FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORprC():I’RFII\"TFION .4{1" v, FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 o o comvemtns Secretary of State
DOCUMENT # P86000012312 (0)

1. Corporation Name

METROPOLITAN APPRAISAL SERVICES, INC.

WA AR

Principal Place of Business Mailing Address
6062 NwW 168TH 8T. 662 NW 169TH ST.
MIAMI FL 33015 MIAMI FL 33015
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/08/1996
R. Principal Place of Business 2a. Maihng Address 4. FEI Number Applied For
;1] E} 65‘%41074 Not Applicable
Suite, Apl. #. etc. Suite, Ap?. ¥, elc. i
ure. AP e wie. A B. Certificate of Status Desired O $8.75 addiional
;l 27 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
E‘ ;;] Trust Fund Contribution ] Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the qurrept year Intangible
’;l 25 ;9—1 30 Parsonal Property Tax due June 30, ves [Jno
., Nama and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent
STEINBACH, FABIOLA E 81 Name
6862 NW 160TH ST. 82 iﬂeet Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33015 ety S\

83

11. Pursuant 10 the provisions of Sachons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purﬁose of changing its registerad
office or registered agent, or both, in the Slate of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

84 @iy : : 9- FL 85| Zip Coda

SIGNATURE .
Sigraturs, fyped o prniad name ol registered agent and btin f apphcable (NOTE: Rogisterad Agani signature required whaen reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D CJ oELETE 11 TILE CJChange [ Addition
NAME STEINBACH, FABIOLA E 1.2 NAME
steect apoeess | 18417 NW 9 ST, 13 STREET ADDRESS
CHTY-SI1-21F PEMBROKE PINES FL 33029 14 GITY-ST-21P
TILE 1] [J DELETE 21TME [ crange  [_] Addition
NAME FUENTES, ROBERT A 22 NAME
sweeraopress | 18417 NW @ ST, 23 STREET AODRESS
CITY-ST-2F PEMBROKE PINES FL 33020 2.4 CIFY-§T-ZP
TLE 7 6eLere 3.1 HILE [T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ony-st-me 34.CITY-ST-21P
TME I DELETE QTILE [T change [ Addtion
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-29 44 CTY-5T- 2P :
TTLE [J DELETE 51TI0LE L) Change 7 Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY -S1-21p 54CITY-ST-2P
TE T DELETE B TITLE [ change T Acdition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
ohY-S1-19 64 CHTY-ST-2iP

14. | hereby certily that the information supplied with this liing does not guality for the exernption stated in Section 119.07(3)(i), Florida Statutes. I further certity that the information
indicated on this annual repont or supplemenlal annual report is trus and accurate and that my signature shall have the same legal eflect as it made under oath; thal | am an |
officer or director of the corporation or the roceiver or trustoe empowered to execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in

Block 12 or Block 13 if chgnged, or®%n an altachymen with an agdress‘
snennmns&;é/é&&ﬂ%ﬁﬁﬂ[_) o Wialag  /a05) 5953704

CR2E034 (10/97)



