FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State

FILED
Apr 30 1998 8:00am

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

P97000031593 (1)

METRIC ASSOCIATES, INC.
Principal Place of Business Mailing Address
12821 OLWEIRA ST 12821 OLIVEIRA ST
DOVER FL DOVER FL

Secretary of State

O

DG NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 (28] 5Y9-243949430 Not Applicable
Suite, Apl #, eic. Suite, Apt. #, ate,
Ap P §. Cerlificate of Status Desired O $0.75 Additional
F14 Fee Required
Ciy & Stale City & Stale 8. Eilection Campaign Financing $5.00 May B
28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible

24 25] |20] 0]

Pearsonal Property Tax due June 30. ] ves m-No

$. Name and Address of Current Ragistersad Agent

10. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

SUFFERN, DONALD P 81| Name
12021 OLIVERA ST 82
DOVER FL

a3

84| City

as| Zip Code

FL

1t. Pursuant lo the provisions of Sections 607 D502 and 607 1508, Florida Statutes, the above-named corporation submils this statement Tor the purpose of changing its regislered
offica o registered ageont, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. } am familiar with, and accept the obligatons of, Section 607.0505, Florida Satutes.
SIGNATURE

Signature, typed o ponled nama of regishered aganl and e 1f applicable (HOTE" Registered Agent aignature requirsd when rainstaiing) DATE
12 OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PRES(DEMT, SEC, TR ; Bobd [ bELETE 11 TilLE [T change [T Adaition
NAME DonA W ‘P SUFFERL) 1.2 NAME
seeTaDoRess | 128 24 O LANEIRA STREET 12 STREET ADDRESS
crv-stze | DoVER, L 335217 14 CITY-5T-2P
TITLE T3 DELeTe 24TLE [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4CITY-ST-2iP
TILE T DELETE 31THLE [Tchange ~ [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2f a4, CITY-81-21p
THLE T DeLETE 41 THLE [JChange L] Addition
MNAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P A4 CITY-5T- 2P
TITLE [T pELETE 51 TITLE [CJ change 1] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51-2F 54 CITY- §T-ZIP
TME ] DeLeTE §1TITLE L) Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-S§T-2IP

14. | hereby certi

Biock 12 or Block 13 if chaggod. or on an altachmgint with an addrass

e o Al

QILNATIIDE:. /

: that the informaton supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the Information
indicated on this annuat repart or supplerantat annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
othcer or dwactor of the corporation or the receivor ar trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e illr.  Doviian P Soecows

CR2E034 (10/97)

Ty vy (%:12) RG -2 XTI



