FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

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

1. Corporation Name

DOCUMENT # 606099

(0)

MERIT REPORTING SERVICE, INC.

Frincipal Place of Busingss

Malling Address

RO R RI

23] 5]

)

3820 GULF BLVD 3820 GULF BLVD
SUITE 205 SUITE 205
ST PETE BEACH FL 33706 ST PETE BEACH FL 33706 .
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/09/1979 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] B 59-1877276 ol Aopicatle
Sulle, Apt. #, elc. Sulte, Apt. # 8lo. 5. Certificate of Status Desired | $8.75 Additional
22 ;f-\ Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gorripution a Added to Fees
7ip Country 2ip Country

B. This corporation has liability for intg?ﬁh tax under s 199.032,
Florida Statutes [ Yes o

9. Name and Address of Current Registered Agent

1p. Name and Address of New Reglstered Agent

DARSEY, LINDA C
100 TAMPA ST
SUITE 2800
TAMPA FL 33602

a1

o Betty M. Byrd

8

N

Street Address (F.O. Box Numbe

8

T
W!‘
ﬁsﬁ
Ay
N
D

84 Clty

¥ o5

r is Not Acceptable) !

Pete. Beawh., FLI*z25704

familiar with, and ac

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above- named corporatlon submits this statement for the pGrpose of changing s registered ofiice
or ragistered agent, or both, .Igb tlhe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
t the gatn n

s of, Se;?n 607.0805, Florida Statutes.
T of regnslerad h le d applcable T

415Gk

SIGNATURE
agwlu 6. ypad o pmt NOTE” Rogrtorad Agert Bignalse reauired when reinglatng!
12, OFFICERS ANW DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DST [J DELETE 1.1 THILE [ Change 3 Addition
NAME BYRD, BETTY C. 1.2 NAME
sheer ancress | 15314 LAKE MAGDALENE 13 STREET ADDRESS
Ty-S1-2IF TAMPA FL 1400TY-§1- 2P
TILE VPD [] DELETE 217MLE [ Change [ Addition
NAME MILLS, LYNDA J 22 NAME
sert anchess | 912 EAGLE LANE 23 STREET ADDRESS
CiTY-§T-2IP APOLLO BEACH FL 240iTY-51-7P
TITLE PD {1 DELETE 31 THLE [ Change  [J Additian
HAME EICHAR, JUDY §. 32 NAME
seeranoness | 9340 ALTU-BAB PK. RD. 33 STREET ADDRESS
CITY-ST-2P BARTOW FL 340TY-S1-7P
1LE [} DELETE 4 1TILE [ Change  [J Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
aTy-§1-21p 44CiTY-S1-7P
TILE [C) DELETE 5 1 TILE [0 Change [ Additicn
NAME 52 NAME
STREFT ADRESS 53 STREET ADDRESS
CITY-ST-2IF 54C{tY-S1-2P
T [ DELETE 6 1T/ILE [ Change ] Addiion
NANE 62 NAME
STREET ADTRESS €3 STREET ADDRESS
CITy-S1-2IP 64 CITY-ST-71P

14. t do hereby cerli

that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07{3)k}, Florida Statutes. | jurther
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that § am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appsars in Block 12 or Block 13 if changed, o on an attachment with an agddress.

SIG NATU RE: %ﬁéﬁﬁ% SIGNWNG OFFICER OR INRECTOR

A4l [§7h] IAES

CR2ED34 (12/95)




