FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

- PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Katherlne Harrls
ANNUAL REPORT Secrelary of State
1999 DIVISION OF GORPORATIONS
-

DOCUMENT #

1. Corporation Name

METRO INSURANCE SYSTEMS INC.

P98000064037

/‘.l/

Principal Place of Business

12638 N. KENDALL DR.

Mailing Address
12538 N. KENDALL DR.

AR

24

9. Name and Address of Current Registered Agent

Q28A447

FILED

99 AlG ~
SECKE Y

U PMI12: 17
b STATE

i

MIAMY Fr. 3106 MiAMI FL 33186
L DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
| O7f20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
| Ao T Ao
EL N KEND R E_A _ . . ] o Not Applicable
Suite, Apl, 5 elc. ALL-D Su§ 5 ﬂp‘? ¥, etc. 55 6934502 $8.75 Additional
5. Cenilcale of Stalus Desired ] ]
= 21] o FeoRequred
City & State City & State 6. Eleclion Campaign Financing O $5.00 may B
2_3_1 MIAMI FL. ’—2—8‘['\ _ | TmwstFund Contribution Added 1o Feos
Zip Country Zip Country 8. This corporation owes the current year Intangible
33186 usa l_zﬁs] . ______ | Personal Properly Tax. 0 Yes. !Eyn

ROBBING, JON
12538 N. KENDALL DR.
MIAMI FL 33196

8Z) Street Address (P.0O. Box Number is Nol Acceptable) _—

~12516 -NO+—KENDALL DRIVE—

—

34 City

office or registered agent, or both, in the §
agent. [ am famjliar with, and acgept the &bl

MIAMI

%ﬂf bction 607.0505, Florida Statutes.
*
L S pndlen Kbins

_FL™

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Fiorida Statutes, the above-named corparalion submits this stalement for ihe purpose of changing #s registered
|orida. Such ¢hange was authorized by the corporation's board of firectors. | hereby accept the appgintment as registered

TTDATE

Zip Code
33186 .. |

7-2777.

SIGNATURE
Signalare, fyped o prinled name of registerad agent and title H applicabie {HOTE' Regislered Agen| signalure required when refrslating}

12. OFFICERS AND DIRECTORS 13 ADDITIQNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
::;; | ] DELETE 11;:::; President_: [} Changs ’&Md»wn
STREETAGDRESS 1.3 STREET ADORESS Jon Robbins .
. vemarze | 12576 N. Kendall Dr Mia, Fl 33184
TmE ) DELETE 21TILE ClChange  [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2¢¢ = 2 4 CITY-5T-21P .
TME DELETE 31TMLE Add,

32 NAME 00 %S S%ETB? _Q.__g
e —08/T3793--01101 --024
STREET ADDRESS 33 STREET ADDRESS *aiokiS0.00  wekx150.00
CItY-ST- 29 s¢cmv-srae | e
TME (] DELETE LITTLE ClChange  [1Additon
NAME 4 2NAME
STREETADDRESS, 4 35TREET ADDRESS
CTY-ST- 2% e _RsacovesTZR e
TmE ) DELETE 51TITE lChange [ Addition
A 52 NAME
STREET ADORESS 53 STREETADDRESS
CiTY-ST-2P 54 CITY-$7.21P
TME ] DELETE E1TITLE R T [JChange [ Addition
NAME 62 NAME t
STREET ADORESS| 63 STREETADORESS ; l Ts
CiTy-51-2¢ &4 CITY-ST-ZP '

14 1 hereby centify thal the Information supplied With this filing does nol quality for the exemption slaled in Section 118.07(3){i), Florida Statutes. | farthar certify that the information
indicated on this annual repen or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if mada under oath, that I am an
officer or director of the corporation or the receiver or truslee smpawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

on an atl

Block 12 or Block 13 if chang

SIGNATURE:

ent with an address, with all ather like empowerad.

-
“Dayime Phons #

CR2E034 {11/98)

TR I gy



METRO INSURANCE SYSTEMS INC.

12516 NO. KENDALIL DRIVE

MIAMIL, FL. 33186

Phone 305 - 271-1044
Fax 305-271-4852

DIVISON OF CORPORATIONS ﬂ
ANNUAL REPORTS FILINGS

P.O. BOX 1500

TALLAHASSEE, FL.. 32302-1500

TO WHOM IT MAY CONCERN:

DUE TO THE DEATH OF MY HUSBAND ON MAY 9, 1999 SUDDENLY AND UNEXPECTED,
THAD TO ASSUME MANAGEMENT OF HIS BUSINESS AND HAVE BEEN ENGAGED IN THE
DAILY TASK OF PROCESSING INSURANCE APPLICATIONS AND STRAIGHTENING OUT

FILES PLUS A MULTITUDE OF OTHER ITEMS WHICH BECAME MY SUDDEN RESPONSIBILITY.
1 AM SURE MY HUSBAND, JON ROBBINS NEVER INTENDED TO LEAVE THIS TASK TO ME
BUT UNDER THE CIRCUMSTANCES IT HAPPENED.

UPON RECEIVING THE SECOND NOTICE OF THE ANNUAL REPORT TO STATE RECENTLY 1 THEN
BECAME AWARE OF THE NEED TO FILE THIS REPORT AS WE WANT THE CORPORATION TO
REMAIN IN TACT. THE REPORT WAS NEVER FILED AND I FOUND AMONG THE PAPERS IN OUR
OFFICE THE ORIGINAL ANNUAL REPORT WRICH HE SIGNED AND FAILED TO SEND PRIOR TO MAY
1, 1999 1 AM REQUESTING THAT YOU WAIVE THE LATE PENALTY DUE TO THE CIRCUMSTANCES
OF THIS CASE. PRESENTLY THE CORPORATION IS PART OF MY HUSBAND’S ESTATE AND IS IN
PROBATE .

I AM CHANGING THE REGISTERED AGENT TO MYSELF AS SHOWN IN THE REPORT FILED
HEREWITH.

1 HOPE YOU CAN CONSIDER THIS REQUEST AND THANK YOU FOR YOUR UNDERSTANDING.

1 AM ENCLOSING $ 150 FEE WITH REPORT

SINCERELY, %‘7&?%

‘7( l?’? 7

SANDY ROBBINS



