sdn e

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT s FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS
DOCUMENT # P94000093459 (3)

METRO ASSET RECOVERY CORP.

—

May 21 1998 8:00am
Secretary of State

Principat Place of Busincss Maiﬁﬂg—AEEr-oss

O O

Block $2 or Block 13 if changed, or on an altachmont with an address.

eItCNATIIRE:

1350 § DAXIE HWY 13850 § DIXIE HWY
CORAL GABLES FL 33146 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled ar Qualified
R —— 12/28/1994
2, Principal Placa of Business );_g_a. Mailing Address 4, FEI Mumber Appliod Far
2 - e 7«77251—3-7 e 650546709 Not Applicable
Suite, Apl. #, elc. uile, Apl. #, e1c, —
P |-—~] 6. Cerlificate of Status Desired | $8.75 ddiional
22 [ ¢ 12 . Fee Roquited
Ciy & State | Cyd Sate 6. Election Campaign Financing $5.00 May Be
23] e 28] Trust Fund Contributien Added 1o Feos
Zip _ Cauniry A Cuntry B. This corporation owes or has paid the current year Intangible
Z{_L____" O -1 I __JjL, _____,___EELT - Personal Property Tax due June 30, [JYes [ Mo
9. Neme end Addre: °!_E“"°“',n°,ﬂ‘.§‘9'§_di‘§ﬂ‘__,_ ———ai e 10. Nams and Address of New Registered Agent
a1
COVE, JOHN R Name
1380 $ DIXE HWY ) B2| Street Address (P.0O. Box Number is Not Acceplable)
CORAL GABLES FL 33148 , -
. /
84| City FL st Zip Code
e L
7 Pursuant 1o The provisians of Sectons 807 1502 and B07 1508, Fiarda Sialues, lhebove named corporalion submits this statemant far the purpose of changing s regstered
office er registerogiagent, of both, inthe Spale of [ loridi. Such chango was authowed by the corporation's board of directors. | =hanging gisiere
aglenl. ! :" |er wlh,l and accept the obhgations of, Section 607 0505, Florida atutes. © hereby accept the appoiniment as registared
<)
SIGNATUR . I —
e typind un pind fesd e ol tegge e A ".T”ﬂ" a:-;-t-’ﬂ gNOIC Angi-ed Agent signature raduired when (ainstating) DATE
12. (OFHICERS AND DIRECTORS B ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 §
TWLE l DELETE ILE | Change [Tagoman |
NAME EGGLAND, DANIEL C WAME z
sret aoomess | 1390 S DIXIE HWY IAEET ALDRESS %
CITy-81-2IP CORAL GABLES FL 33146 . WTY-81-21 E
TLE 0 [ oruere 1RE [Tchange [ Addition | O
HAME COVE, JOHN R JAME :
sreeraopness | 1390 S DIXIE HWY SREET ADDRESS
CTY-5T-2P CORAL GABLES FL 33148 aMY-51-2P
I "_*7"'7'—"“‘[]"——'4—‘ .
e DELETE e [T Change L] Addition
NAME A
STREET AODRESS JREET ADDRESS
oIy -5T-2IP [ uTY-ST-2iP
TIRLE ] DELETE AL [ change T[] Addition
HAME {AME
STREET ADOIRESS IREET ADDRESS
£rEy-Si- 2P R TY-ST-21P
TmE CTpecrie e T Crange L1 Addition
NAME AME
STREE] ADDRESS IREET ADDRESS
CITY-ST-7iP I ITY-S81-2Ir
oy DELETE LE Ll Change [T Addition
NAME ME
STREET ADURESS REE] ADDRESS
ciry-§1-2i o i1y -51- 2P
14, | hereby cartify that the informalian supphied with this filing does not qualily for themption siated in Section 118.07(3)i), Florida Statutes, [ f i i :
ind1ca1gd on 1Iyns annual repor or supplemental aonuat repor is true and accurad that my signature shall have the ?;(a)me lagal eﬁegt%ss :f ”m'géeé Sr?cr}grégmtg?a'{‘l‘%fmaahon
officer of diragtar ol the corpural:on of Ihe receiver or rustes empowered to exelhis report as required by Chapter 607, Flotida Slalutes: and that my name'appears inn




