SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT 3
CORPORATION i E
ANNUAL REPORT

1996

POSEMENT #  P94000008271 (6)
METZ & ASSOCIATES, INC.

T U

N

FLORIDA DEPARTMENT OF STATE ~’
Sandra B Morlnam
Secrelary of State

DIVISION OF CORFPORATIONS

2475 SHOAL CREEK CT. 2475 SHOAL CREEK CT.
OVIEDO FL 32765 OVIEDO FL 32785
3. Date Incorporated or Quahhed 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied for
21] 2 53-3234145 Not Apphcatic |
Suite, Apl. #, et ite, Apl. ¢ iti
uie. ApL #. etc Suile, Apl. #, et 5. Cerlilicate of S1atus Desired D $8.75 Adc.‘monal
m ;‘ Fee Required
City & State | City& State 6. Election Campaign Financing 0 $5.00 May Be
23 287 Trust Fund Contribution .t Added to Fees ]
Zip ' Courtry 2 Country B. This corporation has liabilty for intangible t94 under s 199 032,
28 25] EI 3?] Florida Statutes _{ Yes o
8. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
METZ, DANIEL M
2475 SHOAL CREEK CT. 3 B2 Street Address (P.C Box Number is Not Acceptable)
OVIEDO FL 32765 &
84] Cuy FI_ [BS, 2ip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named carporation submils this statement for the purpose of changing its registercd |
office or registerad agent or bath, in the Stale of Florida Such change was authorized by the corparation’s board of ¢irectors | hereby azcepl the appoiniment as reqistered
agent | am familar with. and accep! the obhgatons of, Section 607 05058, Flond« Statutas

SIGNATURE S e e
I OF pElene 8300 and e d applcable INOTE Froge e VEINAL e fetrg el b e AT gt LA

12. OFFICERS AND DIREGTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| 5

TILE PVTS T oecere 111I1LE L] change T ] Addinon &

KAME METZ, DANIEL M 12 NAME 3

STREET ADDRESS 2475 SHOAL CREEK CT 135IREET ADDRESS &

Ciry - 57710 OVIEDO FL 14 CITY-ST- 2 &

TLE I T orcere 2UTINE LI change T T Adtiten |O

NAE 2 2NAME

STREET ADDRESS 23 STREET ADDRESS

CTY-51-2IP o 2 4C10y-8T-27 -

TimLE L] oaeE 31T LT Change T ] Aduiton
s 32 HAME ‘

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2p 34 0IV-51 7P

TLE L] orere S10nE L] change T T addiion

NAME 4 2NAME

STREET ADDRESS 43 STHEET ADDRESS

CTY-S1-2F 440TY-81 7P e n

TITLE [ ] oetete 51T L] change [ ] #odinen

NANE 5 2 NAME

STREET ADDAESS 5 3STREET ADORESS

CHY-51.2IP B4CNY-SI- A

L [] peLere 61 1ITLE [_] Change ] Adation

NAME 62 NAME

STREET ADDRESS 63 STREE | ADORESS

I -ST - Zip 64 CITY-S1- 2P

14. | do hereby certify that the infarmatian supplicd with this fiing is voluntarily furnished and doos not qualty for the exemption sta‘ed in Section 119 Q7(3)k). Flonda Statutes |
further certity that the information indicated on his annual report or supplemental annual repart 1s true and accurale and that my s:gnature shall have %o same fegal etfact as of
made under oath. that | am an olficer or director of the cograration or the receiver or trustee empowered 10 execule this report as requires by Chapler 617, Florida Statutes, and
that my name appears in B or Blocl I'changedfor on an attachmenl with an acdress

SIGNATURE: (2L ) Toned Wk &1z (407 2009520
I

'0 NAME OF SIGNING OFFICER OR DIRECTOR




