£ HE B

PROFT

CORPORATION
ANNUAL REPORT

1996

FL

DOCUMENT # 554196 S

1. Corporation Name

JACK E. MERKLEIN, INC.

Principal Place of Business

9603 NW 36 MANOR
CORAL SPRINGS FL 33065

DIVISION OF CORPORATIONS

 Maling Address

8603 NW 36 MANOR
CORAL SPRINGS FL 33055

ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

(6)

LT

HIMARRRTH MR

3. Dale Incarporated or Quatified

3a. Date of Last Report

I 10/13/1977 06/12/1995
2. Principal Place of Businass iga. Mailing Address B 4. FLI Number Applied For
1] ¢ A8 mp1ling ] w| (2942 toites R 59-1775707 Not Appicao
Suite, At #, etc. | Suite, Apt. #, eto. §. Cerlilicale of Status Desired O $8.75 Additional
a 27] ) o Fee Raquired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] o (2l C0nAl SEyN7s  FTLH | st contuton - Addod to Fees
Zip | Country o ?IE? _ Country 8. This corporation has liability for infangible tax under s 189.032,
E 2§| 29|__‘ __)3 O 7 é go] B/, aiv Florida Statules [ ves ONo i
g, Name and Adg_r_gs_s___ol‘ Current Reglﬁs}g[gd_rA o o 10. Name end Address of New Reglstered Agent |
&1] Name
MEHKLElN. JACK E. l82 Straol Address (P.O. Box Number is Not Acceptablo)
9603 NW 36 MANOR
- CORAL SPRINGS FL 33085 &3
84] City 85| Zp Code

FL

11. Pursuant 1o the provisions of Sections 6070602 and G07. 1608,
or registored agent, or both, in the State of Flarida. Such changge

Florida STat[ﬁes, tho above named corporation submits this statement Tor the purpose of changing its registered office
¢ was authonzed by the corparation’s board of directors. | hereby accept the apponiment as registared agent. | am
familiar with, and accept the obligations of, Section 607.0608, T lorida Statutes

Signature, et o privtad nanie af regislersd apunt st hile it aggd Cabde INOTE Begsteny Sishabire roquired whar renstatiog) LIATE
12. GFFICE RS AND GIRECTORS R EE ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DECETE 1 1TLE . [ Change  [J Acdition
HAME MERKLEIN, JACK E. 1.2 NAME
STREET ADDRESS 9603 NW 35 MANOR 1.3 SIREEN ADDRESS
crrv-51-2ip CORALSPRINGS FL. e R raTTrsiap
TITLE [ DELETE 2 1TITLE [} Change [ Additon
NAME 22 NAME
STREET ADDRESS 73 S1REET ADDRESS
CIY-5T-7P e 24 CM0-81- 2P B
TIRLE ] DELETE 31T [} Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET AUDRESS
CiTy-S1- 2P L o adgy-st-ae |
TIE ] DELETE 4 11IMLE [ Change  [] Addtion
NAME 42 NAME
STAEE ! ADDRESS 43 STREET ADDRESS
CITY-ST-2 44 0TY-ST- 20
TITLE [ DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STHEFT ADDRESS
CiTY-ST-2P . - o HATITY-81.7p
TITLE [ OELETE 6.1 TLF [T} Change 7] Addilion
NAME 6.2 KAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-87-76 . B4CNY-51-2P

certify that the information inclicaled on
aath; that | am an afficer or diractor
appears in Block 12 or Block 13 1

this annual repart or sup,

14. 1 do heraby certify that the information suppiied with this fiing is valuntarly furmis

ate:

IR VT R - P S S

hed and does nat qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
plomental annual report is True and acclrate and thal My signature shall have the same logal efiect as ff made undeor
the corporation or the receiver or_trustee ermpowered to execute this report as requirgd by Chapter 607, Flori

da Statutes; and that my name

PS5, IS8 (TF0

Cafn Phone #

e |
FILE NOW: FILING FEE[\FTEH MAY 1 1S $225.00

CR2E034 (12/95)




