FILE NO

T -~
: FILING FEE AFTER MAY 1S $550.00

o

[’

-

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

POGLMENT # L43863

METRO SERVICES. INC.

(4)

e of Husing

Prircipal

2555 CONNERS STREET
BRONX NY 10466

Mailing Address

P.O.BOX 133
BRONX NY 104700133

FILED
Feb 05 1997 8:00am
Secretary of State

A

AR

3.

Date Incorporated or Qualified

01/17/1990

3a. Date of Last Report

05/01/1996

2. Prncipal Place of Gosness 28. Manng Address 4. FEl Number Applied For
2] 26 59-30482902 Not Applicable
S i .t'\,, H 18 Sue Aps # et Hi
[ e ! - g v B. Certificate of Status Desired D $8'75 Adqmonal
22] R 27] Fee Required
iy & S | Cily& State 6. Election Gampaign Financing $5.00 May Bo
23] I Trust Fund Contribution ‘Added 1o Fees
i Country LY Gouniry B. This corporation has liability for intangible tax under s. 189 032,
IS ‘29] El Flotda Statutes vos [ Mo
.. .. B Name an { Curreni Reglstered Agent 10. Name and Adkress of New Registered Agent
RUTIGLIANO, CARLO 81| Name
713 GOLFPOINT DRIVE 82( Streat Address (P.Q. Box Number is Not Acceptable)
WINTERSPRINGS FL 32708
83
B84 City 85| Zip Code

FL

u o provis ons of Soctions 6070
affice or reg
agent. 4 am

cred agenl, of both, in the Sta

arihar with, ad aceept te abligationsg of, Secl.on 607.

0502 and BO7 1508, Flonda Slatdtes, the above-named corporation submits this statement for the purpose of changing its regisiered

! Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment s registered

505, Florida Statutes.

SIGNATURE . . L N e
St v tyen 0 piniek rage 00 g e D et e d aple A (NCTE Ragistered Agent signature requred when reinstating} DATE )
12, OFFICERS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PRES O peree LTILE [T change  TJ Addition
Nt RUTIGLIANO, CARLO 12 NAME
eopet soes | 713 GOLFPOINT DRIVE 1.3 STREET ADDRESS
| onsze | WINTERSPRINGS FL 1407Y-5T-2P
T [T celene 21TILE LT Change 1] Addilion
NAME 2.2 NAME
SIRHET BDDRISS 23 STREET ADDAESS
LR A S 2.4CITY-§5-2P
TInLE .7 orLeTe 31 TITLE [Jcrange [T acdition
HAE 3.2 NAME
SIEEELADRESS 3.3 STREEY ABDRESS
CHY-50- 0 o ) 3.4.CiTy-SF 2P
T [T DeLETE L1 TITLE [JChange [ Addition
NAME 4.2 NAME
SIREFTARIRESS 4.3 STREET ADDRESS
44 CITY-5T-2IP
(] DELETE 5.1 TLE [T Crange  [J Addibion
MaME 5.2 NAME
SIFEET AL 1SS 5.3 STREET ADBRESS
R 5ACITY-ST- 20
ILE [_] DECETE 6.1 TITLE [ Ttharge L Addition
NAKE £.2 NAME
SIRFLADIRESS £.3 STREET ADDRESS
| cny-st s - B4 CITY -ST- 2P
14 Tdot Iy W al the mtorm ahon supplad with s Tiling does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certity that the

irbarmation
Iam ar alh
appears in B

SIGNATURE:

Foor chirestor of th
ok 12 0 Blosk 13t ¢

YA

SIGNATURE ANU TYPEU OR PRINTED NAME OB

achon th g annaal raporl o suppleme
Sorpaonat-On or the recaiy

al annual repon is true and accurate and that rmy signature shall have e same legal effect as i made under oath; that
er of trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my narme
nged, of an an c.\[l:i( rmont with an address.

NiNG OFFIGER OFf (NREGTOR

/ ;_&/4’ 77

Tapime Prono ¥

CR2E034 (9/96)



