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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

——
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Y
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DOCUMEN

1. Corparalion Name

T# P4000092237 (4)

METRO FINANCIAL GROUP, INC.

-

Principal Ptace of Busincss

Mailing Address

FILED
Jun 02 1998 &:00am
Secretary of State

00

7851 ASHLEY PARK CT 7651-C ASHLEY PARK CT
SUME 411 SUITE 411
ORLANDO FL 32635 ORLANDO FL 32835 DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified
e 01/01/1995
2. Principal Plage of Busincss 2a. Mailing Address 4. FEI Number Applied For
2] Samw 4y ADyng D] £9-3286089 Not Applicable
e, Apt. #, elc Suite:, Apt. #, et i
,—I Sulte. Ap ol L., e ae e 6. Cartificate of Status Desired [} 53.75 Additional
22 [ e _27] Fee Required
City & State | Cily & Stale 6. Flection Campaign Financing $5.00 may Be
2_3J L B 1@_ o Trust Fund Coniribution Added to Fees
Zip __ Country o p Country 8. This corporation owes or has paid 1he curren year Intangible
24 . 2§],.._ o 291 ) ;EJ Porsonal Property Tax due June 30. [J ves 3 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GENTILELLA, BRUCE § 1] Nare
7851'0 ASHLEY PARK CT 82 Streel Address (P.O. Box Number is Not Acceptable}
SUITE 411
ORLANDO FL 32835 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submils this staternent for the purpose of changing its registerad

office or registercd agorm. or both, in 1ho State ol florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as regislered
agenl. | am familiar wilh, and acce) tl;ﬁlhgnh(:n:: of, Snchon 607.0505, Florida Statutes.

SIGNATURE ___ . .. . . .
Signature typuad of g d fuin e ol g eted aigent sied e 8 ag icalile INCHTE Regiaiorod Agort signature raguiced when reinsiating) DATE
12. T ONIGERS AND DIRECTORS. N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T T T T T T T e 11 TLE [ Change [ Addition
NAME GENTILELLA, BRUCE § 1.2 NAME
staeet appress | 1113 ALMOND TREE CIRCLE 1.3 STREET ADORESS
CITY-ST-2P ORLANDO F1. - 1ACITY- S1-2P
e ] DELETE 21TILE Tl crange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STHEEY ADDRESS
CITY-ST-2P o - o 2 ACITY-ST-7p
TMLE 1 DELETE ERRIT: O crange 1T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST- 2P . ,, o 34 CRY-ST-7IP
L [T DELETE LUTLE ] Change 7 Addition
NAME 47 NAME
STHEEF ADDRESS 43 STRLET ADDRESS
CITY-8T- 2P ) L o 44 CITY-5T-2iP
WILE T T T DELETE r 51 TIE [T Crange L] Addition
NAME 5.7 NAME
‘ TREET ADDRESS 5.3 STREET ADDRESS
ClIY-ST-2P e 54 CITY-51-7ip
JITLE [ DELETE &1 TTF [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CATY-51-2IP o L L B4 CITY-ST-2IF
14, | hareby caertify 1hat the mfarmialion suppliod with this filing does not qualify 1or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annuat repart or supplemental annunt report is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an
officer or direglor ol the corporalion or the receiver of trustee empowéred 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
v

Block 12 or Block 13 if char%:alyy«ilh an addross.
QIGNATURE: AT, P

lé.ﬂp ﬁ){”b

4 )s) og

CR2E034 (10/97)



