SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1996.

NONPRCFT I FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

AMOUNT DUE ON OR BEFORE 8/7/86: $61.25 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

DOCUMENT # N22860 (3)

1. Corporation Name

METAFORM FOUNDATION, INC.

A O

Principal Place of Business Maiting Address
8916 LAKE DR 8916 LAKE DR
SUIE 5 SUITE 5
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
3. Date Incorporated or Qualified Ja. Date of Last Heport
us us
10/06/1987 01/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
;] 26 59'236“)79 MNot Applicable
Suite, Apt. #, etc. Suile, Apt. ¥, etc . . . i
dhe. Ap ¢ e Apt . e 5. Certificate of Status Desired D $8 75 Adc_ﬂtaonal
22 ;] Fee Required
City & State City & State 6. Elechon Campaign Financing D $5.00 May Be
p<] ?8] Trust Fund Contribution Added 1o Fees
Zip Courtry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;l ;l ?9] EI Florida Statutes [(Jyes [JHo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
JOHNSON, SAMUEL C. 82| Sireel Address (PO. Box Namber is Not Acceplablo)
8916 LAKE DRIVE
NEW PORT RICHEY, 34654 83
84} City FL Ias Zip Code

agent. | am famitiar with, and accepl the obligations of, Section 617.0503, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this slatemant far the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida Such change was authorized by the corparabon’s board of directors. | hereby accept the appointment as registered

Signature. typed or prnted name of registered agent and tre if applicabie (NOTE Registered Agent signature reguired when reingtating) . 7 { DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTC [ oeLee 11TITLE [_J change™ T Addition
NAME JOHNSON, SAMUEL C. 12 NAME
STREET ADDRESS 8916 LAKE DRIVE 13 STREET ADCRESS
CiIY-ST-2P NEW PORT RICHEY FL 14CITY-ST-2p
TLE VD [JDEcETE 21 1ILE [ ] change ] Aadition
NAME JOHNSON, BERNICE 22 NAME
STREET ADORESS 8916 LAKE DRIVE 2 3 STREET ADDRESS
CITY - 5T-21P NEW PORT RICHEY FL 2 AGIY-ST-2IP
TINE STD [ Joecere 31THLE [ Change [ Addition
HAME KOHR, DAVID 32 NAME
STREET ADDRESS 4348 GRANDWOOD LN 3.3 STREET ADDRESS
CIrY-S1- 7P NEW PORT RICHEY FL 34.CIY-ST- 2P
TILE [Joewere L1TITLE [T onange [ ] Addition
HAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-20P 44CITY-§T-2P
TITLE [ Joetere 517MLE [ ] change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
1Y ST. 2P 54CITY-5T-2IP
TTE [Joeiete 61TIME [_]change [ ] Adaition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
| _piny-si-zp BALTY-ST 2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qu
further cerlify that the information i

caled on s ann
made under oath, that | am an offer or diregtor oflh
that my name appears in B 3 or Bl if cha

% ‘!\‘,

SIGNATURE: - LRSS

orparation or the receiver or trustee empower
. or on an attachment with an address.

alify for the exernption stated in Saction 119.07(3)(k). Florida Stalutes. |

I report ar supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if

ed to exacule tis raport as required by Chapler 617, Florida Statutes: and

SIBNATURE AND TYPED DA FRINTED NAME OF SIGNING GFFICER OR DIREGTOR
yd

€

///”/ e s yan s

Oae Daytime Phone #

CR2E037 (3/96)



