Fli_E NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 29 1998 &:00am
Secretary of State

PQGEMENT # G89127

THE WEALTH MERCHANT, INC.

(6)

R

Mailing Address

POST OFFICE BOX %322
WEST PALM BEACH FL 33402

Frincipal Place of Business

16956 SOUTH MCGREGON BOULEVARD
FT. MYERS FL 33908

00 NOT WRITE IN THIS SPACE

us Us
3. Date Incorporated ar Qualified
03/07/1984
2. Principal Place ol Business 2a. Mailing Address 4. FEt Numbes Applied For
;l 26 59‘2568690 Not Applicable
Suite. Apt. #, elc, Suite, ApL. #, eto.
. o ele Hite, Ap © 5. Certificate of Status Deslired a $3'75 Add‘mnnal
;2-! ;;l Fee Reguired
Cily & State City & State 6. Election Campaign Financing $5.00 May Ba
E‘ El Trust Fund Gontribution Added to Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
?4] EI E] E! Personal Property Tax due June 3Q, Yes [1No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MYENS, TOMMY 81| Name
16950 SOUTH MCGREGON BOULEVARD 52| Street Address (P.0, Box Number s Nat Acceptable)
FT.MYERS FL 33908 _
a3
83| City

85 | Zip Code

FL

agent. 1 am tamiliar with, and accept the obligations of, Section £07.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the pur ose of changing its registered
office or registered agent, or both, i the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept 1

e appainiment as registered

SIGNATURE
Signaturs, typed or printed name of registered agent and Lta o applicable (NOTE, Registered Agent signature required when reinstaling} DATE -
12, OFFICERS AND DIRECTORS 13. " ADDITIGNS/CHANGES TO OFFICERS AMD DIRECTORS IN.12____
TNLE PT [T DELETE 11 TITLE [ Tchange [T Addition
NAME MYERS, TOMMY W 12 NAME
stAEeT ADDRESS | 16956 SOUTH MCGREGON BOULEVARD 13 STREET ADDRESS
CiTY-§T-2P FORT MYERS FL 1.4 CITY-ST- 21
TALE S L] DELETE 2,1 TITLE f I Change [ Addition
NAME MYERS, SALLY L 22 NAME
sTReET ADDRESs | 16956 SOUTH MCGREGON BOULEVARD 23 STREET ADDRESS
EITY-5T- 2P FORT MYERS FL 2 4CITY-57-21P
TITLE L1 DELETE 34 THLE [Ichange LT Additlor
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY- 58- 2 34 GITY-ST- 2P
TMLE {1 DELETE 41 TLE [TChange LI Addifion
NAME 4. 2NAME
STREET ADONESS 43 STREET ADDRESS
GITY-S7-2IP 44£ITY-ST-2P
TITLE 1 DELETE 5.1TITLE [ I Change  {_] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-1IP 5.4 CITY-5T-7P
TILE 7 oELETE 6.1 TIMLE [ change [T Addition
NARE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IPF 6,4 CITY-ST- 2P

indicated on this annual report or supp{erne A

officer or diractor of tha corpes
Block 12 or Block 13 if cha

SIGNATURE:

ment with an address.

14. | hereby certify thal the information supplied wnh this filing does not qualify far the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify thal the information
nual report Is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
br or trustee empowered {0 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

o 5> Gy GesS

CR2E034 (10/97)



