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

Ry, o May 01 1997 8:00am
I/, DIVISIS:JCE:,FEa(r)g:F’S(::.:TIONS Secretary Of State

CORPORATION
ANNUAL REPORT

1997

'DOCUMENT # P9B000039917 (5)
MET COMM, INC.

[ Procipal Place of Business Mailing Address , Ilmm "I mu “ m" ""l Ilm Ilm ""l ’Im ||||| Iml I"l Im

1611 AVALON BOULEVARD 1611 AVALON BOULEVARD
CASSELBERRY FL 32707 CASSELBERRY FL 327073854

3. Date Incorporated or Qualified 8a. Date of Last Heport

05/03/1996

ipat Place: of Business 2a. Mailing Address 4. FE! Number Applied For
F&’m]. S ) 25 INot Applicable
Suite 1, olo Suite. Apl. ¥, elg. i
- v, Apt 1<l uite. Ap el 8. Certificate of Status Desired 1 $§:75 Additional
22 el Fee Required
City & Stre Cily & State 6. Etection Campalgn Financing $5.00 May Be
@ R _ El Trust Fund Contribution ] Added to Fens
7 | Country 4 Couritry 8. This corporation has hability for intangible tax under s, 199.032,
r&‘] N o 25] ] El m Florida Statutes £ ves No
. 8. Name and Address of Current Registered Agent 10, Name ahd Address of MNew Registered Agent
BELLEVILLE, WALTER J 61| Name
815 ORIENTA AVENUE - SUITE 6 82| Street Address (P.O. Box Numbaer is Not Acceplable)
ALTAMONTE SPRINGS FL 32701 .
84| Ciy FL las 2ip Code

777 Fursuant e the provisions of Sections 607,0502 and 607.1508. Florida Slatules, the above-named corperation submits this statement for the purpose of changing its registerad
oflice or tegislered agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of direclors, | hereby accept tha appaintment as registered
agent | am familize valh, and accepl the obhigalions of, Section 607 0505, Florida Statutes.

SIGNATURE

(s Bt o grorte 6 naees G egsterod agent and litle ¥ 2ppicabl. {NOTE. Regitlored Agent Signatare required when rantlating) - DATE N
(v2 T " TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [J DECETE 11TMLE L change [ F Addivor | G5
ML BOYLES, NORMA 1.2 RAME §
swrtaonss | 1611 AVALON BOULEVARD 13 STREET ADDRESS g
LSt oy CASSELBERRY FL 32707 14CI1Y-ST-2P o
BT [T DELETE 21 T7LE TJchange  [J Addition fO
foasgs 2.2 RAME
SIHLET ADDEERG 2.3 STREET ADDRESS
e S1 A 2. 48ITY-51-2P
Py T T [ oeLere I1TME T[T cnange [ Asdition
WAt | 42 NAME
SIREE D ADRLY 33 STREET ADDRESS
Ly A1 e 34 CITY-8T-2P
TR I TIEiETE A1TTE [JChange L] Addilion
HEME 4.7 NAME
SIEFITADIHISS 4.3 STREET ADDRESS
cay. sl f 44CITy-5T-2P
T | T B 1TMLE [T Change [ Addition
NAKE 5.2 HAME
SIRTE ADLAT 53 SIREET ADORESS
Ly -81- 4 54 CITY-5T-2IP
IR R L] OFLETe 6.4 TILE [ Change [ ] Addfiion
NN 62 NAME
STHELD ADDIY 4 3 STREET ADDRESS
SR . 64 OiTy - 8- 2IP
14, | dohie hat Ihe informalion: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

=

information watedd on this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effac! as if made under oath; that
tam an ofle w director of the capgaggliorar the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears it Biock 12 or Block 1 gt ot on an attachmenbLith an ageress.
SIGNATURE: q//:m 27 Y0y 696 2963
7 / ale Daytima Phonn %

NING ¢

Dos2231



