FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY FLORIDA DEPARTMENT QF STATE
SRR e | Jan 29 1998 8:00am

1998 DIVISION OFVCDHPOHAT!ONS Secretary Of State
DOCUMENT # P96000012866 (5)

1, Corporation Name

METREX OF CENTRAL FLORIDA, INC.

IR R

Principal Place of Business Mailing Address
“43060- 50TH STREET NORTH 13630 58TH STREET NORTH
106 106
GLEARWATER FL 34629- CLEARWATER FL 34826~ DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated o Qualified
(2/09/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Nurnber Appiied For
[21] 513530 58TH STREET NORTH 26] 1 3630 _S8TH STREET NORTH 59-3368410 s Not Applicable
uite, Apt. #, elc. Suite, Apt. #, etc. " . 8.75 Additional
E‘ 106 E‘ 106 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaigr Financing $5.00 may Be
E[ CLEARWATER i FLORIDA Ei CLEARWATER, FLORIDA Trust Fund Contribution E[ Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
2_4| 33760 a Us EI 33760 m Us Personal Property Tax due June 20.  [Jves [ No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BROIDA, JOEL D ESQ. 81 Name
605 - 75TH AVENUE 82| Street Address {P.O. Box Number is Not 'Acceptable)
ST. PETERSBURG FL 33706
83
84| City FL 85| Zip Code

11, Pursuant o the pravisions of Sections B07.0502 and §07.1508, Florida Statutes, the above-named corperation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorlzed by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | arm famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, tvped o printad name of registered agent and tide it applicabla. (NCTE: Ragistered Agent signature rgquired when reinstating) DATE —= -
12, OFFCERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO QOFFICERS AND DIRECTORS IM 12
TITLE D [T DELETE 11TITLE PRESIDENT B Change L] Addition
NAME WALDROP, BRENDA K 12NAME BRENDA K. WALDROP

srgeT aopaess | -$00-OAKMONT-LANE, #7142 13STREETADORESS | 1600 CULF BLVD. #812

Y- ST-2P BELLEAIR-FL-34616— 14GTY-5T-20 | OT FARWATER, FLORIDA _ 33767

TILE D L] DELETE 2.1 TILE SECRETARY/TREASURER I\t Change [ Addition
NAME DAISEY, JAMES E 2.2 NAME JAMES E. DAISEY

smeer anoess | 400 OAKMONT-LANE, #712- 23STREET ADDRESS | 1 601y GUi.F BLVD #812

CITY-ST-2IP BELLEAIR FL-34616 2. 4CITY-S1-2IP OT TR ARLIA TR b r.\'r: T A Lo Roe Yor Nl 4 -

TITLE D DELETE 31 T|TLE e LLETINAWLL LTy T EAOIN L LILY FFENTT D Cha.ﬂgl’. u A{fdltlnn
NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

GITY-5T-21P 3.4, GITY-ST-ZP

TITLE [T oELETE 41TITLE [T Change [ Addition
NAME 4.2 NAME

STREET ADORESS 4,3 STREET ADDRESS

CITY-§T-2P : L 44 CITY-§7-2p L
TIRE {_J DELETE 51TNLE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-5T-2IF 5.4 CITY-57-21P :

TLE LT DELETE 6.1 TITLE L] Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTY-ST- 2P 54 GITY-$1-21F

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information,

indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Fiorida Statutes, and that my name appears in

Block 12 or Block 13 if changed-eromer attachment with an ad )
SIGNATURE: ___ LR TSRy d?j i URED i)z QAYISO]

CR2E034 (10/97)




