FILLE NOW: FILING FEE AFTER MAY 18T I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathenine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # V31025

1. Corporation Name

METAMORA INVESTORS, INC.

Principal Place of Business

M3 17TH §F
VERO BEACH FL 32960

Mailing Address

T3 17TH §T
VERO BEACH FL 32960

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90040 048 ***150.00

T R

DO NOT WRITE IN THIS SPACE

3. Date lncorporated or Qualfed

Ul HGRSS

04/23/1992
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
1] 26] 650328725 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
—-’ g P 5. Certifcate of Status Desired [} $8'75 Ajd_"'onar
22 27 Fee Required
City & State City & State 6. Electicn Campaign Financing - $5.00 14ay Be
m 28 Trust f-und Contribution Added i Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4I E‘ E 30 Personal Properly Tax. es M‘o
9. Name and Adciress of Current. Registered Agent 10. Name and Address of New Registercd Agent
81 Name
SIMMONS, JACGUELINE T 82| Streel Al P.0. Bo:: Number 1s Not Acceptabl
f .0. Box: cceptable
713 17TH ST eet Address ( o:: Number is No p )]
VRO BEACH FL 32960 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.050! and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its “egistered
office r registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the ap xointment as registered
agent. | am familiar with, ang azcept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

{NO E: Registered Agent signature rec uired when reinstaling DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Slgnature, typed or printed n:me of registered ager @ and e if applicable.

12. OFFICERS AND DIRECTORS 13.

TITLE PD [J DELETE 11 TME ] Change [ Addition
NAME SIMMONS, JACGUELINE T 12 NAME

streeTaor 88| 713 17TH ST 1.3 STREET ADDRESS

CITY-ST-2PP VERO BEACH FL 14 CITY-ST 2P

TIMLE VD [J DELETE 21 TIMLE CJChange [ Addilion
NAME HOPPE, FREDA ROWE 23 NAME

streevsoprzss| 713 47TH ST 23 STREET ADDRESS

cy-8T-2P __LVERO BEACH Fl. 2 4CITY-ST-2PP

TITLE [J OELETE 31TILE CcChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 $TREET ADDRESS

CITY-ST-ZIP 34. CITY-5T-ZIP

TIME ] DELETE 41TINE [icChange  [T] Addition
NAME 4.2NAME

STREET ADORESS 4 STREET ADDRESS

CTY-ST-2P 44 CITY-ST_ZP

TITLE ] DELETE 51TILE [dcChange ([ Addition
NAME 52 NAME

STREET ADDF £55 53 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-21P

TIME [ DELETE 61 TILE [JChange  [7] Additian
NAME 8.2 NAME

STREET ADDF €SS € 3 STREET ADDRESS

CITV-ST-2P 64 CITY-ST-2ZP

14. | here by certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicz ted on this annual report or supplemental annual report is true and accurate and that my signz tuse shall have the same legal effect as if made 1nder oath; that I am an
office - or director of the corpotation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Stalutes; and thut my name app 2ars in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other Jike empowerec.
. :{2 / [ y
WL St/ 5] - o8/

CR2E034 (11/98)

ya )
SIGNATURE: 4/, %f 22 2
SIGNATURI ND TYPED O 1 PRINTED NAMI ER DR DIRECTOR Date Day“lme Phone &

E NG OFFF



