FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT T

CORPORATION L6 T e Apr 29 1997 8:00am

ANNUAL REPORT Secretary of State

1997 u.,g;_ 4 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P94000092237 (4)

1. Corporation Name

METRO FINANCIAL GROUP, INC.

Prncipal Place of Busingss Mailing Address ”Il”l" "l ||”|||||’I||||II'|| ||”|I|‘|| ||||| |’||| |I|I| |“|| IIH 'lll

7654<C ASHLEY PARK CT 7651C ASHLEY PARK GT
SUIE #11 SUITE 411
ORLANDO FL 32835 ORLANDO FL 32835
3. Date Incorporated or Qualiied | 3a. Dale of Last Report
01/01/1995 05/01/1
| 2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
21—I m 59-3286089 Not Applicable
Suiler, Apl. #. elc. Suite, Apt. #, elc. it
., Sue ARt ALl ne. Apt & et §. Cerlificate of Status Desired O $8.75 Adq|tuonal
22| 27 Fee Required
| Cryasute | City & State 6. Election Campaign Financing $5.00 May Beo
23] 28] Trust Fund Contribution 0 Added to Faes
i | Gountry Zip Country 8. This corporation has liability for Infangible tax under s. 199.032,
|24} 25] 28] [30] Florida Statutes [J¥es [no
9, Name and Address of Current Reglstered Agent 10, Name end Address of New Reglstered Agent
GENTILELLA, BRUCE S 81| Name
7851-C ASHLEY PARK cT 82| Street Address {P.0O. Box Number is Not Acceptable)
SUITE 411
ORLANDO FL 32835 83
84| Ciy FL 85| Zip Code

“Pursuant o the provisions of Seclions 607 D507 and 6071508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registerad
office: or regustcered agent, of both, i the State of Florida. Such changs was authorized by the corporation's board of direciors. | heraby accapt the appointment as registared
agent | am famivar with, and acceopl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . .. e
Skgriatwe, tyrwedd of [a e slored agent and filke 1| applicable (HOTE' Registared Agént signature raquired when renstaling) DATE
iz. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It P [T pecere 11 1TLE T3 change L] Addition
HAME GENTIELLA, BRUCE S. (CORRECT SPELLING ) ~o 120 “Gentilella, Bruce S.
sihet s aporrss | 1 ET raseeaooness | 1113 Almond Tree Circle
BiTv- S0 2 OCOEE+- 14 CITY-ST-2P orlando, FL 32835
TINE T DELETE 21TILE i Tl change 1 Addition
NEME 2.2 NAME
SIREET AUGRESS 23 STREET ADDRESS
Cily- 1 -7 2.4 CITY-5T- 2P
Tme T T OFLETE X [ Change [ Addition
hAME 32 NAME
STREE | ADDRZSS 3 STREET ADDRESS
{Ify-§1- 41 34.CITY-57- P
L ] DECETE £1TNLE [Ichange [ addition
NAME 4.2 NAME
ETREEY ADLAE 5 4.3 STREET ADORESS
Cir-S1-218 AACITY-8T-2IP
e [} DELETE 5.1TITEE ] change  £] Acdition
PAME 5.2 NAME
SIRERT ATIORE S5 5.3 STREET ADDRESS
Ci1y-51-21 5A4CITY-ST-2P
Tt ' - T} DECETE &1 TITLE [J Change L] Addition
NALE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 26 64 CITY-ST-2P

14, 1 0o hereby cerlify Ihat the nfarmation supplied wilh this fiing dGoes not qualify for the exemption slated in Section 118,07(3)(i}, Florida Statutes. | further cerlify thal the
information ingicated on this annuat repart or supplemental annua! report is true and accurale and that my signature shall have the same legal effec as if made under oath; that
b am an officer o director of the cor ion or the receiver or trustee empowerad 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Black 12 or Block 13 jJeehafiged, or on an attachment with an addiess.
SIGNATURE: _ 1.7 TIEQUIRE 4-22:97  (407) 295- L8559

“SIGNATURE AND TYPED Of PRINTED NAME OF SIONING OFFIGER OF DIRECTOR Date Daytime Frane b




