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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF mssowm, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
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. Date Incarporated or Qudkfied

[ a3a. Dale of t ast Re;;o}'im‘

METAPHOENIX CORPORATION
Principai Place of Business Maling Address
1185 Nw 80 TERR 1185 NW 90 TERR
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Prncipal Place of Busness | 'pa Maing Address

08/25/1993 05/01/1995
. FEI Number _lApp icd For |
650432865 . | [Moaee

] I el 100 MWD U Kee.

Surte, Apl # et oo Suite, Ap! #, clc
[22] 27

. Certiicale of Status Desred D

$8 75 Additiona!
Fee Requnred

City & State sty & Stale - ‘ )
2] —C7)) f R17:X'eaY! L

. Election Campaign Financing D 35 00 May Be

Trust Fund Contribution __AddedtoFees

Zip Country élp

i /) 3Y0L% [l UBHF

. This corporation has hability for intang h Iz tax under 8 199 037,

agent. t am familiar with, and accep!t the obligatons of, Section 607.0505, Floridda Slatutes

SIGNATURE

Flonda Statutes __LJ___\_’C? [J _I‘Io o
9. Name and Address of Current Reglste:ed Agent 10. Name and Address of New Registered Agent -
B1| MName
DELAFLOR, NEIL A
1185 NW m TERH 82| Street Address {(P.O. Box Number is Not Acceplable) N
PEMBROKE PINES FL 33024 5
84| City FL Js'jl le Tode

11, Pursuant to the provisionggf"é‘égﬂéﬁgﬁbfb 02 and 6071508 Flonda Statutes the above-named. corporanon ‘submits this statement fof e purpnse o chdng ngt it re,(;w
office or regislered agent, or both, in the State of Flanda Such change was authanezed by the corporation's board of directors | hereby atcepl the appoinbaen: as rogeton

B e B pr et A fe e d bt A e i s T I ey S A et Ve a ey P il g
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE Ps T L__I BEI%‘TE N | T”LE“ ST D Chﬂ[lgl‘ E J Af”lt\l]”
HAME DELAFLOR, LILLIAN 1.2 NAME
STREET ADORESS 1185 NW 90 TERR 1 RSIREET ADORESS
Y- S1-21P PEMBROKE PINES FL L4CITY-S1-21P
TIE VPT ] oeLere J1TIRE [ ] "Changs [T “addnon
NAME DELAFLOR, NEIL 22 NAME
STREET ADDRESS 1185 NW 90TH TERR 2 3STREET ADDRESS
Y ST 2IP PEMBROKE PINES FL 2 4CTY-S1-21P —
TITLE [ ] oeLeie 11 ILE T %@ﬁ%ﬁﬁm%ﬂﬁ
NAME 32 NAME fu e Ty

BEERITC (0 B

STREET ADDAESS 3 3STRECT ADDRESS
CITY-ST- 2P 34 CIY 512
TITLE oo [T oetee ™ [orwe ] T T Crange T Acditan
NAME 4 2 NAME
STREET ADOAESS 4 ISIREFT ADDRESS
CHy-§1-2P B o 4CITY-ST-2 -
TINE [] oeLeve 51TIRLE [ 1 Cnange [ ] Addion
HAME 52 NAME
STHEFT ADDRESS 5.3 STREET ATIDHESS
CITY-§7-2P S4CITY-5T-21P
THLE [T pewere 81 TITLE 1 o T cnage ] Ana
NAME 62 NAME é \D\@“
STREE? ADDRESS 63 STHEET ADDRESS . ]\0
CITY-ST- 4P BACY-ST-2IF 6’\

made under ath, that t am an ofhcer or dirgstor of the cpig
thal my name appears in B.ock 12 or Blorek 131f chan Frimegt with an address

SIGNATURE:

14, | do hereby cerity that the information suppl ed with this hhng is voluntarily furrished and does nol qualify for the exemipton stated in Secton 119 07(3)(k). Flonda Stanates |
further certify thal the: informahos inchcated on this annual report or supplemental anncal repaort is teue and accarate and that my s
pgcaiver or trasled empowerad to exccule this reporleas e e by Chaptor 61 7 Florida Stttz andd
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