FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION £ Sandra B. Mortham
ANNUAL REPORT &5 Socretary ‘ii?te "

#’

1997 R 5

Jun 30 1997 &:00am
Secretary of State

PQCURIENT # PQ4000044587 (1)

METROPOLIS DEVELOPERS, INC.

AT ERNAV R AR

Princlpal Plate of Business Mailing Address

PO BOX 320853 PO BOX 320353
TAMPA FL 3310 TAMPA FL 33678-2353
3. Date incorporated or Qualified 3e. Date of Last Report
06/10/1994 08/12/1996
2. Principat Place of Business | 2a. Mailing Address 4. FEI Number Apptied F or
2] 35072 (rarbaoq Al w3502 /%q/éf 9 DBl 59-3252288 Not Applicabls
Sulte, Apl. ¥, elc. Suite, Apt #, elc ] , $8.75 Additional
;2_] £ oo ;ﬂ #JOO 5. Certlificate of Status Desired O] Fes Required
City & Stale Cily & Stale 8, Election Campaign Financing $5.00 may B
— —_— g . ay Be
;:;] /ﬂmm @ m Tgm D ~eZ_ Frust Fund Contribution Added 10 Fees
Zip 7 __ Country ..{/‘4- Zip Country 8. This corporation has liability for intangible lax under s, 189.032,
. 5300 q 2{1%( ;;I 33& 06 3lﬂ Flarida Statutes ves [INe ]
: 9. Name and Address of Curfent Registered Agent 10. Name and Address of New Registered Agent
SMITH, FORD B 1] Name
.‘905 SAN Nlcﬂoms T 82| Strect Address {P.0. Box Number is Not Acceplable) i
TAMPA FL 33629
83
B4 City Zip Code

FL lns

$1. Pursuant to the provisions of Sections 607.0502 ana 607.1508. Fiorida Statutes, the above-named carporation subrnits this slalement for the purpose of changing its regisiered
office or registered agont, or both, in the Slale of Flarida_ Such change was authorized by the corporalion's board of direclors. | horeby accept the appointment as regislered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Slatutes.
SIGNATURE

Slgnglura, lyped o prinlad nano of iagislercd agant ans ntie if applcablo

NOTE - Fog slored Agant signaiure required when reinstabng)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TIMtE D . v L] DELETE 1ATLE p , PR ange ] Addition
NAME SMTH, FORD B L7 NAME sANTH, FpFz B

staeerAporess | PO BOX 320353 Vs Tnss | 4 @OLT  SA ALICETDCAS S .

orv-sr-ze | TAMPA FL 33678-2353 14 CY-ST- 7 TR (7 33029

TLE D T peceee 20 ILE sl [FChange L] Addition
HAME GARCIA SMITH, MARIA E 22 AW BACCA S1e 7, paderd &

szt anoress | PO BOX 320353 2SS | g S A0 ALCROLCAS ST

Gity- 812 TAMPA FL 33870-2363 2.4 0ITY-S1-2p ra}i7f4__ F£7 2,25

TTLE Tl peLete 31MLE ’ [ Change  {_] Addition
NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CI-S1-7 34.C1Y-51- 2

TIEE T DELETE 41THE [J'¢nange [ Addiiion |
NAME 4,2 NAME

STREET ADDRESS 43 STRELT ADURESS

City-§1.2p 44C0Y-51- 2

TILE . ] prwete. 51T0LE [ 1 change [ Addilion
NAME y 5.2 NAME

STREET ADORESS 5.3 STREFT ADDRESS

CITY -§1- 2P 54 CITY-ST- 2P

THLE [ Too 6.1 1L (] change [ Addition
NAME 6.2 NAME

STREET ADDRESS £:3 STREET ADDRESS

oTY-51-2P 64 CTY-S1- D

14. | do heraby gertify that tho information supplied with this fikng docs not qualify for the exemplion stated in Seclion 119,07(3)(i}, Florida Statutes . | further Gerlify thal the
Intormation Indicated on this annual report or supplomental annual report is fruc and accurate ancl that my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of the corporation or 1ha receiver or rusloc empowered to execulo Lhis report as reguired by Chapter 607, Florida Statutes; and that my namc

an attachmenl with an address.

appears in Block 12 OWW
P P L T e - — R S RN

CR2E034 (9/96)

AN

B9 a7 ~ =,



