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

PROFIT AL FLORIDA DEPARTMENT OF STATE y
CORPORATION GLW N andre B. Mortham May 08 1997 8:00am
ANNUAL REPORT R ) Secretary of State
1997 DIVISION OF CORPORATIONS SecretaI Y Of State
DOCUMENT # P96000084933 (6)
METRO ADWORKS, INC.
Principal Place of Business Mailing Address ”II"II”I”I"I I"" ll"l ""lllm IIm 'Im II m "Il""l III’
2209 COLLINS 8T 2200 COLLINS ST
SUITE 200 SUME 203
TAMPA FL 33607 TAMPA FL 336076806
3. Date Incorporated or Qualified | 38, Date of Last Report
10/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] . 26] L~ 34/ “yIsL Not Applicable
Sute. Apl &, e1c Suite, Apt. #, elc : : $8.75 Additional
22" '2‘?‘,] 6. Certiticate of Stalus Desired 0 Fee Required
City & State: City & Stale 6. Election Campalgn Financing $5.00 May Be
@Lwim,_ﬂ R ;;l Trust Fund Contribution | Added 1o Fees
| Zp Country Zip . Country 8. This corparation has ligbifity for lnlanglbhﬁyﬂﬁder s. 199.032,
24] 28] [29] a0 Florida Statutes [7] ves No
[ 7 e. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Ageni
MAUGHON, JOSEPH D 81| Name
2203 COLLINS ST 82| Strest Addrass (P.0. Box Number is Not Acceplabla)
SUITE 203
TAMPA FL 33807 8
84| Cily 85| Zip Code
FL

[ 11, Puisuani o the pravisions of Seclions 607.0602 and 607.1508, Fiorda Statules, the above-named corporahon submits this stalemeant for the purpase of changing its registered
office or 1ogisterad agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered
agent. {am famitinr wilh, and accept the obligations of, Secticn 80708505, Florida Statutes.

SIGNATURE _
Fygcnag b o pisied) name ol reg stared ageat and 1itle ¥ appleable [NOTE: Regstarad Agent signature requited whan rainstating) DATE

12. OFFICERS AND DYRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D 1.1 DELETE 1A TILE [JChange [T Addition |G
RAME MAUGHON, JOSEPH D 12 NAME §
siweer aomness | 2203 COLLING 8T SUITE 203 1.3 STREEY ADDAESS &
BTy -7 TAMPA FL 33607 14 CTY-ST-2IP &
Tl T peLETe 21TILE [ Change ™ [T agdition {©
NAME 22 NAME
SIREET ADDRESS 2 3 5TREEY ADDRESS
ClIY-S1-2iP 2 4017y §T-2P
it L] DELFTE 31THLE I Change [ Aadition
RAME 3.2 NAME
SIREE T ADDRESS 3.3 STREET ADDRESS
Cily-§1-2IF I 34.CITY-ST-2IP '
TILE [ DELETE 41TTLE [Jcrege [ Addtion
NAME 4.2 NAME
SIREFT ADURESS 4.3 STREET ADDRESS
Ciy-51 2p 44 CITY-51-2IP
e [T DECETE 5.1 TITLE L Change || Addition
NaME 5.2 NAME
STREET ARDRESS 5.3 STREET ADDRESS

| _Ciy-sT-7p . 54 CITY-SF-21P
me | [T oeLete 1TITLE [Jchange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
LY-S1- 29 . B4 CITY-ST-21P
14. [ do hergby certify that the information supplied with this filing does not qualify for the exemption stated In Sectior 119.07(3)()), Floride Statutes. | further cedtify that the

information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that
| am an o*ficer or direclor of the corporation or the receiver or truslea empowsrad (o exesute this repont as requirad by Chaptar 607, Florida Statutes; and that my name
appesis m Block 12 or Block 13 if chan, ¢ ory an atlachment with an address.

SIGNATURE: .

SIGNATURE ANS TED NAME OF EIGNING DFFICER DR Date Davtite Phone #



