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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE A r 1 4 1 999 8 . 00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90031 015 ***150.00

DOCUMENT # H94590 '

MM EAMIR R

MERRITT REALTY, INC.

Pringipal Place of Business Mailing Address
% ROBERT V. SCHWERER % ROBERT V. SCHWERER .
4822 SOUTH US. & 4822 SOUTH US. #1 }
FT PIERCE FL 34962 FT PIERCE f 34962 DO NOT WRITE IN THIS SPACE J
3. Date incorporated or Qualifed
, 01/15/1986 _ ]
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
b 98232° 6, 1.5 T - (4833 5 5L | 592636396 - - - = “[Thiheteie
Suite, Apt. #, ete. ~ Suita, Apt. #, efc. 5. Cortifcate of Status Desired . $8.75 Additional ‘
E] ) AvDD ;‘ Fee Required )
City & Stat - =% City & State 6. Election Campaign Financing $5.00 may B
a7 Hepee”  Fl. mForf ferce S/ | mstwscmmun 0 seaiores
"Zip Ceftntry Zi Country ) 8. This corporation owes the current year Intangible
ul 34982 [ B 34780 [l S Lucte, | oo povoty T Cves Do
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent {
B1{ Name
SCHWERER, ROBERT V. :
515_519 S. lNDlAN RlvEn DR 82} Street Address (P.D. Box Number is Not Acceplabie)
FT PIERCE FL 33450 a3
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | ant familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE )
Signatare. typed or printed name of registered agant and 4its if applicatla. (NOTE: Registered Agent signature required when reinstating) DATE 8 ,
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TNLE PD . . ] DELETE 1A TME [JChange  []Addtion |
NAME MERRITT, EDWIN S. 12NAVE 3
sTReeT ADoREss} 4832 S US 1 13 STREET ADDRESS Q
arest.zp_§ FT PIERCE FL 14 CITY-5T-2P s .
TME [ DELETE 21 TiLE OChange ~ [JAdditon | © &
NAME 22NANE
. STREETADDRESS|- - - - S - .. .« + R 23STREETADORESS| - - -

CITY-ST-2IP 2.4 CITY-ST-ZP
TINE ’ [ DELETE 31TME [Change [ Addition
NAME IINMVE - =
STREET ADORESS 3.3 STREET ADDRESS !
CITY-5T-ZP 34.CITY-ST-2IP
TME [ DELETE 43TME [IChange [ Addition ‘
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TIMLE ] DELETE 5.1 TIMLE [ Change [ Addition
NAME 52NAME
STREET ADDRESS ' 5.3 STREET ADDRESS

|emy-st-zip 54 CITY-ST-2ZIP :
me ;|- e 1 DELETE 8.4 TIMLE [lcChange [ Addition :
NAME I Lx : 6.2 NAME
sweevavoress| . - 6.3 STREET ADDRESS
CITY-ST-ZP ) B4CIY-ST.2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowsred lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an addresa, with all cther like empowered.
SIGNATURE: Sl 46 Y¥-9728
Date Daytime Phone .ﬁ

2 f = Ty




