SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE §/17/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750. )

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Sep 12 1997 8:00am
Secretary of State

retary of State

DOCUMENT #

1. Corporalion Namg

METROPOLIS MARKETING GROUP, INC.

P95000072323 (5)

PR

Principal Place of Business Mailing Address

office or registered agenl, or bath, in the State of Florida, Such chang
agent. | am familiar with, and accept the obligations of, Section 607

SIGNATURE

o was authorized by the corporalion's board of directors. | hereby acoept the appoiniment as registered
505, Florica Statutes.

§215 W. LAUREL STREET 5215 W. LAUREL STREEY
SUITE 100 SUITE 100
TAMPA FL 33607 TAMPA FL 33807 DO NOT WRITE IN THIS SPACE
HE] us 8. Dale Incorporated or Qualitiod | 38, Date of Last Report
09/16/1995 07/23/1996
2. Principal Place of Busnness 2a, Mailing Address 4. FEI Number Applied Ior
21]_TGAO Ceun Hg{ ump}zd 26] 1650 Cour‘fncy Cu.«p 541} 65-0626520 Not Applicablo
‘f e
Swte. Apt el Sunte AP ¥, © J:i 8. Cerliticate of Status Desired O $8.75 Additional
2 Z g:? V. (_\.-ﬂ ]ZZ ) Fea Required
Cle & State Ciwd Slale €. Election Campaign Financing $5.00 Ma
ol B ¥ Ea
23 'rn-yv\ ]ﬁ [4- r L— 28] A ﬂA’ Trust Fund Contribution Added to Fees
Zip Counlry COU”W 8. This corporation owes or has paid the current year Intangible
;4] 3300 ’2_;1 af/:}" j égéafi 30 Personal Property Tax duse June 30. Oves [Ono
. Name and Addregs of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PETERSON. MICHAEL 81| Name
218 APOLLO BEACH BLVWD 82| Street Address (P.O. Box Number is Not Acceptablg)
APOLLO BEACH FL 33572
83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regislered

Signature, typed of printed nare ol egstesed agent and il I applicabic

(NOTE : Hegisterod Agent signature mqm?e.'] when reinstating) baYE

12. OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 12 =
TIE ] DeceTe 1TImE [Jchange  [J addition g
NAME HECKER WILLIAM PATRIC 1.2 NAME g
street aporess | 9¢05 NORTH BRANCH AVENUE 3 STAEET ADDRESS <
CirY-§1-2P TAMPA FL 14 CITY-51-21P &
e 7 peLeTe 21 HTLE [J change LT Audition |
NAME 2.2 NAME

SYREET ADDRESS 2.3 STREET AGDRESS

CITY-$1-2IF . 2 4CITY-ST-2P

TITLE [T oELETE 31TLE O change L] Addition
NAME 39 NAME

STREET ADDRESS 33 STREET ADORESS

CITY- 57120 g 34 ciny-s1-2P

TILE O oeLeE 41TE [Jchange ] Acdition
NANE 4.2 NAME

STREET ADDRESS 43 STREFT AGDRESS

CITY-ST-2IP 44 CITY-51- 2P

MLE [T briETE &4 TI1LE [T change 1] Addition
NAME 5.9 NAME

STREET ADDRESS 53 STHEET ADDRESS

CHTY-5T-2P 54 CITY-51-2IP

TITLE T oEekrE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-§7- 2P 64 CITY-S1-2IP

information indicated on this annu

14. | do hereby certify that the information supplicd with this filing does not gqualify for the exemplion stated in Section 119.07(3M)i), Florida Stalutes. | further certify that the
oporl or supplemental annual reprorl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that

1 am an officer or director of the oratlon the rgpeiver or tfrusloe empowered to execute this reporl as required by Chapter B07, Florida Statutes; and thal my name
appears in Block 12 or BI 1angc on atlachmenl with ayﬂddress
P Il: 7»'[” "-/J.)IIJA jab ol X’}{l(’f" LJ’/ a3 o0 PNV L 11




