FILED

F

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
$Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

MERRY ANDREW, INC.

4)

Principal Place of Business

Mailing Address

519 GIRALDA (DELTOMA, FL)

519 GIRALDA (DELTONA, FL]

G S

P.O. BOX 740909 P.0. BOX 740809
ORANGE CITY FL 327740908 ORANGE CITY FL 327740008
us 3. DPate incorporaled or Qualified | 3a. Date of Last Report

03/24/1972 03/08/

2. Principal fuace of Business 2a. Mailing Address 4. FEI Nurmber Appliad For
21 2] _NOT APPLICABLE slpb Aopicei
Suile, Apt #, elc Suite, Apt. #, elc. o B8.75 Additional
—2'2 ;ﬂ 6. Certificate of Sl_enus Desired W Fee Required
| City & State City & State 8, Election Campaign Financing $5.00 May Be
5! o 28 Teust Fund Contribution Added to Fees
e |, Counlry 2w Country 8. This corporation has ligbilty for intangible tax under s. 199,032,
24] 25 20| 30] Fiorida Statutes Yes [ No
| ) 9. Name and Address of Current Reglistered Agent 10, Name and Addross of New Registersd Agent
1
ZEMEL, MORTON 81} Name
2450 N.E. MIAMI GARDENS DR. 82| Stres! Address (P.O. Box Number jg Not Acceptabla)
NORTH MIAMI BCH FL 33162 -
841 City 85| Z1p Code

FL

1. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
olfice or ragistered agent, or bath, In tho State of Florida Such change was authorized by the corporation’s board of direciors. | heraby accept the appaintment as registered
agent. | arn familiar with, and accept the obligations of. Seclion 607 0505, Florida Statutes,

aad that my signature shall have the same lega! effect as if made under oath; that
‘eport as requirad by Chapter 607, Florida Statutes; and that my name

informalion indicated on this annual report or supplemental annual report is true and accural,
I am an othcer or director of the copppation of the receiver of {rustoe Srps ered 10 execy

SIGNATURE _ . .

Sigaatune typed o prood nasie of wegeterad agent and tite it gppheable INQTE Registered Agent sipnalure reguifed when rainstating) DATE
2 T OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 12 g
i PD ] DELETE 11TIILE [T Chonge [T addition |G
Naw ZEMEL, NATHAN 1.2 NAME |
streer aobress | 510 GURALDA 1.3 STREET ADDRESS &
env-st-zr | DELTONA FL 14 GITY-ST-2IP o
TIIE [T oeLene 21 TTLE [ Change [ Addition | O
NAME 22NAME
STREE T ADDRESS 23 5TREET ADDRESS
chr.star | 2 4 CITY-ST- 7P
i U1 beeTe AT TE [T Crange LT Adoftion
NAME 3.2 NAME
STREJ: ADDIRESS 33 STREET ADDRESS
Cres-zp | _ 34, CITY-ST-IF
TILE [.J DFLETE A1TMLE L) Change T Addition
NANE 4.2 HAME
SIREET ADDRESS 43 SIREET ADDRESS
Cirv-51- 71 4401V -ST-7P
niLe [T neteve 51TILE [T Change T Asdition
NAKE 57 NAME
SIREE ] ADORLSS 5.3 STREET ADDRESS
Ny §1- 2P 54CITY-81-21P
Tt [ DELETE 63 TITLE [Jtrange [ Addition
NAME B.2 NAME
STRFE] ADDRTSS 6.9 STREET ADDRESS
LIy -51-21F 6.4 CITY- ST-2P
14. | do hereby cerldy that the information supplied with this 1hing does not qualily for the exemption stated in Section 119.07(3)(i), Florkda Statutes. | further cerify that the

,v’ CO T

“THIGNATURY AfiD TYPED OR PRINTED NAKE OF SN

SIGNATURE: .

- le-97

Daytime Flwne #

W75 T39S



