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

RO FLORIDA DEPARTMENT OF STATE
Sandra B:n::lortham Feb 04 1 99 8 8 : O()am

CORPORATION
ANNUAL REPCRT Secretary cf State

1998 e DIVISION GF CORPORATICNS S ecretary Of St ate

DOCUMENT # F93000004548 (4)

1., Carporation Name

MERIT CAPITAL ASSOCGIATES, INCORPORATED

AR AN

Principal Place of Business Mailing Address
1221 POST ROAD EAST 1221 POST ROAD EAST
WESTPORT GT 06880 WESTPORT CT 06850
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
. 10/06/1993
2. Principal P ace of Business 2a. Mailing Addrass 4. FEI Number Apptied For
m 26 06-1346232 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. it
P P 5. Certificate of Status Desired I $8.75 Aditional
E‘ ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;l E‘ E‘ ’SE] Parsonal Property Tax due June 30. O Yes ﬁ No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
CRANE, SCOTT 81) Name
433 PLAZA REAL SUITE 275 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON Fl, 33432
83
8| Ciy FL Ias| Zip Code

11. Pursuant b the provislons of Sections 607.0502 and 607.1508, Florlda Statuteé, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the Slate of Florlga, Such change was authorlzed by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am tarnitar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE . N +
Sigraiwe hped or privted name of registered agent and 1itle if applisatle MNOTE, Reglstered Agent signaiurs requirad when reinstating) DATE N

12, QF=ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TITLE CcDT || DELETE 1ITITLE [ 1 Change ~ [ Addition

NAME NEWTON, RUSSELL W 1.2 NAME

smeer aporess | 238 PONUS RIDGE RD 1.3 STREET ADDRESS

DITY-ST- 217 NEW CANAAN CT 1.4 GITY-ST-21P .

THLE PD |1 DELETE 21 TIE [Jchange L[] Addition

NAME RYAN, BRUCE C 2.2 NAME

streer aooress | 4 ARROWHEAD ROAD 23 STREET ADDRESS . —

CITY- §T-2IP WESTFORT CT 06880 2.4 GITY-ST- 2P

TILE v ] DELETE 3.7 TIMLE [J Change ~ [ Addition

NAME CRANE, SCOTT 52 NEME

streer anoaess {8121 MIZNER LANE 1.3 STREET ADDRESS

CiTY-57-7P BOCA RATOQN FL 34.GITY-5T-2IP

TTLE 3 [ DELETE A1TITLE [T change [ Addition

NAME NEWTON, KELLY M 4, ZHAME

sreeTsnoress | 238 PONUS RIDGE RD +3 STREET ADDRESS :

CEY-§1-2F NEW CANAAN CT 44 CITY-ST-2P

T1LE LI DeLere 5.1 TILE [ cChange ] Addition

NAME 5.2 NAME

STREET ADDRESS .3 STREET ADCRESS

CITY - ST- JF ] 54 CITY -5T- 2P N

TITLE || DELETE 6.1 TITLE [J change ] Addition

NAME 6.2 NAME

STREET ADURESS €.3 STAEET ADDRESS

CiTY-S1-2F ] £.4 CITY-57- 2P

14. | nereby certity that the Information supplied with this filing does rict qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarrmation

indicated on this annwal 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
off-cer o director of the ¢ ion of the receiver ar rustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgnged,

SIGNATURE:

on an attachment with an address.

M UR) e

ifaz ok a0 341~ 3560

CR2E034 (10/97)



