FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

_!l T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nasne

(6)

RUSSELL W. MERRIMAN ATTORNEY AT LAW, P.A.

Principal Placa of Business

£ O BOX 10558
TAMPA FL 336767558

Mailing Address

P O BOX 10556
TAMPA FL 33670558

A

3. Date Incorporated or Qualified

068/01/1890

3a. Date of Last Report

05011096

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For

21 E] 59-3023982 Not Applicable

Suite, Apt #, €ic Suite. ApL #, olc. . $8.75 Additional
. 1

p” Eﬂ 5. Certificate of Status Desired [ Fee Required
Crly & Stale: City & State 6. Elsction Campaign Financing $5.00 may Be

2 28 Trust Fund Conlribution Added to Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199,032,

2 28]

2] 0]

Florida S1aiutes

Bves [no

f. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

MERRIMAN, RUSSELL W.
708 JACKSON STREET
SUITE D

TAMPA FL 33802

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84] City

85| Zip Code

FL

T1. Pursuant to the: provisions of Seclions 607.0502 and 607.1508, Florida S1atides, the above-named corporation submits this statement for the purpose of changing its registered
olfica ov.registarad agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars., | hereby accept the appointment as registered
agent. | am farailiar with, and accept the obligations of, Seclion BO7.0505, Floriga Statutes.

SIGNATURE
Blgnatee, bpesd 6 poolod e of cogehinio agerl anc wle IF apphcable (NOTE: Registerad Agent signature required when relnstating) DATE
12, ; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE CCEOD [} DFLETE 11 TITLE t.J Cnange ] Acdition
hane MERRIMAN, RUSSELL W. (CHAIR, CEO, DIR.) 12 NAME
steeer sovress | 708 JAGKSON STREET 13 STREET ADORESS
crv-sioze | TAMPAFL 14 CITY-5T-2IP
FTLE T DELETE 21 TITLE [T Change L Acdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-81-2P 2 4CITY-ST-2p :
TITE (] DELETE 21 TILE [ Change T Addition
HAME 52 NAME A
STREET ADDRESS 33 STREEY ADDRESS
CITY- ST P 34, LITY-ST-2p
TME CJ DELETE LITIE [J Change [ Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS t
oY §7-29 44 CITY-S1-21p ?
TITE L] DecETE 51TIME K [Jchange — [J Adétion
NAME 52 NAME
SIREET ADDRLSS 53 STREEY ADDAESS
CUY-5T- 7 54 CA1Y-§1-2IP
TILE [J pecete 61THLE [ Change [ J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-S1- 75 64 CITY-S1-20p
14, t do hereby certiy that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further cerlity that the

information inccaled on his annual report or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that

I 'am an officer or director of the corporation or the receiver or rustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appaoars in Biock 12 or Block 13 if changed, or on ap attachment with an address.

SIGNATURE: .

(raulnt /147 432232443

Eraytime Fhiune #

Feb 18 1997 8:00am
- Secretary of State

CR2E034 (9/96)



