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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 03 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham -
ANNUAL REPORT Sacretary of State S ecret arj 7 Of St ate
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DQCUMEN P97000000697 7
METRO FINANCE, INC.
Principal Piace of Busmess Maiing Address “IIIIImlI ||N|I|" |I||||||H IIH""” I||” II”l |”|| ||||| |||| |||‘
118 WEST ORANGE STREET 118 WEST ORANGE STREET
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NQT WRITE 1IN THIS SPACE
3. Dats Incorporated or Qualified
01/03/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
—
21 [26] 59-23/3a01 844 Not Applicable
Suite, Apt. ¥, eic. Suite, Apt. 4, elc. B ] $B8.75 Additonal
2 ;;] 5. Cenlificate of Status Desired D Feo Required
City & State City & Stale 8. Election Campeign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year [ntangible
24 ;ﬂ ?9—| a Personal Property Tax dus June 30, [ Yes %D
9. Nameo and Address of Current Registered Agent , Name and Address of New Reglstered Agent
; 81| Name
Eboum M TSed Vl
82| Streot Address (P,0. Box Number is Not Acceptabla)
Go1S NGO NT Coul T
83
84| Cily 85| Zip Code
ol \sedo FL *[$5%79
bove-named corporation submits this statemant for the purpose of changmg Its regnstered

b State of Florida. Such chan © was aulnarized by the corporation’s board of directors. | hareby accept the appointment as repistered

CR2E034 (10/97)

oF e e obhigations of, Seclion B07.0506, Florida Statutes.

SIGNATURE ;‘ e~ J00v__powmar /0/ 8

L fod name of registored agent and Iitle #f applicable {NOTE: Regisierad Agant signature required whén rainstating) _]DATE/
12 OFFICERS AND DIRECTORS 13 N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [T DELETE VT Do Ny Doy Y change [ Adtition
HAME 1.2 KAME —
STREET ADDRESS 1.3 STREET ADDRESS Hou UatAdo QL&LC’
CITY-5T-7IP 0 14 CHTY-8T-21P @LL@D jc{, 3~ g \lgl 0
TITLE DELETE 2ATMLE Change hidition
NAME BOWMAN, JODY D 22 NAME Ponta AW 0Dy D .
smeeraonkess | 118 WES STREET 23 STHEET 0DRESS | L of L DGRoE Coug
CITY-51-21P NTE SPRINGS FL 32714 2.40ITV-5T-2P MS} [») - 38T
TITLE [T DELETE 3ATITLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-$T-2IP 34.CITY-§T-2IP
HILE [ DELETE LATNLE Ul change LT adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-71P 440TY-S1-2P
TILE ] DELETE BATILE [Jchange [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2IP
TILE [ DELETE 61 TMLE . [ change  [J Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-7F 6.4 0TY-5T- 1P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3), Florida Statutes. | further certify that the information
indicated on IKIS annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or dirgclor of the corporation or tha receiver or trusiee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or hment wilh an address,

PP —— A R o : = CC9. n22V# s /I D/qf




