PROHFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (9)
METROCORP CENTERS, INC.

: A

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIZA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVI3ICN OF CORPORATIONS

Principal F—'lar; of Business Maiing Address
27000 NW 43RD STREET 200D NW 43RD STREET
GAINESVILLE FL 32608 GAINESVILLE FL 32606
3. Date Incarporated or Qualitied 3a. Date of Last Report
L . o “ i 01/10/1992 03/17/1985
2. Principal Plase of Business | 2a. Mailing Address 4. FEI Number Applied For
21 - 3 26| _ 58-3102337 Not Applcable
Sui . i . G. iti
. SUle APLE et |, Suite Adt. b, el §. Cerficate of Status Desired C1 $8.75 Ad“_"'°"a'
[23] 2?] Fee Required
City & State | City&Stals 6. Flection Campaign Financing $5.00 may Be
231 28] Trust Fund Gontribution 0 Added to Faes
| 2P | Country L dp Country 8. This corporation has fiability for intangible tax under s 199,032,
ﬂ_ 25] 29—[ 30 Floricta Statutes [ vYes ClINo
L B _9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Narw
HODOR, HOWARD 82| Suect Addiess (P.O. Box Number s Nol Asoartabie)
2700-D NW 43RD STREET
GAINESVILLE FL 32606 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sexctions 607.0502 and 6071508, Florida Statutes, the above named corporation submits this statement for the purposa of changing its registered office
or registerod agent, ar both, in the State of Florida. Such c:han%e was authorized by the corporalion’s board of directors. 1 heraby accepl the appointment as registered agent. | am
famifiar wit),, and accept the obligations of, Sechon 60Y.0505, Florida Statutes.

SIGNATURE _ . e . i L . e
Signatwe, typed or pristed natre of regsend agert awd thic it ayicatee (NOTE: Ragisterad Agent signatun: 1o i ed when rénstating! DIATE

| 12, — OFFICZAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN 12
TITLE DP [J DELETE 11 TILE [ Change ] Addition
N HODOR, HOWARD 12N
SIREET ADDRESS 2700-D NW 43RD STREET 1.3 STREE] ADDRESS
o-st-ae | GAINESVILLE FL 14 CITY-51-2iP
NILF DVST [} DELETE 217T11LE [] Change [ Addition
NAME SHAW, JAMES W 22 HAME
STREET ADDRESS 2700-D NW 43RD STREET 23 STREET ADDRESS
oreseae | GAINESVILLE FL . 24 DITY-ST-2IP
L [ DELETE 3 1TITLE i [} Change  [C] Addition
NAME 32 NAME
STREET ADDRESS ' 3.3 STREE) ADDRESS
CI¥-§1-2IF 34 GITY-5T-2iP
TIILE [] CELETE 4.1 TIMLE [] Change [ Addilion
HAME 4.2 NAME
STRLLT ADDRESS 43 STREET ADDRESS
CHY-5T-2F . 44 CITY-51-21P
11LE [ DELETE 5 5 TIILE [ Change  [] Addition
NAME 59 NAME
STREE] ADCRESS 53 STREET ADDRESS
ony-stae | L 5.4 CITy-ST- 2P i ]
TITLE [ 0eete 6 1TIILE 1 Change [ Addilion
NAME 6.2 NAME
SIREET ADDAESS 5.3 STRELT ADDRESS

| oTv-srzp | . i 64CNY-ST-2IP
14. | do hereby certify that the infogritiof suppy luntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | further

pplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made undar
receiver or trustes empowered to exacute this report as reduired by Chapler 607, Fiorida Statutes: and that my name
Achment with an address.

certify that the infarmation indifated
oath; that | arn an officer or di
appears in Hock 12 or Block 1

SIGNATURE: __ o V.

SIGNATYNE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dates “Dagtve Prona k-

CR2E034 (12/95)




