. SECOND NOTICE;zCORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

FILED

AMOUNT DUE ON OR BEFORE 03/307%8: $550 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE A 26 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ug : am
ANNUAL REPORT i Secratary of State S t f St t
1998 ‘! ¢ DIVISION OF CORPORATIONS CCIC ary O alc
DOCUMENT # 554626 (8)
MERIN REALTY, INC.
LT T
1601 FORUM PL 1601 FORUM PL
SUITE 200 SUITE 200
W PALM BCH FL 33401 W PALM BCH FL 33401 DO NOT WRITE IN THIS SPACE
3. Dalg Incorporated or Qualified
2. Principal Place of Business B TS Mailing Address 40915113{11333 Applied For
[21] o as] 59-2314600 Not Applicable
l Sulte. Apt. #, etc. ] Suita. Apt. #, ele. 5. Certificate of Status Desired || s%';sR:;jm"a'
City & State . City 8 State 8. Election Campalgn Financing 0 May Be
[E' B 28! L Trust Fund Contribution D ded to Fees
Zip Country | Zip ]__l Country 8. This corporalion owes or has pald the currept’year Intangible
24 125 N ] 2_9] 30 Parsonal Property Tax due Juns 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SUSI, SAMUEL 81} Name
, 82| Street Address {P.O. Box Number is Not Acceptable)
~STE-£08—— 55 Ao 2M STreeT
BOOMRAON 264 » _ SerTe feof ]
N Beca garon LM $5%e;
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemaent for the purpose of changing ils registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am famltiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signalurs, Iyped or prinled name of 1egislorsd agent and e It applicablo (NOTE: Registered Agent signature required when rainstating) DATE =
12. OFFICER_\‘:%_AND DIRECTE)RS ~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE VP§ [Ioeere 1ATITLE L] crange [ asditor e
NAME MERIN, NEIL E. 1.2 NAWE _ §
staeeraooress | 601 FORUM PL $200 13 STREET ADDRESS a
CITY-ST-2IP W PALM BCH FL o 1.4 CITY.ST-ZIP ] g
TTLE PT [ Joecete 2ATTLE D Change [ aggition
NAME MERIN, SUSANNA T. 22 NAME
streevaporess | 1601 FORUM PL $200 2.3 $TREET ADDRESS
CITY.ST.ZP WPALMBCHAL 24 GITYST.2P s |
e (Toeiere 3UTME L] change [ Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P N ~ . 34 CITY-5T-21P
TTLE [ peLete 41Tmne L] change [] Addilon
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREEY ADDRESS
CITY-ST-ZP . 4.4 CITY-ST-ZIP ]
e [ Joeteme 6.1 TIMLE L) crange [ addtion
NAME 5.2 NAME
STREET ADDRESS £.3 BTREET ADDRESS
CITY-ST-2IP _ L 54 CITY-ST-2(P
TimE [ ] peLete 61TILE U crange ] Addition
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-ST-2iP BACITY-5T-2P |
14. | hereby catlify that the Information & this filing does not qualily for the exemption statad in section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annuat report or s annual report is true and accurate and thal my sigriature shall have the same legal effect as if made under oath; that | am
an officer or director of the corpor, ceiver of trustee empowared to execute this report as required by Chapter 607, Florida Statutas; and thal my name appears
in Block 12 or Block 13 If change tachment with an address”
SIGNATURE: &iﬂ_#ﬁ/’ﬁ(ﬂgﬂaﬂm_ﬂ@




