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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 89127

THE WEALTH MERCHANT, INC.

Principal Place of Business

16956 SOUTH MGGREGON BOULEVARD
FT. MYERS FL 33908

Mailing Address

POST OFFICE BOX 3322
WEST PALM BEACH FL 33402

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90127 042 ***150.00

ATV AR R RO

[25]

B 33526 [

Oves

us us DO NOT WRITE IN THIS SPAGCE
3. Date Incorporated or Qualifed
03/07/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] w| Po Boy 6/038 59-2568690 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. y itii
P P 5. Certifcate of Status Desired O $8.75 Additional
22] 7] . . R ___Fee Required
City & State Cify & Slate 6. Election Campaign Financing $5.00 May B
‘ N . y Be
|23 28] %17 My eas , o Trust Fund Gontribution 0 Added to Fees
_’ Zip Country Zip : 7 Country 8. This corporation owes the current year Intangible

(o

Personal Property Tax.

11. Pursuant to the provisions of
office or registered agent, pr'both, in e

agent. | am familiar with, £nd accep ti

ang
an 607.0505, Florida Statutes.
&,

oNs & 06

24
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent h
81 Name s O P
MYENS, TOMMY Tomwrny V74eRs / B s g tond L5
16950 éOUTH MCGREGON BOULEVARD 821 Street Address {P.O. Box Number i’Not Acceptable) Cadcha
FT.MYERS FL 33908 a3
84| City 85| Zip Code
) FL [

€07 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
orida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

/ //f/if

N

0366762

CR2E034 (11/98)

SIGNATURE A ——
Signalure, typed fr pnnted ngie of registered agenrind Tho-rupewtie. 3 (NCTE: Rpsiered Agent signaturgAequired when rewnstating) BATE
12, p OFFICERWD DIRECTO 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT [ [ DELETE 14 THLE [OChange [ Addition
NAME MYERS, TOMMY W 12NAME
sTReET AbDRESS| 16958 SOUTH MCGREGON BOULEVARD 1.3 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 14 CITY-ST-2IP
TITLE [ ] GELETE 21TTLE [IChange [ Addition
NAME MYERS, SALLY L 2ZNAME
streeTaooress| 16956 SOUTH MCGREGON BOULEVARD 23 STREET ADDRESS
“i@v-stze | FORTMYERSFL— - —— - - e e e N
~TITLE [] DELETE 33 TILE [QChange [ Addition
NAME 32 NAME
STREET ADORESS 2.3 STREET ADDRESS .
CITY-ST-ZIP 34.CITY-ST-2IP
TMLE ] DELETE 41TME [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-§T-2IF
TILE [ DELETE 5.1 TME [cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST.21P
TITLE [ oELETE 6.1 TITLE [JcChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP §4CITY-8T-2IP

14. | hereby certify that the information supplied wit
indicated on this annual report or suppleme

anryad
ess, with all other like empowered.
7 7 Dale

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

report is

is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an
stee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

G- 738 F25>

—

FRI;]TE NAR - SrPpu S o FICER OR DIRECTOR

Daytime Phone #



