e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT 301

CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Socretary of Stale
DIVISION OF CORPORATIONS

(6)

DOCUMENT #

1. Corporation Name

MERMAID INC

146797

0O

Princpal Place of Business

% MORRIS AND MORRIS. P.A

Mailing Address
G/O MORRIS & MORRIS PA

3733 UNIVERSITY BLVD. W.. SUME 107
JACKSONVILLE FL 32217-2111

3733 UNIVERSITY BLVD. WEST ST. 107
JACKSONVILLE FL 32217-2111
us

3. Date Incorporated or Qualiied

3a. Date of Last Repart

04/27/1946 05/01/1995
| 2. Princpal Place of Business 2a. Mailing Address 4. FEI Nurrber Applied For
21| €/0_MORRIS & MORRIS,P.A. [26] C/0 MORRIS & MORRIS, P.A. 58-0567767 Not Appiatie
| Suite, Apt. #, etc. | Suite, Apl. #, etc. 5. Corficate of Status Desired D $8.75 Additional
ﬁ,9315. SAN_.JOSE BLYD, . 27l P,0, BOX 56375 ) Fee Required
__ City & State | __ Ciy & State 6. Eiection Campaign Financing $5.00 May Be
23| JACKSONVILLE, FL 28] JACKSONVILLE, FL Trust Fund Gontribution (] added 10 F;ss
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
|2a] 32257 25] USA 26] 32241-6375 [30] USA Fionda Statutes X ves ko
. 9. Name and Address of Current Regisiered Agenl 10. Name and Address of New Registered Agant
81| Name
PAUL, SUZANNE M.
PAUL, SUZANNE M. 82| Swee Ad’dres;s (P.0. Box Number s Not Acceptabia)
1437 SAN MARCO BLVD. 1608 K10 ST. JOHNS DRIV
JACKSONVILLE FL 32207 83
84! Cit 85
JACKSONVILLE FL || $951%

|41, Pursuant to the provisions of Sections B07.0502 and B07.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpese of changng its registered office
or registered agent, or both, in the: Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamilar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE L R e [ e, o
L Sliatun, yped 0 printed narw of registered agnnl and filas d apphcati (NOTE: Registorad Agard sgnature required when renstabig DAl &
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %3
TILF S DELETE 1 UILE [l Crange  OJ Addton | =
HAME VINCENT JR, PAUL M 17 NAME 3
seeer anorrss | 1437 SAN MARCO BLVD. 1 15TREET ADDRESS &
| cmi-st-ze JACKSONVILLE FL 14 CITY-5T-2 &
TIME POT [[] DELETE 2 $TMLE PAUL, SUZANNE M. fxl Crange [ Addiion | ©
Wt PAUL, SUZANNE M. o 1008 RIO ST. JOHNS DRIVE
STREEY ADORESS 1437 SAN MARCO BLVD. 20SIREEAO0RISS | YA CKSONVILLE. FL 32211
ory S1-2F JACKSONWVILLE FL ZACTY-S171 ’
(I3 [] DELETE 31TILE [ Change [ Addition
NAME 32 NaME
SIREFT ADDRESS 33 SIRLET ADDRESS
| ov-size [ i o 34CIY-SI-7F
TTLE [J DELETE 4 1TINE [J Cnange  [] Addition
NN £2 NAME
SIHEET ADDRESS 43 STREET AUDRESS
| cny-si-ap ) 44CITY-ST-2IP
ek [T DELETE 5 1TINE [] Change  [] Addition
A 53 NAME
SIRFE | ADDRESS 53 STREET ADDRESS
RSIAR1 L : 54CIY-5F-7¢
BILE [] DELETE 61 TILE [ change [ Additien
NeME 62 NAME
SIREET ADDRESS 63 STAEET ADDRESS
| CiTy-sT-7R 64CAY-5T-2P

14. ) do herehy cerlify that the information supplied with this filng is voluntarily furnished and docs net qualify for the examption stated in Section 119.07(3)(k), Florida Statules. | further
cerlify that the information indicated an this arnua’ repor or supplemental annual report is true and accurate and that my signature shall have the same legal etlect as if made under
oath; that [ am an cfficer or director of the corporation.grahe receiver or 80 ermpowvered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or attachment with an address.

SIGNATURE: P SuzANE M, PAUL

Arﬁﬁkjﬂuwﬁb' VPRINTED NAME OF StONING OFFICER OR DRECTOR

P U

Dayten: Phoe &




