FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FL.ORIDA DEPARTMENT OF STATE .
CORPORATION _ Sandra B, Mortham Jan 1 5 1 997 8 . OO&III
ANNUAL REPORT 4Pl W) Sacretary of Slate
1997 T DIVISION OF GORPORATIONS S ecret ary Of St ate
# (8)
POCUMENT # (55462 8
MERIN REALTY, INC.
1601 FORUM PL 1601 FORUM PL
SUITE 200 SUITE 200
W PALM BGH FL 33401 W PALM BCH FL 3340t 8102
3. Dale Incorporated or Qualiied | 3. Date of Last Repon
B 06/18/1963 01/24/1996
2. Principal Piace of Business | 28, Maling Address 4. FEI Number Applied For
E_‘, o B 3-5‘ 59'23146“) Not Applicable
Suite, Apt #, et || Sure. ApL#. el B. Cerlificate of Status Desired ] $8.75 aaditonal
2 ) 2;] Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 may Bo
'EI . 2_3] Trust Fund Contribution ) Added to Fees
Zip Country 4 Country B. This corporation has liability for intangible jax under s. 199.032,
| —
2a] 25] 20 EI Florida Statutes (] es No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SUSI, SAMUEL 81| ame
1900 GLADES RD. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 260
BOCA RATON Fi. 33431 83
84| City 85| Zip Cade
FL

1. Pursuant o the provisions of Seclions 607 0502 and 6071508, Florida Statules, the above-named carporation submils this statement for the purpose of changing its registered
office or registerad agent. or both, i the Stale of Flarida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent tam familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ . . e . . e e
Sagnirture tysedt o pented mame el 4 ayang g It appizanke {NOTC Registered Agent signature required whan reinstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMiE VPS h ] DELETE 11 ITLE [Tchanpe L] Adaition
NAME MERIN, NEIL E. 1.2 NAME
steeeT anoress | 1801 FORUM PL $200 1.2 STREET ADDRESS
oresioe | WPALMBCHFL 14 01T -S1-2P
TILE PT [T oeeene 21TITLE [Tchangs T[T Addition
NAME MERIN, SUSANNA T. 2.2 NAME
smeeranorsss | 1601 FORUM PL $200 2 3 STREET ADDRESS
ore-sr-ze | W PALM BCH FL 2 ACITY- ST-21p
TimE [T DELETE 31 TITLE T crange L] Axdition
NAME 12 HAME
STREET ADURESS 33 STREET ADDRESS
QY- $7- 2P - 34.LITY-5T-21P
TMLE [ eLETe 41THLE [ Ctange T Adattion
HAME 4.2 NAME
STAEEF ADDRLSS 4.3 STREET ADDRESS
CiTY-5§1-2¢ I 14 CITY-ST- 2P
TMLE [ TDELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
SIHEET ADDRFSS 5.3 STREET ADDRESS
CITY- 5T-TiP o 5.4 CITY-S1-21P
TITLE T oeLese B1TILE [J change  [_] Addition
NAME 6.2 NAME
STRELE ADDRESS 6.3 STREET ADDRESS
CITY-51-710 7 E4CITY-ST-ZP

/]
f flied wilh 1his 1ling does not qualify for 1he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

/ or suppiemental annual reporl is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that
AFin or the receiver or Trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

14, [ do hereby certify that the informfilon
infarmat.on indicated on thes angial r
Lam an officer o7 Qireclon of thy
appears in Block 12 o Block

) NAME OF SIGHING DFFICER OF DIRECTOR T Date Dayirmie Prione ¥
N AOAANT

SIGNATURE:

CR2E034 (9/95)



