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

PROMT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

Fi ORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIISION OF CORPORATIONS

21]

DOCUMENT #

1. Corporation Name

METROPOLIS DEVELOPERS, INC.

Principal Place of Business

PO BOX 320353
TAMPA FL 33619

2. Prncipal Place of Busnoss

P94000044587 (1)

Naikng Adoress

FO BOX 320353
TAMPA FL 33%72-353

0000 A

. Date Incorporated or Gualified I'ga;.uoate of Last Repart

08/25/1995_

2a Maling Address

22]

Suite, Apt 4, etc

o Suite,
2

City & Stale
23
Py

.8 Name and Address of Current Registered Agent

SMITH, FORD B

~8305-N-SUN-MHGUEL-51~
TAMPA FL 33620

|11 Pursuant to e provisinns of
ofice or registercd a;

Ty & Slale

Ao eels

. FEI Mumber

App
Not Apphicab's

59-3252988

. Certiheate of Satus Desired

$8.75 Additional

Fee Required

(]

. Electon Campaign Financing

L] 7 755;00 May VBeV

Trust Fund Contribution Added tc Fees

 Cowtry

by

| Cauntry 8. This corporation has hab ity for intang-ble lax under s 190 032
30] 7 Flonc:a Slakates ,\f“,r,] MNo
B 10. Name and Address of New Registered Agent
B1| Name
B2 S‘t.r{:aAddruss [F.O. Box Number is Not?\cceptahl(z) B
SAY  wicHOLAS ST .
83
B4| City

| Z1ip Cade

FL [

7 1508 Flonda Smiulas the above narmed corparauon sabmits this staterient for the purpase of changing its rogstered
da Such change was autonsed by the corporation s bozrd of deectors | horahy aocept he appointmoent as reg slered
the oblicanons o, Section 607.0500, | tonda Stalutes

oS B STy

- 8fae

14,71 do hersby certify thal the nformation s

[EFIEIRT L N o IO A T Dt
12, ERS AND DIRESTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12
Tns T [Toere ™ F e 777 U T cnenge ] A
NAME SMITH, FORD B “p e
strerTADORESS | PO BOX 320353 *ASTRIFADDRESS
City ST 2P TAMPA FL 33679-2353 1400y ST-2F e
THE D LT otuem ZITE LT Change [ Addiiar
hAME GARCIA SMITH, MARIA E 22NANE
staeer aooress | PO BOX 320353 2 ASTRF T ADORESS
env-stze  t TAMPA FL 33679-2353 2D e _ e
TIILE TT vriete T1nIE L] crang: [ ] addtan
RAME A2 NANE
STREET ADDRESS I3 SIFEE | ADDRESS
Cy-ST-7IP ) -~ L 34 CTY-ST 2P B o
TItE [T oreete A1TIF LT crang: [} adaton
NaNE 4 7 NAME
STREET ADDRESS 4351REL 1 ADDRESS
CTY-SI- 2 4400y ST 7P
e - [] orcete 51T | © LT Crange [ saditon
hANE 52 NAmE
STREET ADORESS 55 SIEEE [ ALORESS
Y -§T- 2 i 54LITY - ST-2IF
HILE a [ ] Détet 61TIE D T Caege L] Addian |
KianE £ 2 NAME
STREE! ADDRESS 65 S IREF T ADDAE 55
Ciry-sl-air GaCiy-SI-21

an Gt e or cirechor o the corparation or the rece

¢ of Block 13 it changgd, or onar allachment

o 7.

TURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

witn an address

oo varh this fiing s valuntan'y furmishect and does riat guanily for the exermption stated in Sectinn 119 Q7(3)k), § larda Statn
further cerbly that P informalon indicated on this annual report or supplemental annual reporlis lrue and accurate ano that my signature shall have the same laga’
madg uvader oath that tarc
that my name appears n B

SIGNATURE:

eror trustoc etnpowered 1 escoute this eporl as g ed by Chapter 617, Floncld S,

SR

a’ of

8/1/%¢  PI-81-2636

CR2E034 (3/96)




