FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MET-RICH ENTERPRISES, INC.

Principal Place of Business

931 N. STATE RD. 434

Mailing Address

831 N. STATE RD. 434

FILED
Apr 30 1996 8:00 am
Secretary of State

[NV RVAR A

A

SUITE 1201 SUITE 1201
G]éTAMONTE SPGS. FL. 32714 GléTM‘ONTE SPGS. FL 32714 3. Date Incarporated or Qualified | 3a. Date of Last Report
01/14/1993 05/01/1985
2. Principa! Piace of Busingss 2a. Maiing Address 4, FEl Number Applied For
21] 26 59-3164740 Not Applicable
El Suite, Apt. #, etc. “2_."| Suite, Apt. ¥, etc. 5. Cerfifcate of Status Desired 0 siisﬁjsjm"a'
| Cily & State City & State 6. Election Campaign Financing $5.00 May Be
2;| _2—8—| Trust Fund Conlribution ) Added 1o Feas
Zp Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
2;] EI ?9—| a0 Fiorida Statutes [ ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
B1| Name
SeyoenE , ToyN S,
SCHOENE, JOHN § B2] Straeet Address (P.O. Box Nu?\ber is Not Acceptable) &/
243 WEST PARK AVENUE [0.5.9 2 Centor Comnrmors &IV
SUITE 200 83
WINTER PARK FL 32769 84 Tt
¥ 85| Zyp Code
: Maif e FL | | 3275/

or registered agent, or both, in the State of Florida. Such cha

11. Purguant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation subrits this statemant for the purpose of changing its registered office
e was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statules.

SIGNATURE - I e

- Sigrature, typed o pr nted name of registered agent and title ¥ applicable {NOTE Rogistarad Agent signature refuirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF P [ DELETE 1LATInE f N Change  [J Addition
NAME SCHOENE, BARBARA H. 1.2 NAME Bz hoere, Barbara 4
SIAEET ADDRESS 1908 OLD CLUB PT. 13SRETADORESS | |90 8 oid Clup P+
LITY-§1-7P MAITLAND FL 14 €ITY-ST- 2P Mastland, F L J3az75f
TLF [TJ DELETE 21TIMLE [] Change  [] Addilion
HAME 2.2 NAME
SIRLET AUDRESS 2.3 STREET ADDRESS
OTY-81-2iP 24 CITY-5T-2IP
TITLE {1 DELETE 3.1TITLE [ Change ] Addition
NAME 3.2 HAME
SIREET ADDRESS 4.3 STREE] ADORESS
CHY-ST-21P 34 CITY-5T-2IP
TITLE [ DELETE 4.1 THLE AO0001 :;-{D o E-;l}l_cr_v,ge [} Addition
NAME 47 NAME ~05/01/96--01013--001
STREET ADDRESS 43 STREET ADDRESS #2000, 00
GITY-$T-2F 44CITY-ST-2P
1TLE ] DELETE S 1TITLE [] Change [ Addition
NAME 52 NAME
STKEFT ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 54CITY-§T-21P
THLE [] DELETE 6.1 TITLE [} Change [} Additian
NAME §2 NAME @
STREE] ADDRESS 63 STREET AUDRESS

-3 -~

OY-5T-7P 64 CITY- ST-ZIP l{ 30 ﬁ‘

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual reprort is true and accurate and that my signature shall have 1he same legal effect as if made under
oath; that | am an aofficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 807, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

alz2 4 do1- bg2 - 2418

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date --E.)d-,"l"'le Phone ¥

CR2E034 (12/95)



