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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Katherine Harris

State

DIVISION OF CGRPORATIONS

DOCUMENT # F94000000138

1. Corporation Name

THE MERCER GROUP, INC.

Principal Place of Business

1801 E. CABRILLO BLVD.
SANTA BARBARA CA 93108

Mailing Address

1801 E. CABRILLO BLVD.
SANTA BARBARA CA 93108

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90124 005 ***158.75

VDA e

DO NOT WRITE IN THIS SPACE

.3. Date incorporated or Qualifed

27]

01/11/1934
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 770223052 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 Additional

5. Certifcate of Status Desired O

Fee Required

T CyaStater T o — e = e—n - o) —City & State. ~-+ --s - < .| 6 Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution ~~~  —~ T “'Added'to Fees- ~ "
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [EI 29 Eﬂ Personal Property Tax. [ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEPZINSKI, MARK
4200 W CYPRESS STRFET B2] Street Address (P.O. Box Number is Not Acceptable)
SUITE 479 -
TAMPA FL 33607
84| City FL |ss Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signatura, typed or prnted name of registered ageni ang title if (NOTE: F Agent si required when res ing) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THTLE PD [ DELETE 11TME OOChange [ Addilion

NAME DONGIEUX, GENE L JR 12NAME

seeTanoress| 1566 ORAMAS RD. 1.3 STREET ADDRESS

CITY-ST-ZIP SANTA BARBARA CA 14CITY-5T-21P

THLE VD [] DELETE 21TME [SChange [ Addition

NAME ROCHESTIE, HOWARD M 22 NAME

sweeraporess| 488 MONARCH LANE s3sReTaonRess | Dol ShefField D

CITY-ST-2P MONYECITO CA 93108 saemystzr [Penteide, € A- &R 0%

TITLE s - ] DELETE 31 TILE ‘ ' B [Change Q__P:ddﬁtiop
Thwe T TWYSELGLENT T T e T e it A

stReeraporess| 1540 BOLERQ 33 STREET ADORESS

CiTY-ST-ZP "SANTA BARBARA CA 93108 34, CITY-ST-ZIP

TME 10 [ DELETE 4L1TME [Qermnge [ Addition

NAME CHAMBERS, DONALD 4,2 NAME

streersocress| 710 LA BUENA TIERRA sasmeeraopRess | 419D tnile Hrigh Drive,

CITY-ST-2IP SANTA BARBARA CA 44 CITY-ST-2IF Sav- Lake C \-+'-,/. (SN <4 12‘-{

TME D I PELETE 51TME D i [JChange  [#diion

NAME e e A 52NAME tritdhel Pee WV 1

STREET ADDRESS 53STREETADDRESS | M O 6 & Denv tenic Rd.

CITY-§T-2P S4CTY-STZP |Rope Wancl,, (A _a3B10

TLE i ‘ O DELETE £1TME o N ’ ClChange  [SAmtition

NAME 6.2 NAME Debo Aduuate

STREET ADDRESS 63ISTREETADDRESS | 22 ‘o Cuwo¥ & vl

CITY-5T-2P 64 CITY-$T-2IP Santa Davbara, ¢4 GR105

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further 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 1
Block 12 or Block 13 if changed, or on an atiachmes#

SIGNATURE:

I

SIGNATUZYA

B TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRE

rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith an address, with all other like empowered.

E ROl

VIIIFIL

CR2E034 (11/98)

3/31/99 (309565 -2530

Dayiime Phone #



