FILE NOW:

PROFIT
CORPORATICN
ANMNUAL REPORT

1997

FILED

o > -‘;éj ccretary of State
\m [nwswfw OF CORPORATIONS Secretary Of State
(1)

DOCUMENT # LOB999

1. Corporation Nami

EOWARD MERRILL ASSOCIATES, INC.

A AR AR

Principal Place of buwness WMEli]ng}\ddfess
108 S.E. 8TH AVENUE P. Q. BOX 303207
203 - X4 FORT LAUDERDALE FL 33303
FT. LAUDERDALE FL 33301 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
o ) 08/07/1989 02/02/1996
2. Principa’ Place of Basness L-ga' Mailing Address 4. FEI Number Applied For
Eﬂ e e 65"0149861 Nat Applicable
Saite Apt. # el Suite, ApL. #, elc. : iti
j e an ' ' 8. Certificate of Status Desired | $8.75 Aadiionl
22 o Fee Required
| Gity & Btale City & State 8. Eloction Campaign Financing " $5.00 May Be
33]7 - e Trust Fund Contribution Added to Fees
2P ... Gountry _dp Country 8. This corporation has liability for intangible tax under s 199.032,
2_4]_____ L g.ﬁ] S 29er ) 3-0] Florida Statutes K ves [INo
| .. . 9 Mamaend Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CASORIA & GOFF, P.A. 81} Name
1040 BAYVIEW DRIVE B2| Siraot Address (P.O. Box Number is Not Acceptable)
STE 600
FORT LAUDERDALE Fi 33304 83
B4| Ciy FL 85| Zip Code

9. Purstant to the provisions of Scctons 607.0503 and 607 1508, Flonda Statites, The above-named colporation submits this sialemant for the purpose of changing 16 repisiered
office oF registered agent, or bath, in the Slate of Flonga Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as regislered
agenl arm danliar with and accept the obligations of Soclion 6070805, Florida Statutes,

SIGNATURE ) . . [
_._.n.m,...m,,,,,,,,,,,fﬂg[if‘ll'f‘ ?”ff‘,,j gt nlnd e of v<-\i}::§=;f‘:l et nm:‘rll:t_::: it opgacabla (MCHE - Rugislerad Agent signature required when renstating) DATE
12. OFFICERS AND DIRFC10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e o [T DELETE 1A TITLE [Jchange [ Additin
HALE MERRILL, EDWARD 5. 1.2 NAME
szl aokess | 3005 NLE. 19TH ST, 13 STREET ADDRESS
GITY-5T- 21t FORT LAUMRDALE FL 14 CITY-ST-71P
MLE ] DELETE 21 TTLE [ Change L] Agdition
HAME 2.2 NAME
STREEY ATORE S5 23 STREET ADDRESS
onystw | 2. 4CITY-SI-JIP
me ' o [ DecETE 31T [Tchage [ adation
NAME 32 NAME
STREET ALDHESS 23 GTREET ADDRESS
CITY- 51 20P S 34 GITY-ST-2IP
KT S C T T beLete 41101LE [T ctange  [J Adodtion
NAKE 4. 2 NAME
STREET ADDRE S 43 STREET ARDRESS
CIY. 51 71P 44CITY-ST1-71P
_?I‘]ﬁ-—_ e [:] DELETE K1TIRE {:] Ghaﬂge D Additian
NAIE 5.2 HAME
STHEET ADDHESS 53 STREFT ADDRESS
CHY- 52 _ 54 CiTY-S1-2P
F——T—I'—l[———— e 7 D DELETE 61VILE D Change D Addition
NAME 62 NAME
STREET ADLAESS 63 STRECT ADDRESS
CHY-ST-2P N B4 GITY-ST- 7P

Bon suppiicd with 1nis filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certify that the
i repart or supplermantal annual report is true and ascurate and that my signalure shall have the same Jegal eflect as if made under oath; that
"orporaiogan the receivor or truslec egepowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name
. e achiment " address
L

/. | Bdvada 5, Merrill 01/30/97 (954) 565-9598

WENING OFFICER ORf DIRECTOR Date Masgine Porre §

14, 1 da hereby certily 1nat e
infarmation indicale
Fam an ofhicer o
appears 1 Block 12 or B

SIGNATURE:

Feb 05 1997 8:00am

CR2E034 (9/96)



