e

NAME £ 2 NAME

STREET ADDRESS € 3 STREE T ADDRESS

CiY-ST- 2% €400 §I-2p

14. | dohemby certify that the information supplied with tis Tling 1s volurtarily lurrushed ano does not gualfy for the exampon slaled n Sechon 159 07(3)(k). Florida Statut
further certify thal the information inchcatad on this annaal report of supplemental annual reporl s true and accurate and that iy sy alure ghall Fave e same legal effest as
made under oath, thal | am an officer ar directar of the carporation or the receiver or rustee empowered 1o execute this report as requirad by Coagier 617, Flonda Statules. and
thal my name appears inBigek 12 or Bigek 1341 changed. or on an attachment with an addrass

SIGNATURE: _— ( S a2 ___(407?;’74@4!5(

ATURETAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G e B

CR2E034 (3/96}



