_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1996 "‘ “3/ DIVISION OF CORPORATIONS

'DOCUMENT #  P94000092237 (4)

1. Corporation Name

METRO FINANCIAL GROUP, INC.

4 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

|

Principal Place of Business Mailing Address
7651-C ASHLEY PARK CT 7651-C ASHLEY PARK CT
SUITE SUITE 411
ORLANDO FL 32835 NDO FL 3. Date Incorporated or Qualifiod 3a. Date of Last Repiort
01/01/1985
| 2 Principal Place of Business 2a. Mailing Adoress 4. FE! Number Appliad For
2] 7651-c_Ashley Park ct.®l _ 59-325%¢0%9 Not Appicac
| Suite, Apt. 4, elc, | Suite, Apl. #, etc. /]# 5. Cerlifcate of Status Desired O $8.75 Additional
Fen Required
2l suize-411 a1| A LS _ , o2 Roqulre
__ Gity & State City & State 6. Elaction Campaign Financing $5.00 May Be
23| grlando, FL 28] Trust Fund Contribution _ L Added to Fees
- ZH | Country - Zip | Country 8. This corporation has liability for imtaryjible tax under s 199.032,
L"fﬂ_ 32835 25[ USA 29] 3_0] Florida Statutes (1 Yes @o
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Name
GENT“.ELLA, BRUCE S 82| Street Address (P.O. Box Number is Not Agceptable)
7651-C ASHLEY PARK CT - —
SUITE 411 83
ORLANDO FL 32835 84| City FL 85| Zip Code

1%, Pursuant 1o the pravisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered cffice
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | hereby accept the appaintment as regislerad agent. t am
familiar with, and accept the obhgations of, Section B607.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE . . e e e e e e e . SR
Signat.re, typied o printed nare of roygistered gent and tte d aophoati (NDNE- Ragistered Ageril signature racuired when reristating: DATL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ DELETE $1TILF [0 Chang:  [[] Addition
HAME President 12 NAWE
st aoress | Bruce S. Gentilella 1.3 STREET ADDRESS
Ty -51-2IP 134 Carisbrooke St. 14CITY-ST- 7P
TiHE Ocoee, FL 34761 ] DELETE 2 1TILE 3 Chang:  [] Additon
NAMT 22 NAME
SIREEI ADDRESS 23 STREET ADDRESS
| cny-si-ze 24C00Y-51-2P
TIIE [0 DELETE 3 11ILE [ Ctangz [ Addition
HAME 37 KAME
STREE] ADRESS 33 STREFT ADDRESS
Civy-51- 71F 34CNY-51-20 N ,
RTLE [ DELETE 4 1TINE ] Chang: ] Addtion
NAM( 4.2 NAME
STRFE] ADDRESS 4 3STREET ADDRESS
{-S1-21P . 44 CITY-51-2P
[] CELETE 5 1TIE [ Chengz [ Addition
hAMT 5.2 NAME
SIMEE] ADDRESS 53 SIREET ADDRESS
| Cle-si-zne 54 CITY-51-2IP o
1ILE [ DELETE 6 ATITLE (] Changz  [] Additwn
NAME 5.2 NAME
STRELT ADDAESS 63 STREET ADDRESS
Cily-§T- 1P B4 CITy-S1-2p

14. | do hereby cedify that the informatian supplied with this filing is voluntarily furnished and dees not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect a5 if made under
oath; that | am an officer or director of the carporation or the receiver or truslee empowerad 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Black 13 if changed, or on an allachmant with an address.

SIGNATURE: Brow bomtrlelia ‘1/95/% “17-295-4555

¥PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR e I
ﬁrrt 1 of ead




