FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ‘ .‘ \ I LORIDA DEPARTMENT OF STATE Jan 20 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Saoretary of Stale Secretary of State

1998 [HVISION OF CORPORATIONS

DOCUMENT # 352881 (7)

1. Corperation Name

MERRILL INSURANCE GROUP, INC.

ORI ARG

Principal Place of Businoss Mailing Address
1209 N DONNELLU STREET PO BOX 67
P O BOX 67 MOUNT DORA FL 32757
MOUNT DORA FL 32757 us DO NOT WRITE IN THIS SPACE i
us 4. Dale Incorporated or Qualificd
2, Principal Place of Business R 'L_j;. Mailing Address o 4. TEI Number Appiied For
21] el , 59-1279021 Nol Applicablo
Suite. Apt #, 8lc Suile, Apl #, elc. i
? P 6. Cerllicate of Status Desired £ $8'75 Additianal
Z] ?ﬂ Feo Requlred
City & Stalo | City & Sate 6. Elaction Campaign Financing $5.00 May Be
’Zl L e ___2_BJ____ e Trust Fund Conlribution - Added 10 Fees
Zp . Country L | Country 8. This carporation owes or has paid the current year Intangible
’m _25‘|7 B 29] 30] Personal Property Tax due June 30. [:l Yos |:] No
®. Name and Address of Current Reglstered Agont . 10, Name and Address of New Registered Agent
MERRILL, JON KENT 81} Name
1209 NORTH DONNELLY STREET B2| Strect Address (P.O. Box Number is Not Acceplable) -
MOUNT DORA FL 32757
B3
84| City FL 85) Zip Codo

11, Pursuant ta the provisions of Sections 607 0502 and 6071508, Florida Slalules, the ahove-named carporation submits this slalement for the purpose of changing its regislered
office or registored agent, of buth, in the State of Florids Such change was authorized by the corporalon’s board of directors. | herchy aceept the appontmont as registered
agenl. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Slalutes.

CR2E034 (10/97)

BIGNATURE __ _ . e e B I I
Sigradlurc, typed or prodod pan of regisleed agod and et aaplcabile (NO - Hegistered Agont sagnature rogpred when teinslabing) DAL
12, OFT IGEAS AND DIREC10HS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
HHE VD T necrTe 34 THILE T Change L] Addition
NAME SIMPSON, JAMES E, 1.2 HAME
street aporess | 500 OVERBRODK 1 ASIREE] ADORESS
CIY-ST- 2 SORRENTO, FLO0OOO 14 CY-51-7P ]
ek 8T TG 21TMF ST Kl changs T 1 Agdition
HAME BUCHANAN, KAREN A. 22 NAML Merrill, Xaren L
r .

street appaess | 500 PARK AVE. 23SHASS | 40317 W, 8th Avenue
CITY- §T- 217 UMATILLA FL 2 4CIY-81-21P u .

O el Umatil 3 — S ]
TILE 1] [ oeLede FRRE: —-ar—FL 2784 | Change ] Additien
RAME MERRILL, JON KENT 32 NAMIE
sineeraponess | EIGHTH AVENUE 33SIREE] ADDRESS
CY-ST.21P UMATILARL a4 CIY-ST-2F ]
ML T oririe 49T [ change [ addition
NAME 42 NAME
STREET ADBRESS 43 STHE | ADDRESS
CiTy-§1-2p 44GTY-SI- 75
TLE 1 ceLeTe 51 1LE [J Change ] Agdition
HAME 52 NAME
STREET ADDRESS 53 SIRFET ADDRESS
CITY-ST-2PP ) e 54CHY-51-2IP
TLE OYoriee 1 MILE T TChange [ Adation
NAME 6.7 NAME
STREET ADDRESS §.3 STREF1 ADDRESS
GiTY-5T- 2P BACIY-51-2#

14. | hereby cartily that (he informahon supplicd with this filing does nol qualily for the exemption slatad in Section 119.07(3)(), Florida Staittos. | further cerlify thal the information
indicaled on lKis annuat raport or supplemental annoal report is 1rue and accurate and that my signalure shall have the same legal eflect as if rade under oath; that [ am an
olticer or dwectar of the corporalian or the receiver of iustee empowered Lo execude this report as required by Chapter 607, Flarida Stalules; and thal my namo appears in
Block 12 or Block 13 if changed, or on an aliachmieit with an address,

el e A B A B e B ﬂ VA, (_ L // - o N - P - e e ry -~ mm L




