FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

) PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORDA DEPARTMENT OF STATE

Sand-a B Mortham

Secralary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # P94000021614

Corporation Name

META-FLORIDA, INCORPORATED

Principal Place of Business

1600 S.E +7TH STREET

M;u g AL Iclre 5

1800 SE. 17TH STREET

0)

'3, Dale ncorporated or Qualied

00

3a. Dale of Last Report

03/21/1994 08/08/1995

21

£ —

In e e

SUITE 300 SUITE 300
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
rl
2. Prncpal Place of Business " | 2a. Mailng Address

53]

Suite, Apt. &, elc

Suite Apt 4, etc

City & State City & State

Country

1., . . 10 Nameand Address of
81| Name

4, FEiNumber Appicd For

65‘0495300

Not Applhcatil

&

" $8.75 Additional

5. Certlicate of Status Desred ] Feo A ired
ee Require

6. Erection Campaign Financing
Truqt Fund Cor\lnhu'lon D

$5 00 May Be

B _ .. AddedloFees
8. wa COrpH omlun Ims Il'abllll)r fur mtaﬂg tJI(. lax under s 193032,

[ ves okt

New Registered Agent

Flonda Statutes

82! Street Aodross (P.0. Box Mumber is Not Acceplabie)

83

84| City

2p Code

FL [®

2] 26|
Zip Cauntry | S
24 [25] 29|
9. Name and Address of Current Registered Agent )
HATCH, IRA C
1600 S.E. 17TH STREET
SUITE 300
FORT LAUDERDALE FL 33316
1

1. Pursuant to the provisions of Sactions 607.0502 and 6O7 1556, Fionda Statutes. the abave named corparalion subirits this statement for the purpose of changing its registered office

or regrstered agent, or both, n the State of Flovda
famihar wiln, and accept the obligations of. §

uch: chanege w

Liharised by the comporabion’s boasd of drectors | hereby accept the appointment as regstared agent | am
GG 0505, Flonca Statutes

SIGNATURE:

14. | do hexreby cartify that the nfarraation suppie o with Lis \w_; (B >Iu||l<1r||y turn shied anc does not Q. I4|f THor the ex

SIGNATURE .
Gagraatote IyEed 2 e LT facte of e e d PITE Fed it A d Salt dl s 0 it ] APt Foat b gt fATE
12, _ '_'_______,m&, AN{) E)HE( TgHs_ o 13 ADDITIONS/CHANGE S TO OFFICERS AND DIRFCTORS IN 12
TITE PTD ] DELETE ERR{HE 1 Cnange ] Adeition
NAME SAPAGOVSKY, ALEXANDER 2 NAME
sraeet anoress | 3011 NE. 45TH 13 STREEL ADDRESS
CHTY-ST-21P FT MMM-E FI.33308 7 e ] 14&{1 570 -
TTLE SO (] DELETE Z1TNE [ Change  [] Agditon
NAME MANEVSKAY, IRINA 52 NAM:
smeeraoress | 3091 NE 45TH ST, 23 SIKEET ADDRE s
OTv ST 2P FT. LAUDERDALE FL 33308 o | zevvesze o o
HILE [] DELETE KRRA( [] Change  [] Addition
NAME 17 KA
STREET ADORESS 33 STREED ADDRESS
Ciry-st-29 I e R AACTECST R I
TITLE [ DELETE 4 1 TITLF [3 Charge  [7] Adddtion
NAME 42 NANE
STHEET ALORESS 43 SIHEET ADDRESS
orystae | o ) i ) 43010y 5721
TITLE Joeeie 50U [ Charge  [] Addiion
NAME 52 NAME
STHEE! ADORFSS 55 STREE! ADDRESS
Clfr-§1-21® ~ ] B SACHY S1-7F° o ) } L
TITLF [ BeEcETE & 1THLE [ Change ] Addition
NAME £ 2 HAME
STREE] ADDRESS 6 3STRER T ADDRESS
CITY-ST-2IP BAONY-S1-2P

Tptian stated in Section 119 A7(3)k) Floria Statites | further

cedtify that the information mndeated on this annua’ repod o sapplemental anodal repor 18 true andd arcurate, andt that my signature shall have the same legal effect as if made under
oalh; that 1 am an officer or director of lhe corporaho) or the recever O trustes empoweaned W execule th s report as regured by Chapter 607, Florida Stalules, and that my name

appears in Block 12 or Biock 13 f chiw Attaching

with an adldress

siadATURE AND TYPED OR PRiNDID NAME OF SIGNING OFFICER OR DIRECTOR

Yy s5/0e Fsr)$87-1800

[, F1en,

CR2E034 (12/95)




