IFTER MAY 1ST I'3 $550.00

FLORSDA DEPARTMENT OF STATE
Katherine Harris

FIL.E NOW: FILING FEE

PROFIT
CORPORATION
ANMNUAL REPORT

1999
DOCUMENT # P94000008271

1. Corpora ion Name

METZ & ASSOCIATES, INC.

Secretz ry of State
DIVISION OF CORPORATIONS

Mailing Address

2475 SHOAL CREEK CT.
QVIEDO FL 32765

Principal Plice of Business

2475 SHOAL CREEK CT.
OVIEDQ FL 32765

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90102 026 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

3. Date Ir corperated or Qualifed
D1/20/1994
2. Principa Place of Business 2a_ Mailing Address 4. FEI Number Apphed For
[21] 26] 59-3234145 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . iti
’ P 5. Certifcate of Status Desired O $8.75 Add_monal
;I 2_1I Fee Recuired
City & S:ate City & State 6. Electior Campaign Financing O $5.00 May Be
;] ;I Trust Fund Contribution Added tc Fees
Zip Gountry Zip Country 8. This cc rporation owes the current year ntangible
2—4| [—2;| E] [E] Persoral Property Tax. {lves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
METZ, DANIEL M B2] Street Acdress {P.O. Box Number is Not Acceptable)
- ess {P.O. er is Not Acceptable
2475 SHOAL CREEK CT. reet Acdress {0 Box Hum P
0VIEDQ FL 32765 83
84| City FL }asl Zip Cxde

11. Pursuant io the provisions of Se ctions 607.0502 and 60
office cr registered agent, or bo h, in the State cf Florida. Such change wa
agent. | am familiar with, and ac cept the obligations of, Section 607.0508, Florida Statutes.

7.1508, Flarida Statules, the above-named cc rporation submi s this slalement for the purpose f changing its registered
s authorized by the corporation’s board of «lirectors. | hereby accepl the apj cintment as reg stered

SIGNATURE
Signature, lyped of printed na ne of registerad agenl and title if applicable {NOT = Regisiered Agent signature req: ired when reinstating} DATE
1Z. OFFICERS ANI[) DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TME PVTS [1 pELETE 14 THILE [)Change  [] Additicn
NAME METZ, DANIEL M 12 NAME
sTreeTaoDress| 2475 SHOAL CREEK CT 1.3 STREET ADDRESS
CITY-ST-21P QVIEDO £L 14 CITY-5T-28
TIMLE [ DELETE 2.1 THLE [JChange ] Additicn
NAME 22 NAME
STREET ADDRE 5§ 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-8T-ZP
TITLE [] DELETE 3ATILE [Ochange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-§T-ZIP
TITLE [ DELETE A1 TITLE [JChange  []Addition
NAME 4, 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-ZIP
TME ] DELETE 51TITLE CiChange  [) Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIME {1 DELETE 61TITLE JChange  [] Addition
NAME 62 NAME
STREET ADDRE 58 6.3 STREET AGDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14, | hersty certify that the informa ion supplied with this filing does not
indicatd on this annuat report or supplemental annual report is tru
officer or director of the corporation or the recenar trustee em

ess, with alf other like empowered.

Dan <J MLJ[‘Z,

Block * 2 or Block 13 if changec, t with an a

P

gualify for the exemption slated in Secticn 119.07(3)i), Florida Statutes. | further « ertify that the in ‘ormation
and accurate and that my signat ire shall have the same lega! effect as if made under oath, that | am an
ered 10 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appeiirs in

(407) 3¢, - 9%

UJioso !

CR2EQ034 (11/98)

SIGNATURE:

SIGNAT: IRE AND SIGNING OFFICE R OR DIRECTOR

4/14/39

Daytre Phone #




