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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

METASTRUCTURE, INC.

Mailing Address

1718-A SOUTHWEST 67TH TERRACE
GAINEVILLE FL 32607

Same

Principat Place of Business
118A SOUTHWEST 67TH TERRACE
GAINEVILLE FL 32607
{Na-A 5w &0 TERRALE
GAINESYVLLE BL 3Lp07

Pense

FILED
May 08 1998 8:00am
Secretary of State

N 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiified

07/03/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
2] \114-A SW (1 Theroce 26 S kmnE 54 -3\% §L404% Not Applicable
Suite, Apt. #, 8t Suite, Apt. #, etc. it
ule. Ap sie - wie Ao ote B. Certificate of Status Desired [ 38'75 Additional
[22] 27| Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 Ma
§ . . . y Be
23] éo..\ neeville Fo 26 Trust Fund Contribution Added to Fees
2 Country 2ip Country 8. This corporation owes or has paid the current year Intangible
29 in'? EI A fﬂblﬂi"\ ;l 30 Personal Property Tax due June 30. m Yes []No
9. Name and Address of Current Raegisterad Agent 10. Nameo and Address of New Reglitered Agent
AMERILAWYER CHARTERED Bl Namo
343 ALMERIA AVENUE 83| Sirest Address (P.O. Box Numbor is Nol Acceptabie)
CORAL GABLES FL 33134
a3
84| City

FL lssJ Zip Code

agent. | am famihar with, and accep! the obligations of, Socton 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions ol Sactions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registerad agent, ar both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Black 12 or Black 13 i changed. or on an allachmont with an address

SIGENATIIRE: M J—/@“‘l/

Signatre, typed o [ i pan ol n'u.:];nr'm'd .;‘;«;;lii atrd it of g;‘;;wl’-z:ni;ﬁr (NO1E Rogislarad Agen| sigralure requred when rainstatng) DATE ﬁ\
12, —_OFFICLAS AND DIRE CTORS i3, ADDITIONS/CRANGES T0 OFFICERS AND DIFECTORS N 12 |23
TITLE PSTh T oeLeTe T1TmE OJchange [T Addition | &2
NAME RAY, MARSHA 12 NAME
seet aooness [ 1718-A SOUTHWEST 67TH TERRACE ?\M‘??* 13 STREET ADORESS %
£ITY-S1-2P GANEVILLE FL 32607 s (o™ 140ITY-51- 2 &
THLE [ £34) ‘_/ T oecete 21 1LE [JChange [ Addition |©
NAME M'f; MARSW 3. 2.2 NAME
smestaporess | VHA-A W 1 TEARALE ' 2.3 STREET ADDRESS
CITY-$T- 2P GANESINLE FL 31607 2 4CITY-ST- 2P
TME [T peLETE A1TLE O Crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2# 34, LITY-ST- 2P
LE [J oecere 41TLE [T Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P A4 CITY-ST-2IP
TILE (] DeLene 51TITLE [J Change 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADOJRESS
CHY-ST-ZIP 54 CITY-ST-2P
TITLE [T pecere 61 TLE [ Change L1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $T- 21 64 CITY-ST- 2P
14. | hereby cerlify tha! the information supphiod with this {lhng doos nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report 15 true and accurate and that my signature shall have 1he same legal effect as if made under path; that | am an
ofticer or director of the corporation or the rocoivor of truslec empowered to oxecute thes repor! as required by Chapter 607, Florida Stalules; and that my name appears in

Ma, I 199%

3L 332Y49/%



