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FILE NOW: FILING FEE

B e AR )

DOCUMENT # |

Principal Piace of Business

PROFIT FLORIDA QEFARTMENT OF STATE
CORPORATION ’-""i.’.%u B. Mortham
ANNUAL REPORT Secrotary aof Stale

DIVISIGN OF CORPORATIONS

1. Corporation Name (0)
METLIFE FINANCIAL ACCEPTANCE CORPORATION

1998

* Mailing Address

FILED
May 21 1998 8:00am
Secretary of State

RO

00 QUAKER LANE 700 QUAKER LANE

PO, BOX 350 P.O. BOX 350

WARWICK Rl 02096-6669 WARWICK RI 026866669 DO NOT WRITE IN THIS SPAGE

us us 3. Date Incorporated or Qualiiied
I e 12/31/1987

2, Principal Place of Business 28, Mailing Address 4. FE1 Number Applied For
] s | 20-o853905 Not Applicabe
i . Guito, Apl #, olc. ”
] Suite. Apt. #. eto | Sule Apt #ole 5. Certificate of Status Desired [ $8.75 aadiional
22 . o EZ—I Fee Required
City & State ... Cily & State 6. FElection Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

Zip e Cauniey 71 Country 8. This corporation awes or has paid the current year Intangible
24 : e 2_5J ) gg] o E;I Personal Property Tax due June 30. Yes [ No
§._Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

CT CORPORATION SYSTEM 81| Name

1200 s PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324
a3

4

84| Cily FL 85| Zip Cooe

agent. | am famitiar with, and aceept the abhgations of, Section 607 0505, Florida Slatutes

SIGNATURE _ _

1. Pyrsuant 1o fhe provisions of Seclions 607 05607 and 607 1508, Flonda Stalules, the above-named corporation subrmits this statement o the purpose of changing its registerad
office or registered agent, or hoth, in the State of Florida. Such change was aulhonzed by the corporation’s hoard of direclors. | hereby accapt the appoiniment as registered

indicated on this annual repont of supplemientn annual reporl s true and accurate and that my signature

Block 12 or Bloack 13 it changoed, gh on an attachmont il an adadress

AN L

Bignalure Iys <1 0 ottt 5 e et e s on ol ! ‘.\-;,\'i_..l_-l:i; (NOTE Rag sterad Agen: signature regquired when reinatating) DATE =
1. G TIEE S AN DIRECTORS 3. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS N 12| &
TIILE PD [ DELETE 11 TITLE O change [T addivion | 2
NAME CAVANAUGH, DANIEL 12 Namt §
seer aporiss | 700 QUAKER LANE 13 STHEET ALDRESS g
CITY-ST-2P WARWICKRI ) 14 CITY-ST- 2P 8
TIME R 1] [T DELETE 21100 [T Change (] addition O
NAME LOMBARDQ, JOHN S. 77 NAME
steeT noress | 700 QUAKER LANE 23 STAEET ADDRESS
CTY-ST-21 WARWICK RI 2.4 C(1Y-5T-2P
TLE Y1) ) j A 31TME [J Change L] Addition
NAME REITER, ELLIOT . 52 NAME
seeraponess | ONE MADISON AVENUE 33 STRELT AIDRESS
CITY-8T-2P NEW YORK NY o 34.CIIY-51-2P
e o [ DELETE 21 THILE T change [ Addition
NAME HARVEY, ROBERT W. JR. 4.7 NAME
swreeraooness | 700 QUAKER LANE 4.3 STRFCT ADDESS
CITY - §T- 2P WARWICK R 44CI1Y-S§T-2P
e 8 T bR 51T [T chenge ] Adoition
NAME BERSTEN, RICHARD W. 52 HAME
sreeraponess | 700 QUAKER LANE 53 STREET ADDRESS
CATY-S1-21p WARWICKRI 5ACITY-ST 2P
T T - } [ DELLTE 61 1ILE TJthange L] Addition
NAME MCSWEENEY, JOHN J. 62 NAME
street anpress | 700 QUAKER LANE &3 STREET ADDRESS
CITY-ST-2P WARWICKAH 64 CIY-ST- TP
14. | hereby cerlify that the information supplicd witli his filng doos not qualiy far the exernption slated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

officer or dirggtor of the (,(arpomii/or the: recewver o fgaslee omnpowered Lo cxecute this reporl as required by Chapter 607, Fiorida Stalutes; and that my name appears in
1

shall have the same logal effect as if made under calh; that | am an

e s a_ L



