-

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

APPROVED
N

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED

S7JUL 18 AMIO: §2
SECRETARY OF STATE

Sandra B. Mortham
Secretary of State

: | PQCUMENT # (G89127

THE WEALTH MERCHANT, INC.

TALLAHASSEE, FLORIDA

(6)

Princlpal Placae of Business

Mailng Address

B

16054 GON BOULEVARD POST OFFICE BOX 3322
FT. MYERS FL 33908 WEST PALM BEACH FL 33402-3322
" us us 3. Dale Incorporated or Qualiied | 3. Date of Last Report
‘ 03/07/1984 08/08/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 59‘2568690 Nat Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc.
Ap P 6. Cerlificate of Status Desired (| $8.75 acattional
’El ;ﬂ Feo Requlred
City & Stale City & Stale 8. Elaction Campaign Financing $5.00 may Be
EI _':5] Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,

24] 25] 20]

[30]

Florida Statutes [dves ONo

9. Name and Address of Current Reglstered Agent

MYENS, TOMMY
16950 SOUTH MCGREGON BOULEVARD
FT.MYERS FL 33908

10. Name and Address of New Registerad Agent
81| Name
82| Strest Address (P.0. Box Number is Nat Acceptabla)
a3
84| City FL 88| Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 607,0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regisiered agant, or both, In the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as ragisterad
agant. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

] Sigriture. typed or printed name of registered mgant and lius if applicatle (NOTE' Registered Agant signature required whan rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE T [T veLeTe 1ITE 7 Change L Audilion
NAME MYERS, TOMMY W, 1.2 NAME
steeetaporess | 16056 SOUTH MCGREGON BOULEVARD 13 STREET ADDRESS
CITY-ST-2F FORT MYERS FL 14CITY-5T- 2P
TIME 8§ [J oEcere 21 THLE _ ‘%Ch@ge T addition
NAME MYERS, SALLY L. 2.2 NAME 3009@‘:32?5 &*3'_——"4
sracer anpaess | $8968 SOUTH MCGREGON BOULEVARD 23 STREET ADDRESS “{.] f '/23‘!? P==01 1. ]‘.B.—.‘UIJS
Cry-ST-21p FORT MYERS FL 2 4CITY-§]-2IP WRRH165, 00 wakk165. 00
©Of Tme [T DELETE BATILE [ change [T Addition
| e 32 NAME
. | STREET ADDRESS 33 STREET ADDRESS
+ |_omy-st-2p 34.0TY-ST- 2P ,
TITLE [ petete 41TILE [ Change [T Aadition
NAME 4.2 NAME
STREEF ADDHESS 43 STREET ADDRESS
CIrY-ST-2¢ 44GITY-51-ZP '
TINE O oetere 51 TITLE L1 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-§T-2P 5.4 CNTY-ST- 2P LA Alea
TLE LT DeLETE 61TILE { al" o= "I change [ Additron
HAME 62 NAME P(
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP B4 CITY-1- 7P '—W 2‘ e Wi .n.@- BM ‘o C.\Gf‘wu‘ ortor
14. | do hereby certify tha! the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

i am an officer or director of the cor%oralion or the
appears in Block 12 or Block 13 if changed. or on an atlachmant with

T o an? Y ens

e mae S B GEEE BB R

information indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; 1hat
receiver or fruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

a,naddrass.
il

S

2 a®r 2 ) oma »

CR2ZEQ34 (9/96)



