FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
coupon R0 LTI | May 01 1997 8:00am
L AL “ {

CORPORATION s
Secretary of Sate

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

PQCUMENT # P96000033263
METEARE. 1NC.

Prir cipnl Frace of Busnoss Mailing Address
2100 TOWN CENTER CIRCLE 5100 ‘TOWN CENTER CIRCLE
SUITE 560 SUITE 560
BOCA RATON FL 33486 BOCA RATON FL 33486-1008 ,
3. Dalzlr}colrpsor/madeor Qualified 3a. Date of Last Report
_2 Frne toal Face of Busiress [ 2a. Mailing Address 4. FEI Numper Xl appied For
26 - Not Applicable
21 St AW | Slitc, Apt, #, elc. 4 s ‘ 0] $B.75 Additional
- ;I 5. Certificate of Stalus Desired Fee Required
Cy & State 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution | Added to Foes
_I Country __l Zip __] Country B. This corporation has llability fo%%tar\gs‘ble tax under s, 199.032,
25 29 a0 Florida Statutes Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GUILLAMA, NOEL J 81f Name
gé?gEngg CENTER CI RCLE B2( Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486 83
/ B4 City FL 85| Zip Code

Statutes, the above-named corporation submits this statement for the purpose?;f changing its registered
€ was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
50 j

Florjfa Statutes.
Mot ! T i lGrmg pfﬂ{t‘tqf fb;m,‘.(“/o'a g 47

. Pussaant o the e
office o regrste
aganl Lam fanilz

SIGNATURE

e ot o pfhiea b <O niogls agent an TNGTE Rogielered Agent signaturé required when reintialing) ATE =
12 ) __meaﬁm'cms 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12| @
WLt ! [ ETE 11TLE PéD LI crange [T Agdition %
b 12 NAWE GUILLAMA, NOEL J 3
SIREED Fes e vasmeeraopniss | 9100 TOWN CENTER CIRCLE SUITE SG(E
C TSl 14C0Y-§T- 2P BOCA RATON FL 33486 &
— T GEETE 21TME vP/D/S]T [Fchange [ Addition |O
hass: 22 NAME COHEN, DONALD
SRR, zssweerapness | 5100 TOWN CENTER CIRCLE SUITE 560
crestae | 2 4CIY-ST-2p BOCA RATON FL 33486
o FToe(eTe 31 TLE £ Change L] Adoition
AT 32 NAME
SUREFD AT 3 3STREET ADDRESS
1 34.CITY-ST-2P
E‘?‘-Wlf: . L GECETE 457ITLE [T Change  [J Additian
LAY 4 7 NEME
SR 0 43 STRFET ADDRESS
ST - ) 4AGITY- ST 2P e A
T "1 DELFTE STTMLE ‘ N\k\ Q\\ LI Change [ Addilion
rAY 52 NAME X
SR A0 53 STREET ADDRESS (,)
s e - ) 54CiTY-S1- 2P
i [T DeLete BITITLE TO0002 1832[%0»?955 L Aadition
R BN -05/02/97-~-01025-~D44
SORLEL 2 i, I / / : i]:l:E;:l’;[?:ESS ***185- UD
e . Ty 5T
o Cheenhy Loty that the informdign supplicd vath g (fing coesimol, apally for the exemption stated in Secton 119 07(3)01), Florioa Statutes, 1 further cerlify thal the
Shorrmnen nelcate g on (ks F regfpt or syoplerighiil annual repocis true and accurate and that my signature shall have the same legal effect as if made under oath, that
anvar oft ser o d recior ofhe g o orfile rec g or taistee-empowered to execute this reporl as required by Chapter 607, Florida Sialules; and thal my name
appn s n Feacs 12 o Biofk 1 Sdifged ‘Ch}aﬂl with an address.
Mo . ¢-41
| SIGNATURE: LN gt g bl o q-8¢-9 St Yib-9409

R PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Cale Beayame Paore #




