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

PROFIT i “‘?" . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000074222 (8)

1. Corporation Name
Mailing Address ‘ I“““l ||| ll“l I‘I" ||||| II“' ||ulllm m“ |

-

L0 wE T

METRADYNE CORPORATION

(i

Principal Place of Business

5435 HANSEL AVENUE 5435 HANSEL AVENUE
SUITE 6 SUITE J&
ORLAWOUS FL 32009 32'-'\"00 FL 32809 3. Date Incorporated or Qualiied | 3a. Date of Last Repart }
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applod For ]
21 ?5] 59'3275254 Not Applicabie
Suite, Apt. #. el Suite, ApL. #. etc iti
Y P el H P 5. Certihcate of Status Desred D $8.75 Adqnuonen
—2;[ ;\ Fee Hequired
Cily & State City & State 6. Election Carmpaign Financing M $5.00 may Be
F;ﬂ ?8] Trust Fund Cantribubion Addedto Fees
Zp | Country 2 Country 8. This carporation has liahitity for intangible tax under s 199 032,
[24] 25] {20 30 Fiorida Statutes [T ves [2] o
9. Mame and Address ol Current Registered Agent 19. Name and Address of New Reglstered Agent
81| Name
BERNHEIM, ROBERT L.
4 5435 HANSEL AVENUE #J6 82| Street Address (PO HBox Nurber is Nat Acceptable)
ORLANDO FL 32809 5
84| Cny FL asl 7ip Code

31, Pursuant 1o the provisions of Sectons 607 0502 and 60715608, Flarida Sratutes, the ahove -named corporaban subrmits this stalement for the purpose af changing its ragisterad
affice or registered agent, or balh, 1n the State of Florida Such change was autharized by the corporation’s noard of direclars | hereby accet the appointment as regusterec
agent | am famihar with, and accept the obiigations of, Secton B07 0505, Fionda Statules

SIGNATURE

Sigrdturs 1yt L pic

T AT

Aagen: ard Wi § appicanis i (NOTE Ragmte-ed Agant §anan s [eap e when 1rsiarng |

12, OITICERS AND DIRECTORS 13. ADDIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 12~ | &
THLE PD [T oecere 111mE [ Crange [ Asation |
HAME WOODWARD, CHRISTOPHER 12 NAME Y, 3
STREET ADORESS 5435 HENSEL AVENUE, #J6 V3 STREEN ADORESS | B 435" FAnsa. Rue &
CITY-ST- 2P ORALNDO FL 1407y ST 2P &
TTE STD ] oecete 2V INE B Crange L] Addnen |O
NAME BERNGIM, ROBERT L. 27 NAME - &N\\v\.l.\#\ Robuex

STREET ADORESS 5435 HANSEL AVENUE, J6 2 35TREL] ADDRESS

CITY-S1-2IP ORLANDO FL z ACHTY -ST-7P ) ]
TTE c LT oecere 30 1LE . 7 Change § | Addaion
NAME KOROPKAK, JOE 37 NAME

STREET ADORESS 5435 HANSEL AVENUE, ¥ 35 SIREET ADOMESS

oY -§1-DP ORLANDO FL 34.CITy-5T-2IP

TI1LE D [] oFEtw 41 TILF [T change [ ] Admnon
NAME FOSS, MARY 4 2HAME

STREET ADDRESS 1508 SPARROW STREET 43 STREET ADDRESS

CITY-51-2IP ORLANDO FL £4CHY 1.2

TITLE ] opecete S1TILE [T ctrange [] Additon
NAME 53 NAME

STREET AQDRESS 53 SIREET ADDRESS

CITY-5T-2IF 5 4CITY-51-2IP

TLE [T oeeme E1TIILE Souu0 191 9n=3&8ae ] Agditon
NAME 62 NAME ~08712/96--01032--032

STREET ADDRESS £ 3 STREET ADDRESS 225, 00

CITY-S1-2IP BACHY-ST-2IP

14. | o hereby ce-uly thal the information supphed with this filing is valuntanly furnished and does not qualify for the exemption stated i Sechor 119 07{3){k) Flonda Statutes |
further cerlity tnat the informaton indicated on this annual repart of supplémentat annual reportis true and accurate and that my s«gmatum%ﬂ hami EES At effect as il

made under oath, [hat | am an officer ar director of the carporalion or the receiver of truslee empowered to execute this repart as regquued o {8 3

L~ Ihat my name appears in Hiock 12 or Block 13 if changed . gr on an attachment with an address
. e
SIGNATURE: _ pﬂ;j.'; ()

Thivtii ¢ FTane &

v LT T T F |



