)

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

b
£
] PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 . O O am
i . CORPORATION Sandra B. Mortham )
8 IS oo o e Secretary of State
? 1997 ok DIVISION OF CORPORATIONS
{ 1. Cotporation Name F930000045 l B (4)
{ MERIT CAPITAL ASSOCIATES, INCORPORATED
% - | Princlpal Piace of Business Mailing Address
¢ 11221 POST ROAD EAST 1221 POST ROAD EAST
* | WESTPORT CT 06800 WESTPORT CT 06880-5430
us us
3. Date Incorporated or Qualified 3a. Dalo of Last Report
2. Principal Placs of Business 28 Mailing Address ) 4, FEf Number Applied For
21 |26] 06-1346232 Nol Applicable
: Sulte, Apt. 4, oto. Suile, Apt. #, cle iti
i P F 8. Cerlificale of Stalus Desired | $8'75 Adc!ltlonal
Y |22 ) gﬂ Feo Required
V City & Statle | Cily&Slale 6. Eiection Campaign Financing $5.00 May Ba
23 N 381__7‘_ e o | Trust Fund Contribution O Added to Fees
Zip Country | fip _ Country 8. This corporation has liability for infangible tax under s, 189.032,
& o 25 |20 o Fiorida Statutes ﬁes CINe
@, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CRANE, SCOTT 81| Name
b 433 PLAZA REAL SUITE 278 82| Strect Address (P.O. Box Numbar is Not Acceplable)
- BOCA RATON FL 33432
83
84| Cily FL 851 Zip Code
11. Pursuani (o fhe provisions of Soctions 607.0507 and 607.1508, Flonda Statules, the above-named corporation submils this statement 1or the purpese of changing ils registered
office or registerod agenl, or bolh, i the State of Tlorida. Such change was authorized by the corporation’s board of diteclors. | hereby accent the appaintment as regisiered
agent. | am familiar with, and accopt the obligations of, Section 607.0506. Florida Statutes.
SIGNATURE e e e e e e e e e . [
Signature, lyeod of printed vanse oF engeileies agoet aru!_! i HTVEK cable » CN(I\f Fic glsu‘lfiifﬁ;?m Sigrature requred whan rerstating) DATL
12, OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES 1O OFFICERS AND DIBEGTORS IN 12
TILE B T3 oicee TATLE T4 Change T} Addtion
NAME NEWTON, RUSSELL W 12 NAME r\) £ }) ¢ )g
sweeraooress | 3 BIRCH ROAD 13 sTRet ADERESS | AL D oNusS KibGE. 045
anv-st-ze | DARIEN CT 06820 ] | agv-sior g(E L) GAAL&& AZ cr’, A g o
RN P [T 211mE T Change I Addiion
| e RYAN, BRUCE C , 2.0 NAME
“ | streer anoress | 4 ARROWHEAD ROAD 23 STREE] ADDRESS
owv-sr.2e | WESTPORTCT 06880 2 40TY-ST-2Ip - v
TITLE "] [T oeLere LTTLE T Change  [] Addition
NAME CRANE, SCOTT 4 NAME
streer aookess | 8121 MIZNER LANE 3 ISTREET ADDRESS
cov-s1-ze | BOCA RATON FL o 34 GY-51-2p
TLE [3 C1 DecETe LTI LA Change T Addition
N, 4
e NEWTON, KELLY M o N Qo N
staeer aooress | § BIRCH ROAD 43 STALLT ADDRISS Q oNu \ DO
oy-st-20 | DARIEN CT 06820 ‘ 44Cy-51-20 P B4 ’4&_4 Ci- ok g.
: TITLE L1 et S1TILE I Change 1 Addilion
: NAME 5.2 NAME
STREET ADDRESS 53 STRFET ADDRESS
Ly 5120 DR ¥-LI\6 IR §
TNLE 3 neceTe Yoo [Tcnange L Addition
NAME 6.2 NAME
STREET ADDRESS | ¢ . .3 SIRLT ADDRESS
ony.sT-2P | ) BAGITY-S1-ZP
14. | do hereby cerlily that the information supplicd with 1his Wing deos not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the
Information indicaled on this annual repart or supplemenlal annual report is truc: ang accurate and thal my signature shall have the same legal eliect as if made under oath; thal
I am an officer or dwector sarporation or the receiver of lustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and Lhat my namae
appears in Black 12 or Blopk 13 hehanged, or on an atlachmelt with anfpddress.
SIGNATURE: ¢

CR2E034 (9/96)



