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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R FLORIDIA DEPARTMENT OF STATE
CORPORAﬂON & Sandra 8 Martham
ANNUAL REPORT Secretary of Stale

1996 o DIVISION OF CORPORATIONS
DOCUMENT # 03271 (5)
MERRILL-LYONS, INC.

Principal Place of Business Mailing Address ’ “Ilml ll" II"I 'ml M" ||m "II

5270 SW 97TH DR 520 SW 97TH DR
GAINESVILLE FL 32608 GAINESVILLE FL 32608

RN

h:-)— Dale Incorporatod or Qua il.ed T'3a. Date of Last Rei tald|

i 10/05/1982 03/07/1995 o
2. Principat Place of Busjness 2a. Mailng Addres . 4. FEINumbar Appliad For
ol 2731 Mt lst Sheet 22 5595 T Al Yich Shedt 59-2262368 B

Suite, Apt #, eto | Suje Apl # oo o ) P T $8.75 Adddional 7
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Cityf State | Cied State - 6. Eleclion Campaign Financing - $5.00 mMay e
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24 p32 &3'(/@ ;;l /f}yfv(f/h/ﬁ 2;} .3? [f&(f’ }BI%&’/{LM Fiorida Statutes [7 ves M No

9. Name and Address of Current Registered Agent 10. Name and Address of'Neg\!_ﬁegistered Agent N
PUGH, MERRILL e For] L. Jedis on
9323 SW S3RD LANE 82) Streer Address (PO Box Numper is Not Accgotabio) )
GAINESVILLE FL 32608 223 A G T SREAT
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1 Gerrz I RLITE

11, Pursuant to the provisions of Sectars 637 0502 and 607.1508. Flanda Stalules, the above named corporation subeits this statenient 101 tha purpose of chanoging s reg stered
office or registered ggent, or both, s State of f lonida Such change was authonzed by The corporation’s board ¢f directars | horety @ Sopl P appointaent as rege | ered

agent | am famil 7tk P 3 ns o Secton 607 0505 Flonda Statutes /
sionature LML - - Cer . ']¢
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12 GFFICERS AND DIRFCTORS - ADDITIONS/CHANGES TG OFF ICERS AND DIRECTORS IN 12 | @
TI3.E PD ] DEETE e - a . L1 Change U'Addutwa:‘ g’
NAME PUGH, MERRILL L. 1 2 NAME %
STHEET ADDRESS 9323 SW BIRD LANE 1 ASTREET ADDRESS ﬁ’_,
CTY-S1- 1P GAINESVILLE FL ] 1400Y-87- 71 &
TILE VD [L] Decete ZATITLE [T crange [T aaation |O
NAME LYCNS, HAROLD 22 NAME

STREET ADDRESS 5222 SW 97TH WAY 2 35THIEI ADDRESS

G- §7-21P GANESVILLE, FL 00000 2 ACHY -5T- 2P

THLE U Joeere Ravrne T range T TAdnen
NAME 32 NAME

STREET ADDAESS 33STREEY AGDRESS

CITY-ST-7P 34 DIY-S- 20

TITLE [T oeete IERR: ) ) [T Cnage ] Addvan
NAME 47Nt

STREET ADORESS A3 SIREET ADDRESS

Ity -5T- 20 A4CITY-51 -2

TITLE T T okcene 51 NIE ] - T Ghangs [T Rdaion |
RAME 52 NAME

STREF | AODRESS 5 SIREET ADDRESS

CiY-S1-29 5401V-57 4 ,
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STREET ADORESS ; 3% QRESS
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14. 1 do hereby cerliby that the intarmatfon sufpfed with s fiingy 15 valury
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