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

PRO i
. GCORPORATION T gandre B. Mortharm Mar 26 1998 8:00am
ANNUAL REPORT Socrelary of State

1998 "*, W DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000059550 (8)

1. Corporation Name

METROPOLITAN PROPERTY MANAGEMENT TEAM, INC.

- . A AR

Principal Plade of Business Mailing Address
6610 NORTH UNIVERSITY DRIVE #200 S610 NORTH UNIVERSITY DRIVE #200
TAMARAC FL 33321 TAMARAC FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
.. e 07/07/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number i Applied For
21 . 26] 55""0 764 g‘aa Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, otc. iti
—: i 5. Certificate of Status Desired O $8.75 addiional
;;l 27—1___ — Fee Requirad
City & State | City & State 6. Election Campaign Financing $5.00 may Ba
E\ e ,EEI N Trust Fund Contribution [ Added to Fees
Zip Country 21p Country 8. This corporalion owes or has paid the current year intangible
24 |25 El ?{ﬂ Personal Property Tax due June 30. {0 Yes [ Na
9. Name and Addrgllgrg! Cgr;eﬁrg!rljegllterod Agent 1(. Name and Address of New Registered Agent
BRUCK, CLAUDETTE 81/ Namo
6610 NORTH UNIVERSITY DRIVE #200 82| Street Address {P.O. Box Number is Not Acceptable)
TAMARAC FL 33321

83

asJ Zip Code

84| City F L

ovisions af Sechans 607 0407 and GO7.1508, Florida Statutes, the above-named corparation submits 1his staternent for the purpose of changing its registered
Fagent, ar both, in the S1ale of Flonda Such changc was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

nilghr with, and a, ol the piigations of. Soction 607.0508, Flarida Statutes,
o2 A?-78

11, Pursuani to the
office or regis
agent. | am

CR2E034 (10/97)

SIGNATURE e s < L nf B
y Irreedd o preile e of [ogeered ay e it apptcablo {NOTE Registered Agont signatura required when reinslaling) DATE
12, OFTICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D OJoectre 1ATTLE [JChange [ Addition
NAME ‘ BRUCK, CLAUDETTE 1.2 NAME
sweer ooress | 6610 NORTH UNIVERSITY DRIVE #200 13 STREET ADDRESS
Iy 517 TAMARAC FL 33321 14 CITY-5T- 2P
WILE 7 ceLeTe Z1TLE T Change [ Addition
NAME 22 NAME .
STREET ADDRESS 23 STREET ADDRESS
CHY-SI-7P o ) 2.4 CITY-SI-2IP
TITE T DeLeTe 31TLE [ Change L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 5T-2IP ) 34 GITY-51- 2P
TITE T peCETE PR T Change L} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP o 44 GilY-ST-7P
TME T oeLETE 51 TITLE [ Change  [J Additicn
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
GHTY-S1- 7P S 54 CTY-5T-2P
TIILE T GELETE B.A THLE I change ¥ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST- 2P e 6.4 CITY-5T-ZiP
14. | hereby certity that the information suppiied with this hling does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify 1hat the information

indicaled on hus annual repon o supplemiental annual reporl s rue and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 arm an
officer or director of tho carpogmyon or the receiver or trusico empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changledp or on an allachinent with ar.atidress.

SICNATURE:- ~{ p




