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

PROFT
CORPORATION
ANNUAL REPORT Secretary ol State

1998 2 o DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
P *5-1 Sandra B. Mortham

3

/i

DOCUMENT # K051:l“7 (6)

. Corporation Narme

BILLIE J. MERRITT, P.A.

FILED
May 18 1998 8:00am
Secretary of State

BRI A

Principal Place of Business Maihng Address
445 E. NELSON AVE. 445 E. NELSON AVE.
DEFUNIAX SPGS. FL 32433 DEFUNIAK SPGS. FL 32433
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address - 4. FEI Number Apphed For
] 2] 5Q-2860978 Not Appicabls
Suite. Apt. #. etc. Suite, Apt #. et iti
ui p etc uite, Ap/ c 5. Ceriificate of Status Desired D $8.75 Aﬂqltlnnal
22 ;;I Fee Required
City & State City & State 8. Fleclion Campaign Financing $5.00 May Be
23 E Trusl Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation awes or has paid the current year Intangible
24 E E\ m Persanal Property Tax due June 30 Oves [One
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent <I
MERRITT, BILLIE J i
N .
45E NELSON AVENUE 82| Street Address (P.O. Box Number! is Not Acceptable)
DEFUNIAK SPRINGS FL 32433
83
84| Cny FL 85| Zip Code

11. Pursuant to the provisions of Secbions 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing ils registered
office or registered ageni, or both, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as reqistered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SHEGNATURE e . -
Stgnature. typed or poefed rame of regialred aget ana 06 of aopheatds (MOTE Regiaterod Agent signature requied when rensiating) DATE
12. OFFICERS AND [}RECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DP [ oecete TTHILE [ Crange Additian
HAME MERRITT, BILLIE J. I 12 NAME
smeer anress | 445 E. NELSON AVE. 1.3 STREET ADDRESS
CITy.-$T- 2P DEFUNIAX SPRINGS FL 14THY-ST-21P
TLE ] DeLeTE 21 THLE T change [ Addetion
NAME 22 NAME
STREET ADDRESS 23 SREET ADDRESS
CITY-51- 7P o . 2 40HTY-51-21p
TITLE 3 DeLETE 31T (I Change L] Addition
NAME 32 NWME
STREET ADDAESS 1 33 STREET ADDRESS
CITY-ST1-2¢ 34 ({TY-51-2P <‘
TILE T Toecere 4 TILE [ change [ Addition
NAME 4 2 MAME
STREET ADORESS 4. STREET ADDRESS
CITY-5T-2IP 44CITY-5T-2P
 Tne [J oecete 5 1TTLE [T change T Addikion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-sT-ZP 54 CITY-SI-2IP
TMLE [T DELETE 61TILE [T change [ Addition
NAME €2 MAME
STREET ADDRESS 673 STREEF ACDRESS
CITY-ST-2IP §4CITY-§7-20

4. | hereby certity that the infarmation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fianda Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual repaort is true and accurate ar d thal my signature shall have the same legal effect as if made under oatn; that | am an
officer of director of the corporation or the receiver or rustee empowered lo execue this report as required by Chapter 607. Flornda Statutes; and that my name appears in

SIGNATURE: _ M‘%W P
SHINATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIREC TOR

Biock 12 or Block 13 it changed, or on an attachment with an address

7%?/‘/%7 (#2)$94-0852

Dare Prne + 00576 70

CR2E034 (10/97)



