SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

PROHIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE DN DR BEFOFIE_ 8}7}5}2_2!'2 {IF DISSOLVED, MINIMUM AMOUNT DUETO HEI!ISTATE: $375.)
2l FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Carparation Name

352881
MERRILL INSURANCE GROUP, INC.

(7)

Principal Place ol Business

1208 N DONNELLU STREET
P O BOX 67

MOUNT DORA FL 32757
us

Mahing Address

PO BOX 67

P O BOX 67

MOUNT DORA FL 32757
us

AW

UGB

*:i. Date Incorporated or Qualtied

(9/26/1969

3a. Date of Last Report

047271

2. Principal Place of Business
21]

2a. Mailing Address
2]

4, FEI Number

| BOH1279221

Apphad For

Nat Applicable

Suite, Apt #, etc
22l

Suite, Apt #, elc
27]

5. Certificate of Status Desired

L]

33.75 Addrional

Fee Hequired

Cily & State
23]

2ip

L Country
25|

City & State

|2]

6. Electon Campaign Financing
Trust Fund Contribution

[J

$5.00 May Be
Added to Fees

5p

-_QL.':hIame and Address of Current Registerad

=]

Fiarida Statutes

8. Trus corporaban has hahitity for ingangible tax under s
B Yes

199 032,
No

MERRILL, JON KENT
1209 NORTH DONNELLY STREET
MOUNT DORA FL 32757

10. Name and Address of New Registered Agent
81| Name
82| Sweel Address (PO Box Numbe 1t Nol Acceplable)
a3
84| Cuy

FL

85‘ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes the above-nanied corporation submits this statement for the purpase of changing its req-stered
offce or registerad agent or hoth, in the State of Flonda Such change was authionzed by the corporation’s board of directors | hereny accept the appaintment as regis'ored
agent | am famiiar with, and aceep! the obligaions of, Section 607.0605, Flor.da Statutes

SIGNATURE R e e ___ . e
SIgtatitn Byt e 6f pr et Pat e of 0 s ered et A0S G wpphean . (e Re st Agent S abire fecansd whie fenst i)’ ThATE

12, OFFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e vD F 1 onen TITILE 1] change™ 17T addinon

NAME SIMPSON, JAMES E. 1ZNAME

streeranoress | 500 QVERBROOK 1 3 STREET ADURESS

§ITY-SI-7IP SORRENTO, FL 00000 14CITY-ST-2P

THLE ST [ ] ofen 21T L change T ] adotion

NAME MERRILL, KAREN 22 NAME

street aooress | EMGHTH AVENUE 2 3 STREET ADDRESS

CiTY-SI-2IP UMATILLA FL . 2 4CITY-ST 2

TILE PD [ 1 oteere A1TIE [ T change [ ] Addtion

HAME MERRILL, JON KENT 37 HAME

street aporess | EMGHTH AVENUE 33 STREET ADDRESS

CiTy-SI-ZIP UMATILLA FL - N N ] 34 CTY-ST-20F ]

THLE T ST T oREET T e [T change T 1 Addion

HaME 4 INAME

STREET ADDRESS A3STREET ADORKSS

CHY 812 44CITY-51-2P

HLE ] oree 51TILE T change T | Adduon

HAME 5 2 NaME

STREET ADCRESS §9STREET ADORFSS

LTY-ST-7P } 54CITY-ST-2P .

TILE L] DELETE 61TITLE L} Changsz [_] Addihon

HAME 62 NAME

SIREET ADDRESS 63 STREET AORESS

CrY-S1-7P 64CIY-ST-2F

Oz

14. | do hereby certify that the information supphed with ths fiing s voluntarily furnished and does not gualfy for the exemption stated in Section 119 07(3(k), Flonda Stalates |
further certify that the informanon indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have Ing same lega! effect as if
made under oath, that L am an oflcer ar directar of te carparation o tne recewver of trustee empowered to execute this repor! as required by Chapter 617, Flonda Statutes: and
that my name appears m Block 12 or Block 13 i changed, or an an allachment with an address

SIGNATURE: _ aY O

NOTYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

LorenMern - bloUlo . 323283414

[RL IR ATE & RGN

CR2E034 (3/96)




