MO 1 ED

FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED |
PROFIT FLORIDA DEPAXFMENT OF STATE A r 29 1999 8.00 am
9 . )

CORPORATION Katherine Harris
ANMUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF SORPORATIONS 04-29-1999 90079 046 ***150.00

DOCUMENT # H40207 |

A IWARER R IAb A

THE MERLIN LAW GROUP, P.A.

Principal Pliice of Business Mailing Address
1100 N. FLORIDA AVE. 1100 N. FLORIDA AVE.
SUITE 300 SUITE 300
TAMPA FL 30602 TAMPA FL 33602 DO NOT WRITE 1N THI3 SPACE
us us 3, Date In:orporated or Qualifed
01/29/1985
2. Principal Place of Business ] 2a. Mailing Address 4. FEI Nurnber I Appl ed For
21] 28] 59-2431706 [Not \pplicable
Suite, ApL. #, etc. Suite, Apt. #, elc. . iti
uite, Ap uie. Ap © 5. Certifcate of Status Desired O $8.75 Adj.monal
;‘ ?] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E 28] Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This corporation owes the current year irtangible
;l E\ 29 is_ol Person:| Property Tax. Yes CINo
9. Name and Addrass of Current Registered Agent 10. Name ¢ nd Address of New Registered Agent
81| Name
MERLIN, WILLIAM F JR. 82| Street Adciress (P.O. Box Number is Not Acceptabl
re .0. Box vumber is a
1100 NORTH FLORIDA AVE., SUITE 300 ot Adress (P.0. Box ot Acceptable)
TAMPA FL 33802 83
84, City Fl g5} Zip Code

11. Pursuart to the provisions of Sex tions 607.0502 .and 607.1508, Flerida Statutes, the above-named cordoration submits this statement for the purpose of changing its registered
office o registered agent, or bott, in the State of Florida, Such change was authorized by the corporat on's board of di‘ectors. | hereby accept the appcintment as regis tered
agent. | am familiar with, and actept the obligations of, Section 607.0505, Floida Staiules.

SIGNATURE. |
Slgnature, typed or printad nam  of registered agent a 1d fitle if applicable (NOTE Registered Agent signature requir sd when rainstating) DATE —u-)-

12. OFFICERS AND DIRECTORS 13. ADDITIO ¥S/CHANGES TO OFFICERS AND DIRECTOR!; IN 12 @

TMLE DPS [J DELETE 11TME [JChange [ Addition E |

NAME MERLIN, WILLIAM F. JR. 1.2 NAME 3 |

streeraporess| 1100 N. FLORIDA AVENUE 1.3 STREET ADDRESS o

CiTY-ST-ZP TAMPA FL 14 GITY-ST-2P &

TRE T [ DELETE 21TITLE [JChange  [JAddition | ©

NAME MERLIN, WILLIAM F., JR. 22 NAME

sweetaporess| 1100 N. FLORIDA AVENUE 23 STREET ADDRESS

CITY-S1.2ZIP TAMPA FL 2. AGITY-5T-2IP

TITLE [_] DELETE 31TME [C1Change ] Addition

NAME 32 NAME

STREET ADDRES' 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-ZIP

TITLE [_] DELETE 44 TITLE change [ Addition

NAME 4.2 NAME

STREET ADDRESE: 43 §TREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TILE [] DELETE 51TME [Jchange [ Addifion

NAME 52 NAME

$TREET ADDRES!- 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-5T-2P

TIMLE O DELETE 6.1 TITLE [ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS. 83 STREET ADDRESS

CITY-ST-ZiP 6.4 CITY-ST-ZIP

14. | hereby certify that the informatic n supplied with this filing does not qualify for the exemption stated in 3ection 119.07(2)(i), Florida Statutes. | further ce tify that the info mation
indicatec on this annual report or supplemental annual report is true and accurate and that my signatur.2 shall have the same legal effect as if made und2r oath; that | ara an
officer or director of the gorporation of the receives or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appear: in
Black 12 of Block 13 if chapaefd, « an attachy enkwith ag_address, with all other like empowered.

SIGNATURE: .i NATUR E‘AND T'VF:EI:: &F?%ﬁl‘mm GIRECTOR (1/; él@ Z)iﬁ [3/ 3’)(;; gr\ni;ﬂ{ #OOO




