T e o,

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
OIVISICN OF CORPORATIONS

DOCUMENT #

P9B000094710 (6)

WILTON MANORS FL 3331+

=]

2. Principal Place of Business

Suite, Apl. #, elc.

1. Corporation Rame
MET INSURANCE, INC.
]
Principal Place of Businoss Mailing Address
2909 N ANDREWS AVE 2909 N ANDREWS AVE

WILTON MANORS FL 33311

FILED
May 18 1998 8:00am
Secretary of State

A B

DO NOT WRITE IN THIS SPACE

71;2‘_8“:?\25.1"”19 Address
. 743_51 —

2]

3. Date Incarporated or Qualified
11/15/1996
4. FEI Number Applied For
65’0709222 Not Applicable
Suite, Apt. #, etc. il
e Ap e §. Certificate of Status Desired O $8'75 Additional

Fee Required

22] .
Cily & State _ Cily & S1ate 6. Election Campaign Financing $5.00 MayBe
@ A,,LQ_“J,A, Trusl Fund Contribution Added to Fees
Zip | Country | Aip Country 8. This corporation owes or has paid the current year Intangible
;‘ "El I ;EI_ o 30 Personal Proparty Tax due June 30. Yes  [ANo
§. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agont
GQUEZADA, JOSE 81; Name
2009 N ANDREWS AVE B2( Street Address {P.O. Box Number is Not Accepltable}
WILTON MANORS FL 33311
83
I'ea] City FL as| Zip Code

11, Pursuant 10 e provisions of Seclions 607 0407 and 607 1508, Flonida Slalutos, the above-named corporation submits this statement for the purpese of changing Its ragistered

Block 12 or Biock 13 \Iw
IR ATIIDDIE.

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that I am an
officer ar director of the corporation or the receiver ar rustee cmpowered 10 excoute this report as required by Chapter 607, Florida Statutes; and that my name appears in

qW

Jovf GCiHELAnS

office or rogistered agont, or bolh, in the State of Flonda Such rhmge was authorized by 1he corperation's board of direciors. | hereby accept the appointment as registered
agent. t am familiar wilh, and accopl the chigalions of, Seclion 607.0605, Florida Statutes.

SIGNATURE __.___ . . ... __. [

Slgnature, typod o prindedd fame af rege e sy 4 ana s of mopd catide {NO1t - Registered Agen! signafure réquired whon re-nstating) DATE p
12, O[ FICF RS AN[‘) []\Hf E‘E)FI‘% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [ peLete 1A TITLE O change T Asdition =
NAME QUEZADA, JOSE 1.2 NAME g
saeet aoress | 8971 NW 27TH PLACE 13 STRELT ADDRESS 8
CITY-5T- 2P SUNRISE FL 33322 14CITY-51- 2P g
TITLE [..] DELETE 2.0 TIL T change ] Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
ClTy-ST- 2P o 2.40ITY-51-7
TITie [T oeLeTe 31T0LE [J change [ Addition
NAME 3.2 NAMF
STREEY ADDRESS 3.3 STREET ADDRESS
GITY-S1-ZIP . o 34.CNY-S1-21P '
TIHE 7 DELETE 41T0LE T change [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 4.4 Gily-51-2IP
TITLE [T DECETE 51 TILE U Change  [J Addition
NAME 52 NAME
STREET ADDAESS 5.3 STRAEFT ADDRESS
CITY-S81-2P 54 Ci1Y-51-ZiP
TITLE [T pecete 6.1 TITLE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-SF-20P o 6.4 CIIY-51- 2P
14, | hareby cerlify thal the information supphod weth this Tling does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furlher certity that the information




