FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

0)
METRO INSURANCE AGENCY, INC.

o RO

Sandra B. Martham
Sacretary of State

Principal Place of Business Mc«;ihng Address
16681 MCGREGOR BLVD RO RRDd -
#306 P O BOX 07065
FT MYERS FL 33908 FORT MYERS FL 33319
us 3. Date | raled or Cualified | 3a. Date_of Last Regort
16706/ 1878 04/511508
2. Principal Place of Business o | 28. Maiing Address B 4. FEi Number Applied For
af __ ;;51.“_ FM@/}‘Z&/? 59—1860834 Not Applicatle
Suite, Apt. #, atc. Sulte, Apt. £, etc. s ! $8.75 Additional
H— 5. Certifi 1 Status D d
22 . 7 - 7,717/7,_@@7/:7 ertificate of Status Desire [:] Fee Roquired
Gity & Siate | __ City & Btate 6. Election Campaign Financing $5.00 May Be
’;5] f',sl ) Trust Fund Contribxtion 0O Added to Fees
Zip _ Cowmntry L | Gountry 8. This carporation has liability for intangiole tax under s 199,032,
El 25] :!91 F ////' ] 30] T Florida Statutes [ ves [ONo
9. Name and Address of Current Reglster8d Agent ) T 10. Name and Address of New Registered Agent
81| Name
JOHNSON, KENNETH V.
) 82| Streot Address (P.O. Box Number is Not Acceptabie)
1394 WAINWRIGHT WAY
FT. MYERS FL 33819 83
84| City FL 85 Zip Gode

11, Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above named Gorporation subimits this staterment for the purpose of changing its registered office
or registerect agent, or both, in the Stale of Flarida. Sush change was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.050%, Florida Statutes.

SIGNATURE _ . R e et e e e
Signature, typed I nan e ol moistersd agure ara e ﬂ £ Cutidz |NE)1E—_IMQI‘;LWU Agent signature recsdrad v reiistat g DAYE E,\
12. OFf ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQO OFFIGERS AND DIRECTORS IN 12 ]
TILE F “'__'—'_'Elknfﬁﬁé” B YT ' [] Change  [] Add:tion E
- JOHNSON, KENNETH v I 3
STREET ADDRESS 1394 WAINWRIGHT WAY 13 STREFT ADORESS o
CITY-5T- 2P FORT MYERS FL _ ) 14 CITY-§7-2IP %
TIILE ] DELEIE 2 1TILE [l Change  [] Addiien | ©
NAME 22 NAWE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP . - 24 CITY-51- 2P
TTLE [J DELETE 31TITE [ Crange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ATIDRESS
CITY-51-21P . N . 34CITY-S1- 21
TITLE [J DELETE 4 1NILE [] Change  [T] Addilion
HAME 42 N
STREET ADDRESS 43SIRLET ADTRESS
CITY-51-2¢ . 44 LITY-5T-2IP
THLE [ DELETE 54 TIME {J Change [} Addition
KAME 52 NAME
STREET ADDRESS 53 STHEET ADDAESS
CITy-8§1-21p L _ 54 CAY-ST-7P
TILE [T DELETE € 1TIILE [ Change [ Addition
. NAME 6.2 NAME
\E STREET ADDRESS 6.5 STREET ADDRESS
; Cil¥-ST- ZiP R s4ony-sr-ap |

\ 14. | do hereby cartify that the information supplied with 1 g is voluntarity furmished and does not qualify for the exemption stated in Section 7 19.07(3)K). Florida Statutes. | further

‘u certify that the information indicated on this annual repcr or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if macde under
| oath; that | am an officer or director aof ti’:eogporentior ar the recawor gr trustec enpowered to executs this repar as raquired by Ghapler 807, Florida Statules; and that my name

) appears in Block 12 or Block 13 il chafged or on an a'ta bl with an address.

' PASSS— -
v

? S'GNA U{WMK et o 1 NAME'BF"'siéNIN'G'OFF;;n—;; biRECTOR T T i;ij/ ;/WZ’?E

Eyime Phone §

e



