FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 - DIVISION OF CORPORATIONS

Apr 06 1998 8:00am
Secretary of State

DOCUMENT # 85807 (9)

. Corporation Name

METLIFE CAPITAL CORPORATION

POV MR

Principal Place of Business Mailing Address

10800 NE 4TH 8T PO BOX (97550

PO BOX C-97550 BELLEVUE WA 860094405

BELLEVUE WA 968004 4405 us DO NOT WRITE IN THIS SPACE

us 3. Dale Incorporaled or Qualified

10/11/1983
2. Principal Place of Business 2a, Malling Address 4. FEl Number | JApplied For |
m E] m&4 Not Applicahle
ite, Apl. #, elc. Suite, Apt. #, etc. iti
Suita. Ap 8o —-] e Ap o 5. Certilicate of Sialus Desired 1 $8.75 Additona!
27 Fee Required

City & State City 8 State

6. Election Campaign Financing $5.00 May Be
Trust Fund Cortribution Added to Fees

2ip Country Zip Country

25 29 30]

2] B8] 8]

8. This corporation owes or has paid the current year Intangible
Personal Proparly Tax due Juna 30, &Yes D No

9. Name and Addross of Current Reglsiered Agent 10. Name and Address of New Reglstared Agent
CT CORPORATION SYSTEM B1) Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324 -
84 City FL JBS Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0506, Florkla Statutes.
SIGNATURE

11, Pursuant to the provisions of Soctions B07.0502 and 607.1508, Florida Sfalutes, the above-named carporation submits this slatement for tha purpose of changing its registered
office or registerad agent, or both, In tho State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

Signature, typed or ponled name of registored agenl and ltin it applicable {NOTE Rapislered Agenl signalure tequired when reinslaling) DATE ;..
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o4
e PO T DeLETe LITILE B Change [ Addtion |2
NAME CORNWALL, JOHN R 1.2 HAME 3
steer aooress | 90800 NE 4TH ST., STE. 500 13 STREET ADDRESS <
CITY-5T-2IP BELLEVUE WA 14 CITY- §1. 2P “Bellevine. WA G8ooed 8
e YO [J otiEE 29 TTLE i B4 Change L1 addition |O
NAME JOHNSON, TIMOTHY L 22 NAME
streeranoress | 90900 NE 4TH ST., STE 500 23 STREET ADDRESS
GITY- ST- 2P BELLEVUE WA 2.4 CITY-S1-2P Beeyue . WA QBOOLJ'
TMLE D [ oreete 31 TITLE T A Change [T Addition
HAME TAFT, MICHAEL E. 32 HAME
smeetaporess | 10900 NE 4TH ST., STE 500 34 STREET ADDRESS
CITY-51-21P BELLEVUE, WA 00000 34, QITY-§T-2P yeilevoe WA QBCD‘-}'
TLE ') [T DELETE 41TTLE v B Change ] Addition
HAME WATERFIELD, WILLIAM M, 4.2 NAMEE
stceraobeess | 10900 NE 4TH ST., STE, 500 43 STREET ADDRESS
orvsoe | BELLEVUE WA saci-g1.10 Trevevur Wh _ ABcod
TLE VT L] DELETE 59 TILE N ¥ Change [ Addition
NAME ROONEY, JOSEPH G. 5.2 NAME
sreeraponess | 10900 NE 4TH ST., STE 500 53 STAEET ADDRESS
CITY-ST-2iP BELLEVUE WA 54 LITY-ST-7IP ’\&\ \ev %m q&Od
TILE VS 7 peLkre 6.1 TITLE BH Change [ Addition
NAME GRAF, PAUL J. §.2 NAME
staeeranoress | 10900 NE 4TH ST, STE. 500 6. STREET ADDRESS
CITY-5T-2IP BELLEVUE WA §4 CITV-ST- 2 Sellevud, WA RO

Block 12 or Block 13 if changed, or on an auachr'qent with an address.
P 11! 'f'h"ll ! 11\0@_ i

14, 1 hereby certify that tho infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. [ further certify thal the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made undar oath; that | am an
officer or direator of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in

MAR 3 G 1998 .

ALY s Y T Y Ve V. N



