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

PROMT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 23 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPCRATIONS S ecret ary Of St ate

DOCUMENT # KB1577 (8)

1. Corporation Name

METROPOLIS GRAPHICS, INC.

IERETR M MTRIRRER A

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ———

Principal Place of Business Mailing Address
803F S. ORLANDO AVE 803F S. ORLANDO AVE
WINTER PARK FL 32789 WINTER PARK FL 32804
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified - B
_ 01/27/1989
2. Principal Place of Business Za. Mailing Address 4. FEi Number Applied For
21 |25] 590030494 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, elc, iti
_l ° P 5. Cerificate of Status Desired | $8'75 Adc!monal
22 ;,] Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 May Be o
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation cwes or has paid the current year Intangible
;‘ El gl _:;El Personal Propearty Tax due June 30, m Yes I no
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglistered Agent
ROBINSON, DARRELL D. 81| Name
809-F S. ORLANDO AVE 82| Streel Address (P.O. Box Number is Not Acceptabie)
WINTER PARK FL 32789
83
e4| City EL as‘ Zip Code
11. Pursuani to the provisions of Sections 807,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered

Slgnatwra, lyped or priniéd nama of registered agent and Iitta if applicable. (MOTE. Ragistered Agent sigralune required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 1 DELETE 1.1 1TLE [T Change ] Addition
NAME ROBINSON, DARRELL D. 1.2 NAME
strer aobRess | 2705-B N ORANGE BLOSSOM 1.3 STREET ADDRESS
CIFY-ST- 2P QRLANDO FL 1.4 CITY-ST-2IP
TITLE i_T DELETE 2.1 TALE [I Chaage LT Addition
NAME 22 NAME
STREET ADDRESS. 23 STREET ADDRESS
CITY-$7-2IP 2, 4 CITY-ST- 219
TILE L] peETE 3.4 TITLE o i Change [ Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY.ST- 2IF 14, GITY- SF-2i0
TNE T CeLETE 41 TITLE [Tchange I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IF 4.4 CITY-ST-2IP
TITLE 1 DELETE 5.1 TIlLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-87-21P 3.4 CITY-5T-2P
TITLE 7 DELETE 6.4 TITLE [Tchange  [_E Addition
RAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CiTY-81- 2P 6.4 CITY - 5T-ZP
14. 1 hereby certify that the information suppl

ental annual report is true and accurate and that my signature 2pall have the same legal effect as if made under oath; that | am an
2 raceiver ag!t.rvustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
nt

an attachment with an address,
{REL v 1 hA\GB

indicated on this annual report or sup
officer or director of the corporation
Block 12 or Biock 13 if changed, g

SIGNATURE: %+ 2

with this filing does not qualify for the exemption stated Inﬁg‘ion 119.07(3)(1}, Florida Statutes. | further certify that the information

L 3L AR T IRy Fald
FF W 1 OERam

CR2E034 (10/97)



