PROFIT i

CORPORATION A g&_‘ FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 Ooam

] Sandra B. Mortham
ANNUAL REPORT ;

1998 €W Secretary of State

DOCUMENT # K9353 (3)

1. Corporation Nsme

METRO BUSINESS SERVICES,INC.

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

RO

Prin¢ipal Piace of Busiess T M;:s_m'mg'}\-cidriéss

; 2214 UNIVERSITY BLVD 2214 UNIVERSITY BLVD W
P.O. BOX 17667 JACKSONVILLE FL 32217
JACKSONVILLE FL 32217 DO NOT WRITE IN THIS SPACE
FO us 3. Date Incorporated or Qualitied
§ e 06/06/1969
) 2, Principg! Piace of Businoss | 2a. Maifing Aridros; 4. FEI Number Applied For
PO Box /U7 e ol 197 50-2852618 Not Apposbio
ita, Apl. #, alc. Suite, Apt #, ) iti
Suite. Apl. #. alc - S AL #, et 5. Certificate of Status Desired N $8.75 Addtional
2_3] S ?1]__ o Fee Required
& State ¢ Cilwh Stale 6. Election Campaign Financing $5.00 May Be
23 &y‘( M // 23] a4 7@!‘4 Trust Fund Conlribution Addad to Fees
Zip Country L G 8. This corporation owes or has paid the currpnt year Intangible
;‘ g% Vjﬁ E&] /4‘(/? ) ggl . 3 !’“\f 2 ]m Personat Properly Tax due June 30. ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JONES, GARY M 81 Name
2214 UNIVERSITY BLVD W = :
Strecl Addresg (P,0,_Box Number is Acceptabje)
JACKSONVILLE FL 32217 23S e e - Bors
83 4
84| Ci 85| Zip Code
o Ao Love LPrivg 4 FL"| 9 &dy>

11. Pursuant o the provisions of Sections 6070503 and 607 1508, Floriga Stalules, the above-named carporation submits (s statament 17 the purpose of changing its regitered
office or registercd agont, or bolh, m the State of Florida, Sach (:hange was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and azcepl the oblgatons of, Secton 607.0505, Flonda Slalules.

SIGMATURE ____

Signature wp.fur(_.-r;,!.-'.i. l|_r...i‘-.-_m_n-.u_ g _.‘__.-.n_.jn_[!‘_!r__;._;_:i_w_\_l .x_:_.f‘___'_'__'“ #fﬁhlj@}?éred Agenil signature roau (cd wher, renstating) DATE I~
12, o DEHICERS AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @
T | S ST (T okcere 1010 T change 1 Addition | €
NAME JONES, GARY M 12 NAME g
seer aooress | @14 UNIVERSITY BLVD., W. 1asinel ovess | 2 B 9 5/t ey Eend o
CITY-87-2iP JACKSONVILLE FL322" o 140iTY-5T- 7P Effﬁl\f ue < %"liﬁ_& !4‘ 3 WV3 &
TNME [T DeLete 21 TTLE Change Addition |
i NAME 22 MAME
£ | STREET ADDAESS 23 STREET ADDRESS
CITY-ST-2P S _ - 3 4 CITY-S1-7ip
TLE ' [ pecere aamne I Change ] Addition
NAME 32 NAME
S| STREET ADDRESS 23 $TREFT ADDNESS
2L omy-g1-zp - 24 CIIY-§1-2P
Dol tme - © T D oeike 41 TLE [ Change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 217 _ S 44 CITY-S1- 2P
o | e T "0 veCETE 51T0LE [ Change L] Addition
Pl e 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P e 54 GIY-5T- 7P
TITLE [ veene BATILE "I Change [ Addition
NAME 652 NAME
STREET ADDAESS 3 STREET ADDRESS
CITY-ST-21P e 64 CITY- 51- ZiP
14, | hereby cerlily that the information supplied wilh this filing does not gquality for the exomption slated in Section 119.07(3)(1), Florida Statules. 1 further cerlify thal the information

gwered to execule this reporl as required by Chaptler 607, Florida Statutes; and that my name appears in

officer or diractor of the corparation TGO OF 1Fug
Black 12 or Bloek 13 it changcdﬂn allac i pant v ess‘
o /I'/M,a/ﬁ - /gf”,, hy e/ sorreacl

Indicated on this annwa’ reporl or supplemental mwunﬂ and accurate and that my signature shall have the same legal effect as if made undger gath; that | am an



