FILE NOW
PROFIT
CORPORATION

ANNUAL REPORT

1996

Ras

FILING FE . AFTER MAY 1 1S $225.00

Fi.ORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of Stale
DIVISION OF CORPORATIONS

'DOCUMENT # FQ3000004548 (4)

1. Corporation Naine

MERIT CAPITAL ASSOCIATES, INCORPORATED

2. Prncipal Flace of Businens

[21] 133% Post Quwed Each 2|

Frincipal Prace of Businoss

06380POST ROAD EAST

WESTPORT CT 06880

us

Suite, Ayt #, otc

22|

2| OLRRD

Gily & State

EIRMTYS (Y8

i

CRANE,

e

Mailing Address

1221 POST ROAD EAST
WESTPORT CT 06880
us

T ]

3. Date Incorporated or Qualified

10/06/1993

3a. Date of Last Report

_"25. Mailing Address

4. FEI Numbaer

06-1346232

Applied For

Not Applicable

Suite, Apt. ¥, elc

B. Certificate of Status Desired

0O $£8.75 Additional

Fae Required

City & State 6. Election Campaign Financing $5.00 may Be
. ~ Trust Fund Contribution O Added to Fees
Country 2ip Country B. This corporation has liability for intangible tax under 5 199,032,

sl \\S 20| 30]

Fiorida Statutes [ ves quo

SCoTT

9. [ula’rrlei _qggA@qigfzs_gr—f:_ﬁF"réﬁ‘! Reglstlered Aggpl

10. Name and Address of Now Raglstered Agent

433 PLAZA REAL SUITE 275
BOCA RATON FL 33432

81| Name

82| Strest Acdress [P.0. Box Number is Not Acceptable)

83

84| City

FL 85 Zip Code

| 1. Pursuant to the provisons of Sactions 607,0502 ang 607.1508, Flonta Stalulss, the above-named Gorporalion submits this statement for the purpose of changig s registered office
or reg stered agent, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
Tamiliar wilh, and accopt the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE

STHEE T ADDRESS
CIY-EY A
e
[SAVH
STRIFIADCRESS
Cv-§7 2
e

OME

STHEEL ADCR=SS

L.y osear

CHY-S51 21

T
MAME
STREED ADDRESS

Tte
NAMF
STREN | ADDRFRS

Ciry - 51 7w

THLE

NaMLE

SUREHT ALDRESS
Clry 5120

S rone, Byped G priv pacie of ragetered agent and s |yl abie

" NOTE Regstered Agent Sgraturd fecuned whin reinstang)

DATE
o ________ CFfGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
cDY 1 DELETE 1 1TINE O change  [J Adgition
NEWTON, RUSSELL W 1.2 NAME
3 BIRCH ROAD 1.3 STREET ADDRESS
__DARIEN CT 06820 N 14 CITY-S1- 2P
PD [ DELETE 21TLE [} Crange  [] Addition
RYAN, BRUCE C 2 2NAME
4 ARROWHEAD ROAD 2.3 STREET ATORESS
L WESTPORT CT 06880 24C19-51- 2P
v [ DELETE IATITLE [J Change  [J Additicn
CRANE, 8COTT 32 Nande
8121 MIZNER LANE 2% SIREET ADDRESS
. BOCARATONFL 34 0ITY-§1-2IF
S [C] DELETE 41TILE [ Change [ Addition
NEWTON, KELLY M 42 NIME
3 BIRCH ROAD 4.3 STREE | ADORESS
| _DARIEN CT 06820 44 CNY-ST-2P
[] DELETE 5 1TITLE [ Change [ Adsition
52 NAME
53 STREET ADDRESS
e e o 54 CITY-§7-2IF
("] DELETE 6 1TLE [ Change  [J Additien
62 NAME
6.3 SIREE | ADCRESS
64 CITY-57-2IF

14. 1 do heeby cerlify that te nformation suppliod with this fing is voiuntanily furnished and dogs not qualify Tor 1he exemption stated in Becton 119.07(3)K), Flonda Stattes, | further

certify that the infon
ol that L ane an
appears in Block 1

SIGNATURE:

ok 13 if changed, or on an alachmenfyvith an addrass

Lion indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
or drector of the comoration or the recgiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

i3 (@epagy-asen

CR2E034 (12/95)




