SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT f;g‘“”_’i FLORIDA DEPARTMENT OF STATE
CORPORATION fé'f M Sandra B Mortham
ANNUAL REPORT K 2 I‘ Secretary of State
1996 '

ARy TE

DIVISION OF CORPORATIONS

(8)

DOCUMENT #

4. Corporation Name

MERIT GROUP, INC.

K73250

Principal Place of Business Maing Address

108 SE BTH AVE. STE 112
FT. LAUDERDALE FL 33301

100 S€ BTH AVE. STE 112
FT. LAUDERDALE FL 33301

R R ERRA N

ofhce ar ragisterad agent, or both, i the State of Florioa_Such change was aJthorized by the corporahion's board of drectors | hierehy
agent | a7 fanuliar with, and accept the abhigatons of Section 607.0605 Florida Statutes

1. Pursoant ¢ the prov sans of Sectans B07 0502 and 607.1508, Flonaoa Statutes, the above named carporation subrnits ths statement lor tho 'ﬁurpose of changing 15 regps
accept the appionleont as regs

3. Date I'h'corpora\ed or Qualifred 3a. Date of Lasl Reporl B
2. Principal Place of Business 2a. Mailing Address - 4, FE! Number ’ Apphed For
-Zﬂ 26_} 65'0104848 Not Apphcahle
Suile, Apt. #, etc Suite, Apr #, elc ;
. " M P ‘ 5. Certificate of Status Desired D 58'75 Adc!monai
r;;\ a2 Fee Required
City & State | CuyaSate 6. Election Campaign Financing 0] $5.00 May Be
2—3] 28‘] - - Trust Fund Contribution Added to Fees
2ip _ Gountry 4 | Country 8. Ttus corporation has hability lor intangible tax under s 199 032,
;I gﬂ Izgl ) 301 Florida Sratutes B Yes | | Na B
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent I
LERNER, ALLAN M o
" B
2888 E. OAKLAND PARK BLVD. 82| Strect Address (PO Box Number is Not Acceptable) - o
FT. LAUDERDALE FL 33306 = -
84| Cuy FL las Zir Code

SIGNATURE L L . L - ~

St e D tand D 1 agp i o VL Fiu potrend Ao 8 S0l vt (B qutad whn -t a0 ;
12, CFFICERS ANL DIRECTORS - 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTLE (v o T oeiEre 111 ) T 7 cmnge [T aaition
NAME CRIPE, EDWARD JOSEPH 1 2 NAME
seeranoress | 428 NE 10TH AVE 13 STREE] ADDRESS
eIV -§T-2P FT. LAUDERDALE FL SADTY S 2P |
e DsY LT oruere Z1TME [T cnange ] agtuen
NAME CRIPE, JUDITH JOAN 75 NAME
staeer acoress | 428 NE 10TH AVE 23STREET ADDRESS
CITY-ST- 2P FT LAUERDALE}L - 2 4CITY-5T-2IP
THILE LT oriete ITIIE L[] crenge [ ] Additon
NAME 32 HAME
SIREET ADDRESS 34 STREET ADDRESS
Cily-51-2IP 34CTY ST 2P
: 7] peiere 41TILE [ Crange [T Acition
NAME & 2HAME
STREET ADDRESS 43 STREE] ANDRESS
CIfY-§7-217 B 44 CITY-ST-TF B -
TITLE L] Decte 51 WILE [J crenge [ Addnon
HAME 5 2 R&ME
STREET ADDRESS § ASTREET ADDRESS
CTy-5T1-2IP 54CITY-51- 2P
TITLE N [:l DELETE E1TINLE -[:]'Em? ) Ao |
NAME £2 NAME
STREET ADDAESS &2 STREET ADDRESS
oIy -51-21P £4C0TY-51- 20

further cerbily that tne inkorrmat-on

that my name appears i Block 12 or Block 13 ¢ changad, or an an attachment with an address

1
SIGNATURE: MC«%‘. A/
SIGNATURE ANDTYPE AINTED NAME NING OFFICER OR DMRECTOR

14. | 0o heretwy certify that the infarmation suppliec with this fang is vc.luﬂnglfau\y furished and does nat qually for tne exemption stated in Section 119 07(3)(k), Forida Statutes |
inchcaled an thes annual report or supplemental annaa: report is lrue and accurate and that my signature shall have the sanme |
made under oath, hat | am an ofl.oer or deectar o° the carporation or he receiver o trustoe empowered 1o execute this report as regu red by Chapter 617, Flonda Statates, and

s/t 95 111-2747

egal choct as @

CR2E034 (3/96)




