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

PROFIT i t LORIDA DEPARTMENT OF STATE
CORPOHAﬂON Sandra B. Mortham
ANNUAL REPORT

Sacretary of State

1998

DOCUMENT # F96000000844 (8)

METROPOLITAN TITLE & APPRAISAL SERVICES INC

Principal Place of Business me-@;_,l\ddress

FILED
Apr 17 1998 8:00am
Secretary of State

AN

4627 BETHESDA AVE 4827 BETHESDA AVE
BETHESDA MO 20014 BETHESDA MD 20814
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 02/20/1996
2. Principal Place of Business __'{a. Mailing Address 4. FE) Number Applied For
25] 4827 Bethesda Avenue |[] 4827 Bethesda Avenue £2-1910355 Nol Applicable
Sulte, Apl. #, elc. Suite, Apt. #, ete. iti
j e I e e b, Certificate of Status Desired 0O $8.75 additiona
22 o E’J Fae Required
City & Stale | . City & State 6. Election Campaign Financing $5.00 May Be
23I Bethes ga s MDD ga]Bej_:_h_e sda, MD Trust Fund Contribution Addad 1o Feas
Zip Country | e Country B. This corporation owes of has paid the cutrent year Inlangible
24| 20814 |25 k[glggomery 29] 208 14 El Personal Properly Tax due June 30. Oves [OnNo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name |
1200 SOUTH PINE ISLAND ROAD 82 Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4l Cily FL 85| Zip Code

1. Pursuant 10 the provisions of Seelions 607,07
office or registercd agonl, of bath in the Sta
,agam I am familiar with, and accept ihe obligations of, Section 607 0505, Florida Stalutes

{07 and 607.1508, Flonda Statutes, the above-named corporalion submils This statement for the purpose of changing its registered
> of Florida. Such chiange was authorized by the cotporation's board of directors. | hereby accept the appeintmeant as registered

CR2E034 (10/97)

Pl sanatore V7 L [l -~
Slgnatore. typuwed oo pnstod nar £ feg 2t gt o Fle st (HOV: Registered Agent signaluce requirert when reinstal ng) DATE
12, OFFICEKS ANL DIRFCTORS 13, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PET [ OELETE 11 TITLE T Change [ Addition
NAME WENEH. RIGHAHD A 1.2 NAME
sreeTADoress | 8408 CRIMSON LEAF CT 1.3 STREET ADORESS
-1 _Oy-S1-21P POTOMAC MD 20854 . 14 CITY-5T-2IP
TITLE T3 DELETe 21TNLE [T Change L Addition
HAME 22 NAME
. STREEY ADDRESS 23 STREET AODRESS
i CiTY-ST-2IP e 2.400y-5T-2F
TTLE [T veLEre 31TITLE L] change [ Addition
£ ] name 42 NANE
; STREET ADDRESS 33 STREET ADDRESS
5 CITY-ST-2P e 34 CITY-51-2IP
Pl me LT oritte ATITLE D Change [T Addition
v | hame 4. 2NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o 44 GITY-51- 7P :
TG [T ceiete 51THLE ' T Change T Acdition
] NAME 52 NAME '
E{ STREET ADDRESS 53 STREET ADDRESS
,. LCOY-ST-2p B B 5ACAY-ST-2IP
i’r TITLE [J beceTE 6.1 THLE O change [T Acdition
SR 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ | ciry-sr-ap e 6.4 CITY - §T-21P
H 14. | hereby cerlify that the informalion supphod with s filing does not gualily for the exemplion stated in Section 119.07(3)(i), Flonida Statutes. | further certify ihat the infarmation
; indicated on this annual repart or supplemental annual report is true and accurale and thal my signature shall have the sama legal effect as if made under oath; that | am an
: officer or diregtor of 1ho corporation gh the receiver or frustee empowered 10 execute this repart as required by Chapter 607, Florida Statules: and 1hat my name appears in
? Block 12 or Block 13 if chMar atlactiment with an adgdress, . &)[
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