_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Maortharn
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # K4381 3

1. Cerporation Nama

MERRICK DESIGN CORP.

Bz ;ml F'Ia”( of Hua\ncef

1439 W PALMETTO PARK RD
SUITE 400
BOCA RATON FL 33486

0)

Mailing Address

1499 W PALMETTO PARK RD
SUITE 400

LR L

I

BOCA RATON FL 33466

. Pronespal Piace of Busingss

2
211,

. Date Incorporaled or Qualfied

3a.

11/07/1968

Date of Last Report

03/22/1995

5]

33, Maiing Addiess T

FE! Numbar

Applied For

650082486

Not Applicable

Suite, Apt. &, elc.

Suite, Apl. #, etc.

"4

$8.75 Additional

1 Vaoiuntry
2]

-

I

Fiorida Statutes [ Yes No

— 5. Certificate of Status Desired !
L”_l 7 i I Fee Required
City & State L. City & State 6. Election Campaign Financing 5500 May Be
£23J B 28] Trust Fund Contripution 0 Added 1o Feas
T 7ip Country B. This corporation has liability for intangiflo kax under s 199,032,

'9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglatered Agent

MORRIS, LELAND M.

1499 W PALMETTO PARK RD
SUITE 400

BOCA ARATON FL 33486

81| Name

8z

Streat Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL |

ssl Zip Code

fardliar with, ang ancept the abligations of, Section

SIGNATURE

607.0505, Florida Statues.,

11, Pursuant 10 the provisians of Sections B07.0502 ang 607.1608, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered ofice
o registerad agant, or boti, in the State of flarda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

oath; that | an1 an officer or drector of the corporat

appears in Block 12 or Bock 13 if changed, or on an attachl

SIGNATURE. B snMﬁ%ﬂueok"snéﬂlﬁo%%ﬁ%ﬁ%&ng!F&{{""' ’

Sttt Ty oo o b e 0F odguatens 3l Adl Wi a0y lab.in NOTE Rogistured Agent sgnalurs requited wher ranstating: [
12. OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 12
v T _DP T mmem e [ DELETE 117mE [ Change [ Addition
N MORRIS, LELAND M. 12 NAME
swittanckiss | 1499 W PALMETTO PRK #400 1.3 STREET ADDRESS
| CiTy-5t-ar BOCA RATON FL o - 14 CITY-ST-7IP
T [ DELETE 2 1TF [0 Change  [] Addition
MARE 27 NAME
STHLFL AT 55 23 STREET ADDRESS
R L 24 0Y-S1-2p
TF [] OELETE TITINF [ Change  [] Addition
Y 32 NAME
SIHEL | ADPARESS 33 STREET ACDRESS
A (o _ e R 34 CITY-ST-21P
1L [] DELETE 1TITLE [ Change [ Addition
Het 42 NAME
SIKEE 1 ATORCSS 4.3 STREET ADORESS
O -5T-2F L 44 01Tv-§1-21P
TIiLF [ DELETE 5 1TITLE [} Change  [] Addition
HaME 52 NAME
SRETLADRERS, 53 STRELE( ADDRESS
tv-S1-2e e s . 54 CITY-S7-2F
1E [} DELETE 6 110LF [ Change ] Addition
KA €2 NAME
SIHEED ALDRESS €3 STREET ADDRESS
L Y (g 64CNY-S1-2°

10N Or

nt with an adaress

T4 05 hereby corlily that the formatan supplied with 1hes filing is voluntarily furnished and doas nol qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. [ further
certify that the: information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
s recaiver o trustee empowered to execute 1his report Bs required by Chapter 607, Florida Statutes; and that my name

Yp7-3¢§-4 800

)7

Diayture: Preane i

CR2E034 (12/95)




