SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PRORIT {‘ UL 2 FLORIDA DEPARTMENT OF STATE
CORPORATION £ Y Sandra B Mortham
ANNUAL REPORT j Secrelary of Siale
1996 2 i DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Carporation Name L74984 0
METRO PREMIUM FINANCE CO., INC.
Principal Place of Business Manng Adoess ”II“IH Iu ||Il"m| ||||| II"l ||||I‘|!“||" |’|“ I‘l"l'ln |’|N ||I|
C/O PHYLLIS PRINCE C/O PHYLLIS PRINGE
PO BOX-TIT0 R BOLISEI.
—~RUANTATION FL-330M8 _PLANTATION F( 33348~
3. Date incorparated or Qualfied 3a. Dale of Las! Heport
05/17/1990 0501/1995
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number ' Apphed F 7 .
;l "//" ! ;gl 2/,\/’ * 56\ ﬁ"‘- ) L 55‘02«]870 e Mot Apphcaty'e
Suite, Apt. #, elc Suie, Apt # elc ) . $8.75 Aadtional
P ;l 6. Cerlificate of Stalus Desired ['J Feo Roquired
Cily & State _ iy & State ' r 6. Elechcrnrn_-Campaign Emancmg T - $5.00 May Be
—2_3] 231 Cﬁ \Cﬁ n+'a N O‘\\J I ﬁ . Trust Fund Contribution ~ [ ___AddedtoFees
Zip Country 2] Country U‘Iﬂ s 8. Tnis corpuralor has lahiity far intanginle tax undar ¢ 1990372
[24] |25] i) 5 2317 | At D Fiorda Stalutes [ ves [] Ma
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PRINCE, CHARLES D. o
21 N BEL AIR DR 821 Strest Address (PO Box ‘Number 18 Not Acceptable)
PLANTATION FL 33317 - -
. Bd| City 85| Zip Coda
FL

1. Pursuant o e provisans of Sectians 607 0502 and 607 1508, Florida Statuies, the above named corporation submits ihis stalement far the purpose of changing s recistored
office or registered agent. or both, in the Stale of FioridaSuch change was authonzed by the corporalion's board of direclors | hereby accept Ihe appointment as regpstened
agent 1 am familar with, and accepl the obligabons of. Section 607 0505, Flonda Statutes

SIGNATURE

CR2E034 (3/96)

Signae Toper o provied name of registorcd agert and bie { argicabie TATE. Regraien AGent sigea Ure renured whe s s Ty
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (1] [T ofcere THTIE ' ' [ JCreage [ ] Agdviza
HAME PRINCE, CHARLES DAVID 12 HAME
streetapoeess | 21 NORTH BEL AIR DR 19 STREET ADDAESS
CITY-ST-2P PLANTATION FL 14C1TY-5T.2P
TIME L] DeLete 2100E T Charge T agditon
NAME 22 NAME
STREET ADDRESS 23STREET ADDRESS
CITY ST 2P 2 40ITY-ST 20
TTLE [T oreere 11 TTLE . - [T chage [
NAME 312 RAME
STREET ADDAESS 335TREET ADDHESS
Y- S1- 2P 34 CITY-S1-2P B )
TILE L] oeere A1TILE [] crage ] adatee
NAME 4 2NAME
STREET ADORESS 43 STREFT ADDRESS
CITY-51-2 4401Y-5T-7P
TILE [ ] Deere 51TITLE ‘ o UT Crange T ] Aadwan
NAME 52 NAME
STREET ADORESS § 3SIREET ASORESS
CITY-ST-2IP §4.CITy-5T- 2P ]
THTLE {1 oecene 1Tk SO000 L :3;;_—_;-—'.-:3@;%113.3 U] ageuen
had B2 NAME -38/20/96--011233--033 &
STREET ADDAESS &7 STREET ADDRESS #4375, 00 20}
Gly-§1-29 o510 2

14, | do hereby certify that the infarmation supplied with this fing is voluntari'y on 119 07(31%). Flonta Statutes |
further certily that the informatian indicated on this annual report ar suppiCment nnual repart is trug and accurate and that my sqgratue shall bave e same leggal eftert as
made unger oath, that | am an officer or diraclgr of Ihe corporation oLthe re T or trustec empowered to execute this repart as requiredd by Cnapter 617, Flond.y Stabates, and

that my name appeagsin B
SIGNATURE: \ 51 2h6  Pare p

FORE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

149

A




