FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i g FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 OOam

CORPORATION Tl 1 Sandra B. Mortham
ANNUAL REPORT e Secrelary of State
1997 bt DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # H8603 (6)

1. Corporabon Name

R.J. MERRIMAN COMPANY, INC.

[T

| Frinc pal Piace of Busmoss Mailing Address
333 N FALKENBURG RD D405 333 N FALKENBURG RD D405
TAMPA FL 33619 TAMPA FL 33618-7893
3. Date Incorporated or Qualified | 3a. Date of Last Report
“2 Procial Place of Business 2a. Mailing Addrass 4. FE| Number Appliot For
gﬂmw e 2;] 59‘26%615 Not Applicable
Suie, Apl #, sl Suite, Apt. #, elc. i
L S AL S, B P 6. Certificate of Status Desired [ $8.75 additona!
22] ?ﬂ Fee Required
, City & Srate City & State 6. Elaction Campaign Financing $5.00 May Bo

23] i} ;I Trust Fund Contribution O Added 1o Fees
|2 Cauntry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] — ;5] ;E] m Floriga Statutes Cves CINo
[ @ Name and Address ol Current Reglslered Agent 10. Namo and Address of New Registersd Agent

MERRIMAN, RICHARD J. 81( Name

2101 PRESEHVATIDN DRIVE 82 Street Address (P.O. Box Number is Not Accaptable)

PLANT CITY FL 33567

83
84| City FL 85| Zip Code

|11, Frsaant 1o the provisans of Sections 6070502 and B07 1508, Flonda Statutes, the above-named corporation submits this statoment fof the purpose of changing fts ragistorad

oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment a8 regisiered
agoent ) am familar with, and accept the obligabons of, Section 807.0505, Florida Statules.

SIGNATURT

B wi g o G prnted nacme O reistensd agenl 0no blie i applcakle (NOTE: Ragsternd Agent ignalurs requirgd when renstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD ] DELETE 11TITLE [ JThange  TJ Addition &
Hant MERRIMAN, RICHARD J. 12 NAME §
st aconess | 2901 PRESERVATION DRIVE 1.3 STAEET ADDRESS o]
omvspe | PLANT CITY FL L40Y-§1-2P &
e §D [T BELETE J! 2TTME [T Crenge L] Agdilion |O
KAME MERRIMAN, GLORIA 2.2 NAME
sice 1 anoniss | 2101 PRESERVATION DRIVE 2.3 STREET ADDRESS
cnv-sar | PLANT CITY FL 2 41Ty ST 2P
e [T oELETE 31TILE [JChange  [J Additian
HAME 3.2 NAME )
STRFET ADDRESS 3.3 STREEY ADDRESS
LS N 34.CITY-51-2P
me ] oeeTe 41TImE Ll Change L] Aadition
M 4 2 NAME
SRELT ALGHESS, 4.3 SIREET ADDRESS
) i &4 CITY- §T-2IP
T T DELETE 51T1LE [ change ] Addition
NAME 52 NAME
SIRELT ADDAE S5 53 STAEEF ADDRESS
LIY-ST- 20 N g s4ciy-sr-ze
wmEe L DELETE 61 MILE [JChange [ Addtion
NAML £:2 NAME
STRELT ADOIESS §.3 STREET ADDRESS
CHY-S1 e o~ BAGITY-§T-2P

ppiied with this filing does not guality for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the
rghort or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it mace under oath; that
orglgfion or the receiver or trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name

iged, ar en an attachrent with an address.
RBABANLEQVIRED Jg{gg/j] (813 LR73-/00

RE AND TYPED GH PRINTED NAME OF SIGNING WOH DIRECTOR " Bate Daytime Prane §
r**hat}

14. | do riereby cerlify that the info
irfarmation indicated on this
| am an olhcer o drector of
appedars n Bock 17 or Blg

SIGNATURE: |




