FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT VR FLORIDA DEPARTMENT OF STATE M 03 1 99 8 8 . OO
CORPORATION ﬁ e Sandra B. Mortham ar * am
AN S ORT Sacrary of St Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name (9)
METROCORP CENTERS, INC.
Principal Place of Business Maling Address Hlm I“I" IIIII Im"l’ll mll"" Ill" IlI"I’I" Ill""l"lllll |||l
200D NW 43RD STREET 200D NW 43RD STREET
GAINESVILLE FL 32606 GAINESVILLE FL 32006
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
01/10/1992
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2_1\ ;] 58-3102337 Mot Applicable
Suita, Apt. #, elc. Suile, Apt. #, elc. i
m ui1e. ap © ulle. ApL. 7, & 5. Cerlificate of Status Desied ] $8.75 Addilonal
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 5} Trust Fund Contribution 0 Added 1o Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25] 20} [30] Personal Property Tax dua June 30.  [Jves [Jno
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
HODOR, HOWARD 81| Name
27W'D NW 43R0 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing s registered

office or ragistered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stignalure. lyped or printed nasng of registerad agent and itle if apphcable (NOTE: Raglslerad Agent signature faquired when reinslating) OATE F:.
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e bF [ peLeTe 11 TILE Ol cnenge [ Addtion | &
NAME HODOR, HOWARD 1.2 NAME §
streeTavoress | 2700-D NW 43RD STREET 1.3 STREET ADDRESS o
CITV-ST-21P GAINESVILLE FL 14CITY-51-21P &
e DVST T oeLete 2ATITLE [Tchange [ Addition |©
NAME SHAW, JAMES W 2.2 NAME
saectaporess | 2700-D NW 43RD STREET 23 STREET ADORESS
CITY-§T- 2P GAINESVILLE FL 2.4 CITY-ST- 2P
TTLE [T peLere ATTITLE _ [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-7IP
TITLE [T peeere L1TMLE [J change T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-51-2P
TTLE [T pectre 51TITLE LT change L1 Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITv-§T- 2P 5.4 CITY-5T-2IP
TILE [J petee 6.1 TITLE [J change  1_] Addition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY-$T-2p TN 6.4 CITY-5T-ZIP

s, filing goes nol qualify far the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ true and acclirate ang that my signature shall have the same legal effect as if made under oath; that | am an

powered ta gxecute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in
Nress.

14. | hereby certily that the inforghation supphod wj
indicated on this annual repbrl or supplenyy

L . s /hl_'.n P Y AT L



