FLORIDA DEPARTMENT (OF STATE
Sandra B Martham

Maiing Adclress

Aod d

AMOUNT DUE ON GR BEFORE BHI%S'L’?S (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE 3375 )
ANNUAL REPORT Secretary of State
1. Corporation Narne
9400 4).

TALL

SECRETARY of
AHASSEE, rfgﬁlr&q

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST,7, 1996,
. PROFIT S
CORPORATION ﬁgi—k ;
1996 . ' éwmow OF CORPORATIONS
DOCUMENT # ¥4 4 0000{’3 336(¢
Metrotel Comm wares frons Cowbmﬂfl
Principal Piace of Busingss
5 4 M / <
Sqr Nour &
Cora/ Springs

Fl. 23065

3a. {late

3. Date !}or;?d of Cuahfiod

of Las THr,nr

2. Principal Place of Business [ 2a. Mailng Address "4, FEI Number Applad For
_I 26‘{ “" orf )"3 ’ o Mot Applicatle
Suite, Apt ¥, etc Suiter, Apl £ ele . i
‘ g M I i 5. Geortihcate of Slalus, Desirod [‘ ] $8.75 Adc_h!lonai
j 27] ) Fee Required
Cily & State Gy 8 State B. Election Campaign Financing E] $5.00 May Be
——l o o 281 i . . Trust Fund Contribution . - .. AddedtoFees
2ip | Counlry L _ & _ Country 8. This corparalion has liabii r\, for in. alvq\[)\ g Undlcr 5 194 032,
;[ El 29] 30! Florida Statutes 1 Yas _I\{r)____ B

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

tradnd Beorfnicx

rﬂ Jd“k/ dﬁn fi Narrie
8)’/( Ww. rounrcf gﬂd :z Sug lAddresS(Pg

Uajmber \sNu; E‘Wﬂhlt

d Seifbvor

84

Plantation, Fy. 2avy

“Coraf

11, Pursuant 1o the provisions of Sonhons 6
othce or regusterad a .
agaent |am famitiz

Staate; of F \ur:d Such change was authar zed b
- abligatiy f, Sechon 807 0505, Flanda Statules

Cha Ah—f Bahfdte@:

85 [ zj: Code

7.0502 and 607 1508 Flosda Staees he above named corporation mhrni is S‘aTt alali fm the purpose of Changing its '(_gmrr*ru‘
y the corporalion’s board of directons | herety docopt the appontnent 4 reg st

¢Srvkhe

l/u} pres

wored]

CR2E034 (3/96)

«

furthier cerbfy that the |r farn
made under oath i

that my namme agpaars

SIGNATURE:

mt.\d ar th's ansaal report or supplemental
" or directon o' l v
13

ol 8

on an atl.

URE AND TVF 0 OR FRINTED NAME OF SIGNING OFFICEH OR D'HECTDR

~d Boviren

SIGNATURE . ¥ [ 2ttt

R D B R P N R o R e IR R 1 rw C b (Ped b Pl oo Agent ssguiata & e wigd b
1z. - OFF ICERS AND DIFE agjﬂ‘U I 2 ADDITIONSICHANGES TO OFFICERS ANDLDIIHECTOHSILEN iz
TITLE OELEFE IRRIIT Cnange Addiian
NAME ) ph: 2 G"l r 12 NAME
STAEET ADDRESS r ‘ ”\» /{ odd Sq R YOT 1.3 STREFT ADDRESS S M T e D T e !
CITY-S1 2P _‘{ ; prya . B206d 14y -SI-2p 037045956 **Lll l.;.[] - -
HILE e P ,_ e J_e4 T ok PRI s yT (0 Do (i
NAME - 5 MAME
SIHEET ADDRESS £b2 ‘H/d.s'gqﬂ L 4 leﬂdJ-{’ #m’ 2 3STREET ADDRESS
OTi-S1-21p Z.‘ yg.[ rjg"g K7 33060 24CHY-51-20 e
e ] D[LETE CRRTIY T Traege” 7] additm
NAME 32 NAME
STREET ADORESS 33STREI ADIRESS
CITy-ST-21P 38 CIY-S1-2P B .
TITLE LT oetrte A1nF LT crang: [7] Adition
NAME 4 2 NAME
STREET ADDRESS 43STREET ADDRESS
CiTy-51-2p 44 0I0Y-5T- 2P
TITLE i L] oecere 51 NILE ) LT cmage [ J addition |
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P e ; ) Aoaomstaw - .
TILE [ T oeete 61TiE L] change [T aguian
NAME € 2 NAME /q/ w
STREET ADORESS 6 3SIREE T ADDRESS \fb
CITY-SI-2¢ E4CHY-S1-2P
14. | do hereby certify that the infarmaton supphod with this fi: g s vol ntanly farnished and does rot gual by for the exemgphion staled in Socuon 119 Q7(3)k), Fiorida Siatutes |

annual repart is true and accuwale and thal m signature shall have 1he same iega
,:vp(mhm ar thc receiver of trustee empowered 10 exacula lnis reporl &5 required b y Chapter 617, Flonida St
whmen! with an address

8/vyfae

focl as if
utes, ang

Ay-prr-amk >



