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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT : ‘?3\‘?} f LORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

METROPICAS DESIGN, INC.

P94000029780 (1)

Principal Place of Business

226 OLEANDER AVENUE
PALM BEACH FL 33480

Mailing Addross

226 OLEANDER AVENLE
PALM BEACH FL 33480

Apr 17 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

Sulte, Apl. #, elc.

Us us
3. Date Incorporated or Qualified
2. Principal Place of Business “2n. Mailing Acidress 4. FEI Number Applied For
— — 26] 65‘04_80924 Not Applicable

Sude, Apl. #, olc.
27|

53.75 Additional
Fae Raquired

O

8. Certificate of Stalus Desired

=] 5T BT &

City & State | City & State 6. Election Campaign Financing $5.00 may Be
3 - 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
4 E-I 29—| ) Ea Personal Property Tax due June 30. Yes lﬁqo
0. Name and Address of Current Reglslered Agent 10. Neme and Address of New Reglstered Agent
LEWIS, JEFF 81| Name
226 OLEANDER AVENUE 82| Street Address (P.0O. Box Number is Nol Acceptable)
PALM BEACH FL 33480
: 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections G07.0502 and 607 1508, Flonda Stalutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the abligations of, Section 607 0505, Florida Statutes.

indicated on this annual repert or supplemental afyual reporl
officer or dirgctor of the corporation or the recelean or frusipy
Black 12 or Block 13 il changed,-or aryarkaghichnig IWIIV}\I

o o

\

SIGNATURE I . R
Signalure, Iyssedl o prtod tanm 6 tagsdvred Aol acd sl i applic abla (NOTE . Registered Agent signature required when rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ [T OELETE L1TNLE [J Change [ Addition
NAME LEWIS, JEFF 1.2 NAME
staeet aponess | 226 OLEADNER AVE 1.3 STREET ADORESS
CITY-ST-2iP PALM BEACH FL 14CITY-51-2F
TiE D ] DELETE 21 TMLE 1 Change [ Addifion
NAME BLACK, BRAIN 2.2 NAME
steevaporess | 727 ST. ALBANS DRIVE 2.3 STREET ADDAESS
CITY-ST-2P BOCARATONFL348 2.4CITY-ST-2P
TMLE [ oeLete 21 TME [Fchange [T Agdition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP e 34. CITY-§1- hip
TME T DELETE a1 TILE ] change [ Addition
NAME 4.2 NAMI
STREET ADDRESS 43 STREET ADDAESS
CHTY-ST-2P o 44 GITY- §1-7ip
MLE TJ DELETE 51 TIMLE [T change [T Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 0TY-ST-2IP
TE L] peLere 61 TITLE [T change ] Addition
NAME 62 RAME
STREET ADDRESS 63 STREET ADDRESS
CITY-87-21P 64Civ-51- 2P
14. | hereby certify tha! the information supplicd with 1his filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. [ further certify that the information

¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
»w rad to execute this reporl as required by Chapter 607, FlorTa Slatutes; and that my name appears in

a/'} ad AN asc. iald

CR2E034 (10/97)



