Frincipral Phace of Business

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL BEPORT

1997

1. Corparadiom Namnd

MERRICK DESIGN CORP.

1499 W PALMETTO PARK RD
SUITE 40
BOCA RATON FL 33486

2. Fritcapel Place of Bugsines:

DOCUMENT # K43813

FILED

FLOMDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrolary of State

LIVISION OF CORPORATIONS

(0)

I:.:ia;\\s:1g Addross

1493 W PALMETTO PARK RD

SUITE 400

BOCA RATON FL 33486-332%

DM C VTR

[_.‘ Date Incarporated or Qualfied

11/07/1988

3a. Date of Last Report

01/24/1996

2n. Mailing Address

4. FEI Number

650082486

Apphed For

Not Applcable

B, Certificate of Status Desired

[D/ $8.75 additional

Foe Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added 1o Fees

Country

£l

8. This corporation has liability for intangibl
Florida Statules [ ves

i‘?dnder s 199032,
Mo

10, Name and Address of New Registered Agent

21] , R - R
7 Suite, Apt #ocn Suite. Apt #, etc
22| L jml
Uy & Slale o City & State
23| I L
Z1p Country ) 21
2e] 25| R
9. Name and Address of Current Registered
MORRIS, LELAND M.
1499 W PALMETTO PARK RD
SUITE 400
BOCA ARATON FL 33486

81| Name

82| Sueet Address {(P.O. Box Number is Not Acceptable)

83

B4| City

FL

85| Zip Code

A1, Pt o thae prossions, of Seihe
ot G o regndlere agenl i Escihr

02 andd 6071408, Florida Statutes. the above named corporation submits this stalement for the purpose of changing its registerod
ate ol flonda Such change was authorized by the corporation’s poard of directors. 1 hereby accept the appointment as registered
Sam S with ana accept he ablgations of Seclion 607 0605, Florida Statutes.

CR2E034 (9/96)

aiat
SIGRATLIE
" U b etk a6l e : # (NOTE Registertd Agent sigralute required wher: rinstating] DATE
12, OF FICE RS AND DiRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P B O [T e [T Chinge (] Addicn
e MORRIS, LELAND M. 1.2 NAME
swrian-s | 1499 W PALMETTO PRK #400 1.3 STREFT ADDRESS
Qv 5 A BOCA RATON FL 14CHY-S1-7P
T ' T T T e 21 ILE [T change 1.1 Addition
My 22 NAME
SINEN A Gt 73 STHEET ADDRESS
Gy ) 2 4CITY-51-2iP
BRI O oetet 31 L ] Change L] Addition
B 32 NAMF
SIHEET ATIDRI 33 STREET ADDRESS
Gy &1 ¢ 314.CIIY-§1- 7P
A I AT WERTY: [ change™ T[] Agdilion
e 4 2 NAME
LR A 43 STREET ADDRESS
Y-S 1A CY-§T-2P
Tunr T e 51T [ change [ Adaiion
WA £.2 NAME
ST DA 5.3 STRFTT ADDRESS
L5 S4CY-5T. 2P
I o Cleerete £ THLE D trange [ Addition
B 6.7 NAME
SR AR 6.3 STREE( ADDRESS
o s 6.4 CITY-57-21P

SIGNATUA|

SIGNATURE: A/L/// ainy | LEGINY Moy ss 3/,1

MO 1vRED OR FRINIED NAME OF SI0NING OFFIGER OR DIRECTOR

Diale: T Dyl

77 SG(-366-&

14,1 ¢ fereby €ty thel the w fonnaton suppied with thes Ting doos not quality for the exemption stated in Soction 119.07(3)(1), Florida Siatutes. | furiner cerlify that the
lormabor ek ated O this a-mual repont of supplomantal annual report is true and accurate and that my signature shall have the same legal effect as il made under cath; that
Farman off er or doe 2o oF thie Garporation or 1he receiver of lustoc empowered 10 execute this report as required by Chapter 607, Florida Statutes; and 1hat my name

apprdars o Bk 1o Bogs 1300 chonged, or onan ﬂlm"w'ilh an address,

Mar 19 1997 8:00am
Secretary of State




