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

Co;gc? 0 FLORIDA DEFARTMENT OF STATE
L e “mwens™ | Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 603276 7)
[ AACRE AT ERANER AR

1. Corporation Mame

METZGER AND WELLISCH, P.A.

Principat Place of Businass Mailing Address
8603 § DINIE HWY #206 8603 5 DIXIEE HWY #2086
MIAM! FL 33143 MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/20/1971
2. Prircipal Place of Business 2a. Mailing Adciress 4. FEl Number Applied For
|21] 26] 59-1371264 Not Applicable
Suite, Apt. ¥, slc. Suite, Apt. #, etc. iti
_f P 5. Certificate of Status Desired [ $8'75 Add.mmal
22 ;’ Feo Required
City & State City & State 6. Election Campaigh Financing $5.00 May Be
(23] 28] Trust Fund Cantribution [0 AddedtoFees
ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ _ El _ _?_;i ;] Personal Property Tax due June 30. Oves [Clno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
METZGER, URSULA 81| Name
8603 S DIXIE HWY #206 82| Street Address (P.O. Box Number is Not Acceptable)
GORAL GABLES, FL
MIAMI 33143 83
84| City FL |ss| Zip Code

11. Pursuant la the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur|
office o registered agent, or bolh, in the State of Flerida, Such change was authoiized by the corporation’s board of directors, ! hereby accept
agent. | am famikar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

ﬂose of changing its registered
2 appointment as registered

Sigratue, ypad or printed name of regrsterad agent Bnd Litle if applicabls (MGTE. Registered Agent signature raquired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
NLE PD [ DELETE 11 TITLE I Change L1 Addition
NAME METZGER, URSULA 12 NAME
sweeTaporess | 11875 SW 73RD AVE 1.3 STREET ADDRESS
CITY-ST-2IP MIAML, FL 00000 145ITY-5T-2IP
TITLE ] DELETE 2.4 TITLE [ IcChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-§7-2IP
TITLE [J GeLETE 31 TILE [ change L Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-§1-2IF 3.4, CHTY-ST- 29
TITLE [_J DELETE 41 TITLE [ IChange [_] Addition
NAME 4,2 NAME
STAEET ADDRESS I 4.3 STREET ADDRESS
CITY-51- 29 4.4 CITY = 5T- TP
TILE [T DELETE 5.1 TWTLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
TITLE {1 DeLETE 5.1 TITLE ["Tchange  [_J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST- 21

14. | hereby certify that the information supplied with this fiting does not qualify for the exemﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further cerlily that the information
indicated on lhis annual repon or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made undet cath; that [ am an
officer or director of the carporation or the receiver or trustee empowered Lo execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block T?jzanged. Qr on an attachment with an addrass.

QIGNATURE- W&BE eV e o v)\ e N \ 1&1\ N

CR2E034 (10/97)




