FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham ,
Secretary of State ‘.

L4 .
DIVISION OF CORPDRATINS

PROFIT B
CORPORATION |
ANNUAL REPORT

1997

DOCUMENT # §20748 (7)
\METRO CLAIMS, INC.

Principat Place o Business Mailing Address

%056 MERGY OR 2058 MERCY DR .
ORLANDO FL 32808 ORLANOD FL 2208148
Us

FILED |
Feb 18 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/07/4

3 Frincipal Place o st 38, Waiing Address
21] 26]

4. FEI Number Applied For

Not Applicable

58-3056970

Suite, Apt ot Siite, Apl F. e, NSRRI 3675 anis
22l . 21] B Cotficatoof iahs Desired — [d ¥ hequired
| Oy & Sate | Cily &State 8. Election Campaign Financing $5.00 May Bo
2;‘ . 25[ Tryst Fund Contribution Added 1o Fees

-

Zip Country 4] Country

8. This corporation has liability fow tax unger s, 199.032,
Florida Statutes Yoz [ No

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGHNATLIRE

"B, Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
REIBER, SCOTT M B1] Name
601 EAST TWIGGS 82| Sireet Address (P.O, Box Number 15 Net Acceptable)
SUITE 200 =
TAMPA FL 33602
B4| Ciy ) FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

office or registered agenl, of bath, in ihe State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 il changed, or on &n attachment with an addrass.

SIGNATURE: .. -\LRLJ%‘ ﬂi

i

information ind-cated on ths annual reporl or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under path; that
I am an officer or director of the cerporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

gil-flester

Shggr atiwes, typod o prr 1o vamn of registoead Bgent and tile | applicable. (NOTE: Registerad Agent signature requirad when reinstating) OATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
THite P | GEIE LATITLE O Thange [ Addiion | &5
NAME ERSKINE, SCOTT M 12 NAMEE § _
siweer aconess | 2809 TAMMARRON LANE 1.3 STREET ADDRESS &
orv-si-ze | BRANDON FL $ACITY . ST-7 &
TITE P T DELETE 21TIRLE - ] Change . Addition |
NAME LESTER, BRUCE A : 22 NAME =
siee anovess | PO BOX 585087 . FOS 6 mrercy Dr. 23 STREET ADDRESS -
GAY-81. 1P ORLANDO FL IR FoP 2 4 CHTY - 5T- 2P ‘
TLE 5 [T oeiete 31TME [T change [ Adoion
HAME ESKINE, MARLENE 32 NAME '
starer aobaess | 2809 TAMMARRON LANE 33 STREET ADDRESS
crv-si-ze | BRANDON FL 34.07Y-ST- 2P
1nE T [ Tonete 41TMLE 1] change | Adotion
MANE LESTER, MICHELE 4. 2NAME
sreeranonrss | PO BOXK 683937 NA -~ 30576 #7ercy 2 43 STREET ADDRESS
CHTY-51 -9 ORLANDO FL PRIOF L4 CITY-ST- 2P
MILE 1] DELETE 51TLE [ I Change ] Addition
NAME : 52 NANE
STRZET ADDRESS 5.3 STREET ADDRESS
OITY-51-2IF S4CITY-5T-20
11LF e ] DECETE 61 TLE {_] Change  [_J Addiion
HAME £.2 NAME
SIRLET ATICHESS 6.3 STREET ADDRESS
CHY-S1-2F 64 CITY-51-21P
14, | do heraby certify that ihe informalion suppliocd with this fing does not qualify for the exemplion stated in Section 112.07(3Xi}, Florida Statutes. | further ¢artify that the

[-28-97 Yor-294- 819§

EIRNING OFFICER

y PRINTE & NAM

ONATURE AT TVED € DINECTOR

Dagdime Phone #




