-

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

1. Corporation Namao

METROPOLITAN PAYROLL CORP.

Principal Place of Business
%SANDY LEIBOV

1701 NW 31 AVENUE
FT. LAUDERDALE Fl. 33314

[ LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of State
DIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

(2)

I

- Mailing Address

%SANDY LEIBOV
1701 NW 31 AVENUE
FT. LAUDERDALE FL 33311

OO0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/20/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ - , El 650231479 ot Applicable
Suile, Apt. #, elc. Suile, Apt. #, eltc. N
v e e e ¢ §. Certicate of Status Desired I 3375 Additional
;_2] 2?] Feo Required
City & State | Cny& Sle 8. Election Campalgn Financing $5.0D0 May Be
EI - ?§J Trust Fund Contribution Added 1o Fees
Zip | Gaurilry L Country 8. This corporation owes of has paid the current year |ptangible
m 2;[ 291 —3;] Pessonal Proparly Tax due June 30. Yes [L1No
@. Name and Address of Current Registered Agent 10. Name and Address of Now Repistered Agent
LE‘BOV, SANDY 81| Name
7547 BLACK OLIVE WAY 82| Street Address (P.O. Bax Number is Not Acceptable)
TAMARAC FL 33321
83
B4] City FL lssl Zip Cods

1. Pursuant Lo the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, of both, 0 the State of Flonda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment ds registersd
agenl. | am familizr wilh, and accopt the obligations of, Section 607.0505, Forida Statutes.

CR2E034 (10/97)

BIGNATURE __ . .. ... .. .. P
Signate typad of panted marte of rq-‘,u'.llu!t ot .‘1’..""" oy prehbile {NOTE - Regislered Agent signatura 1equirad when reinstating) DATE
12, T OTHICERS AND DI GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e bPS [ el 1AHIE DIRECTOR [J Chang X KAddition
NAME LEIBOV, BERNARD M. 1.2 NANE LEIBOV, HOMWARD
sweersoparss | 7947 BLACK OLIVE WAY 1.3 SHREET ADDRESS NW 88 A UE
CITY -57-21P TAMARAC FL 14 CITY-5T-21P ?3%? LA “nER_nX]E_E.
THLE DT [J peLete ZATILE DIRECTOR
HAME LEIBOV, SANDY 2.2 NAME SCHULTZ, STEVEN
smeet aponess | 7947 BLACK OLIVE easmeeroohess | 10981 Nd 20 DRIVE
ciry-51-2¢ TAMARACK FL N 2aomv-size | CORAL _SPRINGS. FL. 33071
TILE T oecere 31T1LE v "I change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST- 2 L 34.CITY-S1-ZP
TIRE ] pecere £1TIRE [ Change L Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADORESS
CITY-§7-2F L 44 CI7Y-§T-2IP
TINLE ] DELETE 51 TILE [ changt L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIiy-§1-20P o 5.4 CITY-5T-2IP ‘
TITLE [J oiLete B1THLE [T change I Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§T-21P 64 CITY-ST-71P B
14. | hereby cerllf?' that the infarmation supplied wilh this filing does not quality for the exemﬁtion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indhicatad on this annual roport ntal annual reparl is true and accurate and that my signature shall have the same tegal efiect as if made under oath; that | am an
officer or diracior of the corpoy .ceivar or rusteo ermpowered to execule this Tepart s requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ hrieit wills an adgdrg Q
2 \loR (& AOVO




