e

R L A

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 >

FLORIDA DEPARTMENT OF

Sacrotary of St1ate

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

Sandra B. Mortham

DIVISION ©F CORPORATIONS

STATE

Secretary of State

DOCUMENT # J732§é"

1. Corparation Namc

MERRIN, INC.

(4)

A OCAWGIR D R

Principal Place of Business kﬁe;i\|r1g;7iaaress

NERRIN. EVELYN MERRIN, EVELYN
PO BOX 648 N/A PO BOX 848 NfA
PONTE VEDRA FL 32004 PONTE VEORA FL 32004 DO NOT WRITE IN THIS SPACE
us us 3. Date Inoorporated ar Gualified
o 05/12/1987
2, Principat Place of Busincss 2a. Maring Addross 4, FEI Number Applied For
21 —_ 2_5] e 59'2815936 Not Applicable

Suite, Apl. #, slc. Suite, Apt #, ote.

22].

o

$8.75 aaditional
Fee Roquired

(I

5. Cortificate of Status Desired

" City & Stalo

City & State

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added to Fees

Zip Counlr

30]

F’*é&;u.ﬁ;g I
25] 29

23
24]

Y 8.

This corporation owes or has paid the current year Intangible
Personal Properly Tax due June 30. D Yos [5%30

9, Neme and Address of Current Reglslered Agent 10. Neme and Address of New Reglstered Agent
MERRIN, EVELYN A 81| Mame
%N?EPSE%%HB%{DW 82| Street Address (P.C. Box Number is Not Acceplable)
83
84| City FL 85| Zip Code

office or regislered agenl, or hath, in the Stale of Floida. Such change was authorized b

11, Pursuant to the provisions of Scations 607.0602 and 607 1608, Florida Stalutos, the above-named corporation submits this stalement for the purpase of changing ils registered

y the corparation's board of directors. | hereby accept the appointment as registered

indicaled on this annual reporl ar supplementat

ofticer or director of the: corporalian or he receiver o Lustee empowered to exocule This

Biock 12 or Block 13 if (:h{f:::(:d, O QI an u'[',nr:lw wilh 10 acddross
R — >0 2~ a /I\ dﬂ:_;

agent. | am | dath and acaept e (;blug;ntmms.nt, Scchion §07.0505, Florida Statutes.

SIGNATURE sl e . . .. —. I “{ lz—g(( 9?
Slignat! bep o e o e O ecer e agent ool Bkl g abe {NUIL Fiegislered Agenl sigralure iequ fud when reinslaling) DATE

12. ,____(_]U ICERS f\ND_DlHCWEJHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE U [T oeeete T1TIE [ change T addition
NAME MERRIN, EVELYN A, 1.2 NAME
saeeTaporess | G45-A PONTE VEDRA BLVD 15STREET ADORESS
CITY-ST- 2P PONTE VEDRA BEACEEL . 14 GITY-§T-71P
TIRE [} oeLere 21TMLE [J change T Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-81-2P _ R 2 40ITY-S1-2p
TILE [T beieTe 31 TTLE T change ] Addition
NAME 3.2 HAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-§1-2P B 34 CITY-S1-7Ip
TLE [T OiETE L1T0LE [J change ] Addition
NAME 4.7 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
CiTY-ST- 7P e 44 CI1Y-S1- 2P
TIE [] beLEte R O change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-8T-2P e 54 CITY- ST- 7P
TLE BETGE BTMLE [ change [ Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ALGRESS
CITY-ST-2p N 64 CITY-5T-21f
14, | heraby certify thal 1he inlormation suppilied with this filing docs not quallly for the exemption stated in Section 119.07(2)i}. Florida Stalutes. 1 further certify that the information

achual report is frue and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an

report as required by Chapter 607, Florida Statutes; and that my name appears in

t{ e~ OO0 Dyn i § A = YN

May 08 1998 8:00am

CR2E034 (10/97)



