FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Nami:

METROPOLITAN TITLE & APPRAISAL SERVICES INC

Principal Piace: of Business

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

F96000000844 (8)

Mailing Address

FILED

Apr 22 1997 8:00am
Secretary of State
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information indicated on this annu
larm an officer )
appears in Block 12 or B)

| SIGNATURE: e

FL

6900 ROCKLEDGE DR #1350 6903 ROCKLEDGE DR #1350
BETHESDA MD 20817 BETHESDA MO 208171816
3, Date Incorporated or Qualified | 3a&. Date of Last Report
02/20/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Apptied For
21] 4827 Bethesda Avenue 26| 4827 Bethesda Avenue 52-191035%5 Not Applicable
Sy Al ite. . #. . fH
- ule, Apl b, ete. | Suite. Apt. #, elc 5. Ceriificats of Status Desired 0 $8.75 Additional
122 o B gﬂ Foe Required
City & Sate t ity & State 8. Election Campaign Financing $5.00 May Bo
23 Bethesda, MD 28| Bethesda, Trust Fund Contrlbution Added 1o Fees
ap Counlry L Country 8. This corporation has liabllity for intangible 1ax under s, 199.032,
za] 20814  [;s)Montgomerylz| 20814 so]Montgomery| Fiorida Stattes Yes [JNo
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81( Neme
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
Blal City 85| Zip Code

Parsuan® g he provisions of Seclions 607 0507 and 607. 1608, Flonda Statutes, the aoove-named corporation sUbmits this statement for the purpose of changing Its registered
affice or e gmlucct agent, or bolh, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hateby accep? the appoiniment as regisiered
agent. | arm farmiiiar with, and accept the ebligations of, Saction 607.0505, Florida Statutes.

o |wr;;;:£:5 f|}{-ru"o‘lrr::{];;ﬁ;wrc! agent and lisle: f appheakle

{NOTE: Req stered Agant signature roguired when reinstating)

DATE

OFFICERS AND DIRECTORS

13

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[T oELETE
WEINER, RICHARD A
8409 CRIMSON LEAF CT

|POTOMAC MD 20854

13 HTLE

1.2 NAME

13 STREET ADDRESS
14 CIY-ST-2IP
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2.2 NAME

2.3 STREET ADDRESS
2 4CITY-5T-2IP
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3.3 $TREET ADDRESS
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4.3 STREET ADDRESS
44 CITY-8T-2IP
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54 CITY-S8T-21P
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14, 1 <o hereby cerbfy that the infarmation supphed with this fiing does not qualify for the exernption stated in Sectien 119.07(3))), Floride Statutes. 1 further certify that the

reporl or supplomental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that
aralion or the receiver o trustee empowered 1o execute this raport as required by Chapter 807, Florida Statutes; and that my name

anged, o on an attachment with an address.

07077

Sr‘GN‘ TURE AND FYPED OR PRIN

£D HAME OF SIGNING OFFICER OR DIREC

CTOR

Dare

Daytira Prore #

CR2E034 (5/96)



