FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g FLOMIOA DLPARTME N OF §1ATE

F"\.

CORPORATION AL
ANNUAL REPORT -

1996 T

Sandra B Marttam
Socretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT # S20748 (7)

e I

METRO CLAIMS, INC.

I

Frincipa' Place of Businass ) _&:l;\_r-;;ﬁ\;‘;réss
3056 MERCY DR 3056 MERCY DR
ORLANDO FL 32806 ORLANOD FL 32808
us us Lo P
3. Date Incorporated or Qualified 3a. Dale of Last Report
12/11/1990 07114/1995
2. Principal Piace of Busincss ) 2a. Maling Address T 4. FEI Numiber o Appiied For
;l ] o 25] ] 59'3056970 Not Applicable
Sute, Apl. #, et | Suite, Apt 4, ete 5. Cortincare of Status Deasirect E/ $8.75 Adqnional
22 27 Fee Required
Gy & Sate 1 _ Gay & State 6. Etection Campaign Financing $5.00 May Be
|23 [ 281 Trust Fund Centribution 0 Added to Fees
" Ep _ Courntry - 2 L. Country 8. This corporation has liahiltyfor intangible tax under 5 199.032,
[24] 25| 29| a0 Florida: Staluites Yes [INo
. 9. Name and Address of Current Registered Agent _______10, Name and Address of New Registered Agent
* B1| Name
REIBER, SCOTT M [83] Siroot Addross 20, B N iber T Nat Accenii o, 7
801 EAST TWIGGS
SUITE 200 83
PAF B —
TAM L 33802 84| City FL |85 Zip Code

|11, Pursuant to the provisians of Sectiors 07,0502 4% €97, 150B, Flonda Slalutes. he above-named corporaban subriits This stalement 107 the prrose of changng 18 regstered ofice
ar regstered agent, or both, in the State of Flodcda Such change was authorized by the corporalion’s boasd of dreclors. | hereby accept the appoiniment as registered agent, | am

familar vath, and accent the obligations of, Sazticn 637 0500, T larioa Slalules.
SIGNATURE. o N L _ ) L R
Sl Bl 00 e b i e O fea e g ) e i HITE Flge s AQenl segt atans ooy e d whan T 20t g DATE

12. OFFICERS AND DIRECTORS 3. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TiMLE P [J DELETE 11TIILE [ thangs 3 Addition
HAME ERSKINE, SCOTT M 17 NakL
SIRFET ADDHESS 2809 TAMMARRON LANE 13 SR T ANDRESS

| CT-STae BRANDON F}.,, B JAcy st-ze o~
T VP [ CELEtE 2 1TILE [ Charg: [ Addilion
s LESTER, BRUCE A 24 Nl
STAFFT ADDRESS P 0 BOX 585937 23 SIRELT ADLRESS
CV-ST-2F ORLANDO FL 25 g

e ] ST T T [ UELETE ERRINY: e o : [ Chang=  [] Addition
naveE ESKINE, MARLENE 32 NaML
SIREET ANORISS 2809 TAMMARRON LANE PR —
CiTy-Si- 2 ] BRANDON FL o 140 TY-ST- 7P
e T T T D h['lEiE 11 ]‘T‘LE’. T o T D C"EIHQG [:l Additicn
NaKE LESTER, MICHELE 47 h:
STRECT ALDRESS P O BOX 585937 NA 43 SIREFT AN 55
onv-sra, ORLANDO FL | RPN %g,lﬂm;—*ﬁn}-m
. [] DECETE 51T - DB‘J!]B——.D‘I J45-~ ﬁ"&ﬁuge [ Addtien
A EERICH L 3 AL ]
STHEET ADDRESS 3 STHILE ADCRESS
Crv-§T-Iw o o o 54 CY-51- 2P ~
IMLE mpEEE 6 TTITNE [ Crenge [ Addition
Nt 67 KAML
STREET ADDRESS 63 STREL T ALORESS
C1v-sl-ap B4LNY-SI-21P

14. | do hereby certify that the informiation suppied witn this ilig is voluntanly fur'shed and does not aua® ko the exemplion staled in Section 1 19.07(3ik), Florida Slalutes. | further
certly thal the mlormatan indcated on this annaal repor or supplementat annual repon is trae and accurale and that my signature shall have the same legal effect as if made under
cath, that | am an officer or dreclor of the corporabon or tie recever o trustee enpowered to execute s report as required by Chapter 607, florida Statutes; and that my name
appaars in Biock 12 or Block 13 if changed gpr on amﬂ“xchwn&mt Kith an addross

. . <

SIGNATURE: .5| EAND T psuo(ﬁ?sgﬁﬁaﬁ oé‘sig;»'mrdé’ o T 0? '. 0? 9? ] 9é o

Elr g,

CR2E034 (12/95)



