FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

] PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

(8}
1. Cornoraton Name

METRO PROFESSIONAL SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secratary of State
DWISION OF CORPORATIONS

172660

Prncipal Place of Busingss

13248 S §TH STREET

Mailing Address

13248 SW §TH STREET

MI AMT FL 33784 MIAMI FL 33184
3. Date Incorparated or Qualfied | 3a. Date of Last Report
05/10/199¢0 Aprik 12-1995
2. Prnncipal Piace of Business 2a. Mahng Address 4. FEI Nurnbar Apphed For
21] 13639 SW 26TH STREET 26| 13639 SW 26TH STREET 65-0214144 Not ARG ar s
p» Sune Apt 4. eic ;l Setle, Apt # et 5. Certificate ol Status Dosired (] $B':-2765R:(§5£ir2c;nal
City & State S ) ction Campagn Financ
MIANT, FLORTDA 2] HTANT, FLORTDA et fare oo (1] S0 e pe
i Country | le - | Country B. Thus cor poratwon ha‘\ | aply for tniang-bie tax under s 198 032
24 33175 PADE "EI 33175 30] PADE Flonda Statutes wﬁﬂ [ Ine
9. Name and Address of Current Registered Aie_’_;t_v 10, Name and Address of New Registered Agent
R0SS, CARTDAD " ""°ROSS, CARIDAD
13248 SW §TH STREET o Sh T TS TREE Y
MIAMI FL 33184 83
. SO M1 AMT FL || 53795

florda Statules the abave-named Carporalian subnls tes statermen! for the purpose of CHangny s regestered
change was authonzed oy the corporation's board of drectors | hereby accep! the appointment as regsiered

11, Pursuant o the provisions of Sectians 607 0502 and 607 15
office or registered agemt. or baths i the State of F \cnda

tha: my name appears in Blo

SIGNATURE: X

n attachment with ar: address

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | dis hereby certfy that the information suppied with this fiing 1s voluntarly lurmished and does not qualfy for the exemplion stated in Sechan 118 07(3)k}. Flanda Sratutes
furlner certify that the information indicated on th s annual report or supplemental annual repon 15 true and accurate and tha: my s'gnaiure shall have tre same egal effect as
mang urder oaln, that b am an oficer or direclor of Ine corporalan or the recewver of trusted empowered o @xecula 1h s report s reqared by Chapter L0O7 Flonda Staluios an

12 or Block 131f changed. or

Canidad Ross BPR2 51996 (395) 559-5024

agen: larmgfanlar nrﬁ and accegy the gfiligatons Pohon 607 0505, Flonda S:alutes

SIGNATURE x______ AtA\_ , o Ca)r,cdad RM& "APR2 5 1995

N Yo B YR, m;--..,q-‘_,. arc Wt A, Ll (LN TS .m-rqmw.'uu e g ORTE ﬁ
12. CHFICERS ARND [J\E'E_CTORS 13. ADDITIONSICHANGES TO OF TICERS AND DIRE CTORS IN 12 53
THLE DPS RETEE IR DPS Derange [ Jacduen | &
NAME ROSS, CARIDAD 12 NAME ROSS CARIDAD 3

1324k SW 8TH STREET 4 3

STREET AGDRESS rasaoonss | 13639 S 26 TH STREET 8
QTSI 2F MIAMI FL 33184 vaomes-w | MTAMT  FL 33175 &
T LE [T DELETE 7 1CILE TTchange [ Jadamor [
NAME 27 hAME
SIAEET ATIDAESS 23 SIREET ADDRESS
Gy 5T AF 240y 51 2p
TTE [ TDELETE R [erarg: L] Adetior
NAME 32 NAME
STREET ADURESS 33 STHEET ADIHISS
iy §1- 2P LI RN
T [ TDELETE PRI Ttrarge [ Adc
NAME 47 NAMI
STREET ALORESS P —
Clh‘ﬂj‘w o 4—“:9;\# 510
TILE T DELETE 5 ETINE [ TChrenge T TAgdwer
N 52 HaML SO0 as ‘ b
SIREFT ALORESS 53 STREL Y AUDRESS 0542136 --01 /Cfg
- 540157 7P 705 00
e [ToeLere 6 1 NILF Lndmy (‘dllnw
NAME & 2 HANE
SIHEET ACDRLSS 6 3STHEET ADDRESS
Crlr ST-0P BACITY I 7P

t
d




