FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5
CORPORATION 1
ANNUAL REPORT

1996

Secratary of

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

State

OIVISION OF CORPORATIONS

DOCUMENT # 21306 0)

MERCER WENZEL, INC.

Principal Place of Business
401 E. ATLANTIC AVENUE
P. 0. BOX 2170
DELRAY BEACH FL 33447-8170

Maling Address

401 € ATLANTIC AVENUE
P. 0. BOX 2170

DELRAY BEACH FL 334479120

AR A

a. Dal(&ﬁrﬁy%m Qualified | 3a. Dals&)}ﬁiy?%ﬁ

2. Principal Place of Businoss :éa. Mailing Address 4. FE! N%s,{ea Apgpilied For
21| 25) Nol Applicable
Suite, APt #, st Suite, Apt. #, etc. ~ $8.75 additional

5. Certificate: of Status Desired O

22 27| Fes Required
City & Stale . City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution o Added to Fees
iy | Country | Zip Country 8. This corporation has hability for intangible 1ax under s 199.032,
24 25| 20| 30] Florida Statutes [ Y¥ss Oo
L 9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81| Name

WENZELBRUCE B
401-E. ATLANTIC AVENUE
DELRAY BEACH FIL 33444

82| Street Address (P.C. Box Number is Not Acceptahle)

83

84| Ciy

85| Zip Code

FL

11. Plrsuant 1o the provisions
ar registered ag2nt, or botip
familiar with, and accep

s cha

, Floridarfstatutes.

15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e was authorized by the corporaton’s board of dirsctors. | hereby accepl the appeointment as registered agent. | am

e

SIGNATURE _ 7 ALAA ¥ Y A I S e —
Synatue, typed f2d name of regetered allonl and titie if apgdicabil NOTE: Registerad Agont signature regared wher renstaling) DATE
12, PD OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF DELETE 11 TILE Change Addition
NAME WENZEL, BRUCE B N 12 NAME . " 0
STREST ADCRESS 401-E. ATLANTIC AVENUE 1.3 STREET ADDRESS
Ciy-51-2IF EELRAY BEACH FL 14CITY-S1-2P
TILE v3D [ DELETE 2 1 TIILE [ Change [ Addition
A WENZEL, CHRISTINE A 22 NN
STREFT ADDRESS 401 E ATLANTIC AVE 2.3 STREET ADDRESS
_ﬁ!'s"?ﬂ‘lu,,_,*_gEmM BEACH FL 24 CITY-ST-2F
THLE [C] DELETE KRR [T} Change [} Addilion
- ADAMS, JOHN ROSS 22 N
STREFT ADDRESS 355 NE 5TH AVENUE 3.3 STREET ADDRESS
CTY-8T-7 DELRAY BEACH FL 34CY-ST-2F
THLE "] DELETE 4.1TMLE {1 Change ] Addition
NAML 47 NAME
SIREET ADPRESS 4.3STREET ADORESS
CTY-§1-2 44 CITY-ST-2IF
THILE [ DELETE 5 1TINLE [ Cnange  [] Addition
NANTE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy §1-2IP L 54 CITY-§1-21F
TITLE [7] DELETE 6 1TINLE [J Cnange [ Addition
NAME 62 NAME
STRIF T ADDRESS 6.3 STREET ADDRESS
| _Ciry. 5T-21P 64 CITY-51-2Ip

14, | do hereby certify that the infarmation s
cerlify that the irformation indaled onAls annual report
oath; thal | am en officer or direclor offle corporation o
appears in Block 12 or Block 13 if cgfinged, or on an

SIGNATURE: _.

I with en addrass.

SIGNATURE AFD TYPED OR PRINTED NAME OF SIGN

s OFFICEA OR DIRECTOR

plied with this fikng is voluntarily furnished and does not qualify for the exemplion stated in Section 119 07{3)(k), Florida Statutes. 1 further
r supplernental annual report is true and accurate and that my signatura shall have the same legat effect as if made under
iver or trustee empowered to execute this report as requiréd by Chapter 807, Florida Statutes; and that my name

BRISE AR TYY, 534

Dayura Fions &

—

CR2E034 (12/95)




