FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

?‘E\ FLOHIDA DEPARTMENT OF STATE
j

Cotporation Name

POCUMENT # K6157
METROPOLIS GRAPHICS, INC.

(8)

Principal Place of Business

Mailing Address

009 8. DRLANDO AVE 803 5. ORLANDO AVE
| WINTER PARK FL 32789 wémen PARK FL 32769-T101
U

FILED
Apr 24 1997 8:00am
Secretary of State

U MG

3. Date Incorperaled or Qualified | 3a. Dale of Last Reporl

. 01/27/1989 08/05/1996
i 2. Principal Placa of Business 723. Mailing Address 4. FC1Mumbor Applied For
28] §0-2030474 Not Applicable

Suite, Apl. ¥, elc.

Suite, Apl. #, etc.

5. Cenlificale of Slalus Desired

0 $8.75 additional

27]

Feo Reguired

24] - 25)

20| 30]

Florida Statutles [ yes

City & State | City & Slalo 6. Election Campaign Financing $5.00 May Ba
za—l Trust Fund Contribution Added to Fees
Zip | Country Zip _ Country B. This corporation has liability for intangible tax undor . 199.032,

O ne

10. Name end Address of New Registered Agent

9. Name and Address of Current Registered Agent
ROBINSON, DARRELL D. 81
805-F 8. ORLANDO AVE 5
WINTER PARK FL 32769 -
84

Name

Street Address (P.O. Box Number is Nol Acceptable)

Cily 851 Zip Code

FL

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, f lorida Statutes, the above-named corporation submits this siaternont for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appaintment as registored
agent. | am familiar with, and accepl the obligalions of, Seclion 47,0505, Florida Slalutes

SIBNATURE - e R . .
Signalure, typed o printed name of regatored agant and Il if applicatiic (NO1L- Registered Agent signature requited when reinslating) DATE

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE P LI DiLETE RRLT: L Change — TT Addibon | 5.

NAME ROBINSON, DARRELL D. 12 NaME 3

sweef aporess | 2705-B N ORANGE BLOSSOM 13 SIREEF ATDRESS Q

erv-s1-z0 | ORLANDO FL 14G1Y-S1- 7P &

ILE O DeLeTE 21 TIILE [ Change — [] Addition |

HAME ) 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CATY-ST-21P 2.401Y-51-2P

IE T D oeLETe 31T [ Change L] Addilion

WAME 32 NAME

STREEY ADDRESS 33 518LET ADDRESS

CITY-§T- 27 34.01¥-5T- 2P

THE CF otiene L1TLE [Jchange ] Addition

HAME 4.2 NaME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-$1-2P 44CIMY-51-2IF

TITLE 3 orcete S1TILE [T change™ L1 Aadition

NAME 5.2 RAME

STREEY ADDRESS 5.5 §TREET ADDRESS

GiTv-§1-2IP 54 LITY-81-2IF

TITE o Tbriee 64 IMLE [JChange  TJ Addition

RAME 62 NAME

STREET ADDRESS 63 STREF] ADDRESS

CITY-§T-2iP B4 CITY-51-210

14. | do hereby certily thal the information supplicd with: 1his fiting does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. [ further cerlify thal the
Information indicaled on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal eltect as if made under calh; that
| am an officer or director of tha corpgfrabion ar the recoiver or rusteo empowered 10 execute this report as roquired by Chapter 607, Horida Statules; and that my name
appears in Block 12 or Block 13 ilAhangod, or on an attachmont with an address.

GO LI L B O s Adoe: 1 Pevdravarsd A4 tam

CINMNATIIRE. X\




