FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of S1ate
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MET COMM, INC.

P96000039917 (5)

Mailing Address
1611 AVALON BOULEVARD

Principa! Place of Business

1811 AVALON BOULEVARD

Country
30

24] 25 29]

CASSELBERRY FL 32707 CASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/03/1996
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Apptied For
21 26 NOT APPLICABLE Not Applicable
Suite, Apt #, otc. Suite, Apt. #, elc. iti
i P 5. Cerlificate of Status Desired [} 53.75 Aditional
_2;1 —1';] Fee Roquirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;} Trust Fund Contribution Added to Fees
Zip Country 7ip 8. This corporation owes of has paid the current year Intangible

Personat Property Tax due June 30. Oves [Owno

1 -
9. Name and Address of Current Registered Agsni 10. Name and Address of New Registered Agent

BELLEVILLE, WALTER J 81| Name

815 OWENTA AVENlE . SI.I'I'E 8 82| Street Address (P.O, Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32701
B3
84| City 85| Zip Code
i FL |*|

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

11. Pursuant 1o the provisions of Sgctions 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its ragistered
office or ragistered agent, or both, in the Slale of F lorida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Block 12 or Black 13 if changod, or on an gltachment with an gddress.
SIGNATURE: I orr snvee . /,2._ 7

s’iﬁm'q:u]:p;ﬂ:ﬁ;mﬁﬁ name of rt-u-slmm-i agen andd tlg it spp]lrablc- {NOTE Regstered Agont signature required when reinstating) DATE
12 OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 12
TILE b T oecete L1TIItE [T change [ Addition
NAME BOYLES, NORMA 1.2 NAME
seeraponess | 1811 AVALON BOULEVARD 1.3 STREET ADDRESS
CITY-§T-2p CASSELBERRY FL 32707 14 CITY-$T-2IP
TE [ eLETE 21T0LE T TChange L] Addition
HAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§71-2IP 2. 4 CITY - 5T-ZIP
TIRLE [T DeLETE 3TTILE [T change [ Addition
HAME 3.2 NAME
SIREET ADDRESS 33 GTREET ADDRESS
CITY-81-2IP 34 CI1Y-51-2IP
TINLE [ ] DELETE 4TTINLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T- ZIP
TILE LT pecere 51 TILE [ Tcharge [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-21P 5.4 CTY-ST-ZiP
TIE [T oecere 61 7M€ [T Change ] Addition
HAME 52 NAME
STREET ADDRESS 6.3 STAEET ADDRESA
CITy-S1-21P 6.4 CITY-81- 2P
14. | hateby certity that the information suppliod with this filing does not qualify for tha exemption stated in Section 119.07(3){i). Florida Statutes_ | further certify that the information

indicaled on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or director of the corporation or tha receiver or trustec empowerad to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in

3//.?/4[" 401 L%4L YVLe

CR2E034 (10/97)



