SECOND NQTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 1§, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
CORPPROO;{{'ION FLORIDA DEPARTMENT OF STATE Se 01 R 1999 8§ : 00 am
Katherine Harris f S t t
ANNUAL REPORT e ecretary o ate

DIVISION QF CORPORATIONS (09-01-1999 90007 041 ***550.00

1999
DOCUMENT # Pg30000440011”

METRO DIVERSIFIED, INC.
Principal Flace of Busiess Maiing Address "II“ "I || " " ll" " " "”l II“I I|||| m" "m"'" Im ]m
26 MARLWOOD LANE 5015 SPEEDWAY DR.
PALM BEACH GARDENS FL 33418 FT. WAYNE IN 46825
us DO NOYT WRITE M THIS SPACE
3. Date Incorporated or Qualified
06/22/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Nymber Applied For
[21] 26] 650428680 Not Applicable
© 7 Sul T#7ete. ) ite, Apt. #, etc. iti
Sulte, Apt-#etc Suite. Apt. #, etc 5. Certificate of Status Desired D $8‘75 Adqmonal
22] E?l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
T:ﬂ 28 Trust Fund Contribution D Added 10 Fees
Zip Country Zip Country 8. This corporation owes the cusrent year
’;ﬂ ;ﬂ rz?l 30 Intangible Personal Property. D Yes D No
9. Name and Address of Currant Registered Agent 10. Name and Addrese of New Registered Agent
81| Name
GEIST, RANDALL R
26 MARLWOOD LANE 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 23
84| City 85| Zip Code
FL ™)

11.  Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the plrpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as Tegisiered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatura, fyped or printed name of registered agent and title il applicadle. {NOTE: Ragistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD [ ] oeete 11 TME (] crenge || Addition
NAME TIBURZ, ROBERT T 1.2 NAME
smreetanoress | 455 CENTRAL PARK AVE 13 STREET ADDRESS
CITST.ZIP SCARSDALE NY 10583 14 CITYSTZIP
e VD [ oeLere 21TME (] change L[] Addition
NAME RABINA, MAIDAD 22 NAME
smeeraporess | 495 CENTRAL PARK AVE 2.3 STREET ADDRESS : -
CITYSTZIP SCARSDALE NY 10583 24 CITY-STP
TME vD [ oecete 34TITLE {1 change [ adation
NAME GEIST, RANDALL R 32 NAME
smeetaponess | 26 MARLWOOD LANE 3.3 STREET ADDRESS
CITY.STZIP PALM BEACH GARDENS FL 33418 34 CITYSTZP .
TITLE STD (loeLere 41TIME T change [] Asditon
NAME SHERK, GORDON G 42 NAME
swreeTaooress | 5015 SPEEDWAY DRIVE 4.3 STREET ADDRESS
CITY-ST-ZIP FT WAYNE IN 46825 44CITYST-ZP
TnE [JoeLere 51TITLE (] change [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME D DELETE 647ME D Cnange {7 addtion
NAME 52 NAME
STREET AGORESS £.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-21F

14. | hereby certify that the informatiof supplied with this filing dees not qualify for the exemption stated in section 119.07(3)(f), Florida Statutes. | further cerlify that the information
indicated on this annual reporior supplemental annual g ffrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the i & raceivg uslee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Btock 12 or Block 13 if ¢ g ! }Qq

SIGNATURE: 9 T U Y

¥ SIGNATURE AND TYPED OR FRINTED'NAME OF SIGNING }#}ER OR pRECTOR fae T Daytime Phone #

0119242

CR2E034 (5/99)

(LTI (O LT TR T 0T

[T R R (R Rimmyl 40 B NI

L



