FILED

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

oA WE

FPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

METRO CAPITAL, INC.

8)

OO T

Mailing Address
5336 SE SCHOONER OAKS WAY

Princlpal Place of Business

416 S.E. BALBOA AVE.
STE #2

STUART FL 34997
STUART FL 34994 us DO NOT WRITE IN THIS SPACE
us 3. Date Incerporated or Qualified
01/09/1986
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
Eﬂ ;a 59‘26193% Not Applicable

'-n—l ;l 5.

$8.75 Additional
Fee Raquirad

Suite, Apl. #, etc. Suite, Apt. #, etc.

[

Certificate of Stalus Desired

City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
EI ;I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalian owes or has paid the current year Intangible
;] 2_5| m ;I Personal Properly Tax due June 30. Yes O no
9. Name and Address of Current Reglstersd Agent 10. Name and Addresa of New Registered Agent
TYNAN, JORN P. 81 Name
212 so‘ OLD mxlE HWY B2| Sireet Addross (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
B3
84 City FL 85| Zip Code

11. Pursuani to the provisions of Sectons 807 0502 and 607, 1508, Florida Stalutes, tho above-named corporalion submils this statement for the purpose of changing its regislered
office ar registered agent, or bolh, in the State of Florida_Such change was aulhorized by the corporalion’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 897.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of regeiated Agenl and lle it appleatile (NOTE" Registered Agent signalure recjured when renstating} DATE
12, OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DPST [T bELETE 11 ILE [J Change L1 Adaition
NAME PIERSON, SUSAN W, 1.2 NAME
srreer aooacss | 9612 SE FOXCROSS PLACE 1.3 STREET ADDRESS
CiTY-S1-2P STUART FL 1.4 CITY-5T-2IP
TMLE T OELETE 21TITLE [J Crange T Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ALDRESS
CITY-ST- 7P 2 4GITY-ST-ZP
TIRLE T DeLETE 31 TILE [ change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CiTy-51-2P 34 CITY-51-21P
TITLE ] oecete 41 TIMLE [ change ™[] addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2iP 440TY-57 7P
TITLE T DELETE S1TITLE TIChange ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUCRESS
GiTY-§1-2IP 5.4 CITY - ST-2IP
TILE [T DELETE 6 1TILE [3 Change [ 1 Addifion
NAME 6.7 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 24P 64 CITY-5T-2P

14. | hereby certify that the information supplied wilh this fling does nol qualify for the exemption slated in Section 119.07(3)(1), Florda Slatutes | furlher certify that the information
indicated on this annual repor or supplemental annual reporl s true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am &n
officer or drracto;(of thie corporation of the recever or fruslee ompowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i
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ed, or on an attachmgpl with an address
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CR2E034 (10/97)



