FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 7 8 ) O O dan
CORPORATION sandra B. Mortham
ANNUAL REPORT Secrotary of Stete Secretat y of State
1997 DIVISION QF CORPORATIONS

DOCUMENT # N22860 (3)
1. Carporation Name

METAFORM FOUNDATION, INC.
A AR
B9IE LAKE DR 8916 LAKE DR

NEW PORT RICHEY FL 346544815 ‘ '
w PORT RIGHEY FL 34854 us 3 Datelin omsg iar Qualfied | 3a. Da‘aﬁ&stmn
Gioer /

2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For
[21] 28] \ 78 [Not Applicable
_2_51 Suite, Apl. 4, etc ;I Suite, Apl. ¥, etc. 8. Corthicate of Siaive Desired 1 sli':,i::j',i‘;"”

City & State City & Stale 6. Etgction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added fo Feos
Zip Country Zip Country 8. This corporation has liability for intanglble tax under 5. 199,032,
24] 26] [26] 30 Fiorida Statutes ) ves TR o
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
81} Name
JOHNSON- SAMUEL C. 82| Street Address (P.O. Box Number is Not Acceptable)
88168 LAKE DRIVE
NEW PORT RICHEY, 34854 83
84} City 85| Zip Code
FlL

,17.0602 and 617.1508, Flerida Statites, the above-named corporation submits this siatement for the pur of changing its re?lstered
b State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointrent as registerad

e obligations of, Section 617.03 , Florida Statutes. ,
)/ S.éafa‘ nsen  PResident Was) 7

. At &0 e 1 eapicabil™ TNDTE: Regitlorsd Aganl Wgnaiire 6quIed when renslalng] SRR A T T

[/ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IM 12 (73
T PIC / [ DELETE 11T0E ) [T change [ Addition g
WA JOHNSON, SAMUEL C. 12 NAME [
sire1 aooness | 6916 LAKE DRIVE 1.8 STREET ADDHESS %
CTY-S1-2Ip NEW PORT RICHEY FL 14 GITY-5T- 2P o g
MLE 1] w DELETE TRz ) ; wa [f’ KiTH [T Change . IR Addition [O
A JOHNSON, BERNICE 22 M 4{ +

I [06] ClAymon

smeersoneess | 8818 LAKE DRIVE 2.3 STREET ADDRESS f -
Ciry-sr- 2P NEW PORT RICHEY FL 24QTY-5T-2P Nﬁw P@ff' Rl ey F{. 34'40
TITLE S0 [T DFLETE 31 TITEE Y ‘ T T Crangs [ Addition
HAME KOHR, DAVID 32 NAME
stieet aooness | 4348 GRANDWOOOD LN 33 STREET ADDAESS
CITY-S1- 2P NEW PORT RICHEY FL 34,CTY-51-2P
THLE ] oetene 41 TLE [l Change L] Addlilion
HAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
¢ITy- §1-2F 44 GITY-§T-2P
e [T oELETE l 51 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51- 2P b4 CITY-ST- 2P
e 3 DELETE 6 TLE L] Change ] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITy - §1-2 6.4 CITY-5T-ZIP
14. 1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | furiher certity that the

information indicaled on this annual report or supple
I am an officer or director of the gerporatigear the JON
appears in Block 12 or 8l q 3

SIGNATURE:

ental annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath: that
eiver or trustee empowered to execute this report as regquired by Chapter 817, Florlda Statutes; and that my name
atlachment with an address.

OV LT ohnsen H25/97(813) Ese-BES

D " et} 3
T B ATIRE AND Wk bR Bor PRINTED NAME DF B NINA DFFICER Bh DIRESTOR F 4 avtirne Phone




