FILE NOW: FILING FEE AFTER MAY 118 "¢ 550.00

PROFIT
CORPORATION
ANNUAL REHORT <

1996

FLORIODA DEPARTMENT OF STATE
Sandra B. Mortham ’
Secreiary of State
DIVISION OF CORPQORATIONS

TLED

1

Corporation Name

DOCUMENT # P96000094710

g7way -1 PHIZ02

enry (0 CTETE
SECRETARI C‘;:fSﬁ?DA

.

Ot
MET INSURANCE, INC. TALLAHASSEE,
Principal Place of Business Mailing Address
2909 N. Andrews Ave. 2909 N. Andrews
Wiltomn Manors, F1l. 33311 Ave.
Wilton Manors,F 1] 3 Daleincoporated or Qualified | 3a. Date of Last Report
333711 11/15/96
2. Principai Place of Business 2a. Mailng Address 4. FEl Number Applied For
’2_1] LE] & _5 -070%9222 Not Appiicable
Sulte. Apt ¥, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additionat
a ;ﬂ ) Fee Required
Gty & Siate City & State, 6. Eleclion Campaign Fnancisg $5.00 may Be
TEE EI Tewst Funa Centibution a Added to Fees
2n Country Zip Country 8. This corporation has fiabifity for intangibia tax under s 199.032,
24] 25 |29 [30] Fiorida Statutes O ves [@Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
Jose (Quezada : _
P B2| Sireet Address (P.O. Box Number is Not Acceptable)
. 2809 N. Andrews Ave.
Wilton Manors, Fl. 33311 &3
8a| City

I Zip Code

FL |®

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of Changiﬂg'ﬂs registered office

or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signatwe, typsed or prinled name of regisierad agent and itk i appicabie INQTE, Riystareo Agent sigrature required when remstating DATE

12, OFFICERS ANDO DIRECTORS 13, ADDITICNS CHAMGES TO OFFICERS ~ftl T T
T r P. D. O DELETE 14 ILE SO0 1 EuED;iC'?iDE&:‘ ju] ﬁd_qi!@:
it Fose Quezada wne T s -0 TR 0Ee T
sseraopiess | 8371 NLW. 27th Place 13 STREET ADDRESS e~ }_ GO0 ssseelRD, 0D
CITY - 51- 2P Sunris_e,_Fl. 33322 12 CNTY-ST-2IP T
fiLE [J DELETE 2.3 TILE (3 Crangz ] Acdition
NI 72 IAME

T ADORESS 7 3 STAEET AGORESS
2ime-SI- e 24CITY-§1- 2P
T (] DELETE 31ILE [ Crange [ Additian
MAME 37 NAME
STREET ADDRESS 33 STAEET ADDRESS
Y-S 7R 34CHY-57-2P
TLE [ DELETE 4 1TLE [ Crange [ Addition
NAME 42 NAME
STREET ADORESS 4 STREET ADDRESS
LIy -S1-2P a40y-st-2p
IiLE £} DELFTE- 5 UTiTE {1 Crange [} Additton
NAME 52 NAME
STRLET ADDRESS 53 STREET ADDRESS
QIry-51- 2P 54 CiTY-S1- 2P
L ) DeLEre 6 1 DILE [J Change  [] Addition
NAME . 62 NAME
STREET ADDRESS 63 STAEET ADDRESS

64 CHY-51-2P %@9 /47

Iy -S3- 2P
'714 I do hereby certify that the information supplied with his fiing 1§ voluniarily furmished and does nat quakfy for the exemption slated in Section 119.07(3(x). Florta Stalutes. § furthdr

certify that tha information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eftect as  made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statules: and Ihat my name

appears in Block 12 or 8

SIGNATURE:

13 if cfyﬁged. or o

attachmen! with an address.

dod %'L9'97

// LAIGNATURE AND r}ptn OR PRINTEZIMME OF SIGNING OFFICER OR DIRECTO

CwlE2Ap A
] Date Daytinie Phor 1

CR2ED34 (12/95)



