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

el gt s ox

Socrelary of Slale S e Cretary Of State

3
1997 . " DIVISICN OF CORPORATIONS

DOCUMENT # 35235{ (7)

1. Corporation Name

MERRILL INSURANCE GROUP, INC.

ST

Princlpal Place of Business N “Malling Address
1200 N DONNELLY BTREET PO BOX 67
P O BOX &7 P O BOX 67
MOUNT DORA FL 32767 MOUNT DORA FL 327570067
us us 3. Date Incorporated or Qualified 3a. Date of Last Repart
09/26/1969 06/11/1996
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
21 , 6l 20, Bux €7 . __ 501279221 Not Applicable_
Sulte, Apt. #, elc. Suite, Apl. #, elc. iti
e, A5 ¢ - vie. Ap e §. Cerlificate of Status Dosired D $8‘75 Additional
22 2?] Fee Requlred
City & Stato’ _ ity & State 6. Election Campaign Financing $5.00 May Be
E‘:I 28 “f( 32085 £ Trust Fund Gonltribution I Added to Feos
2ip | Counlry | Zip /p Country 8. This corporation has fiabitity for intangible tax under 5. 199,032,
2] 3225E 25| LMAE w| 3R256-00% ¢ A7 Florida Statutes Oves Ono |

9. Namo and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agenl

MERRILL, JON KENT |8 ame
1209 NORTH DONNELLY STREET 82| Street Address (F.O. Box Number s Not Acceptable) ]
MOUNT DORA FL 32757 -

85] Zip Code

84| Gity FL

1. Pursuant 1o the provisions of Seclions 807 0602 and 607.1508, Fiorida Stalules, the above-named corparalion submils this stalcment for the purpose of changing its rogisiered
oflice or registered agent, or bath, in the Stale of Florida. Such change was authofized by the corporalion's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0506, Florida Blatutes.

K e |
o o e | May 121997 8:00am
ANNUAL REPORT

CR2E034 (9/96)

SIGNATURE e e e e e e e e et et e e o et e e e e e s e e
Bignaturc, typtd ol printed namse of agistred ot end Wic if spphealio INOTE- ogigiered Agent signlurd roquired when reinstating) DATE

12, OFCERS AND E)IF(EC'I 0ORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TITLE D T DECETE +1T01LE L change T[] Addition

NAME SIMPSON, JAMES E. 1.2 NAME

steeT anoress | 500 OVERBROOK 13 STHEET ADDRESS

corv-sr-ze | SORRENTOQ, FL 00000 140iTY-ST-2P

THLE 31 T v 21T 7 D Grenge T Adion

NANE MERRILL, KAREN 22 NAMIE ARREN A B cHAvAN

staeer apoaess | EIGHTH AVENUE LISIREET ADORLSS | &8°60 PHRK J U~

civ-st-z¢ | UMATILLA FL peeny S | g priei s Fl_ S2AIEY

TITE PD [T pecee RN Ul Chenge T Addition

NAME MERRILL, JON KENT B2 NAME

streeTanoress | EIGHTH AVENUE 8.3 STHEET AUDRESS

cirv-sr-zic | UMATILLA FL , B4, CITY-$1- 2P |

TITLE T ortere BATITLE [ change 1] Aadition

NAME B2 AN

STREEY ADDRESS M3 STREET ADDRESS

GITY-§1-2P B o N IS

TITLE T ohET E1TILE [ Change [ Adaition

NAME B2 NaMI

STREET ADDRESS £.3 SIREFT ADDRESS

CITY. §T-2P 54 CIY-81-2IP

ME ‘ T oeiete 6.1 TI1LE [ Change  T_1 &ddition

NAME £.2 NAMI

STREET ADOALSS 103 STRFET ACDRESS

GITY-5T-21F B4 CY-51-77

14, { do heraby cerlify thal the information supplicd with this Wing does not qualify 1o the exemption stated in Section 119.07(3){4), Florida Statutes. 1 further certify thal the
information indicatod on this annual report or supplemental annual reporl is truc and accurale and thal my signature shall have the same legal effect as if made undor path; that
| am an offliger or director of the corporation or the roceiver or Liustee empowered to excoute this report as required by Chaplor B07, Florida Statutes; and thal my name

appears In Block 12 or Blogk 13 if changed, or on an allaghment with an address.
SIGNATURE: __ﬁ : “ )’Ayéz__,, . 3Is2A-3IFI-yr




