FILE NOW: Feeafter May 1, will be $588.75 APEROVED

1997

\
,N\g.f-?.
LIMITED LIABILITY COMPANY <3i8%R,  FLORIDA DEPARTMENT OF STATE FILED
ALY 2 Sandra B. Mortham
ANNUAL REPORT : Secretary of State
9T MAY -1 AMII: )0

FILING FEE n Gupplementai Fee |
$ 203.75 | Wiake Check Payable To: FLORIDA DEPARTMENT OF BTATE T%EEE!-E{R@EE?‘;LSJ&%A

" otmied Lianing Company  DOCUMENT # 196000000489

MERLEX GROUP COMMUNICATIONS, L.C.

8. Principal Place of Business AdOross

FORT.-LAUDERDALE FL 33304
I o Fort Lauderdale, Florida
/_,/-""""/ }‘//f UuSoAc 33301
| abova mailing address is Incorract in any way, line throl rEarrect Information and snter correction in Block 24,
2. Principal Place of Business - | 2a. Mailing Address L’;/', 3. Date Organized of Quamied | 38 SIale ol Formaton
LSS F,-Brn wiaxoh Bl S5 e B mwasal 04/29/1996 FL
Sulfe, Apt. ¥, etc. Suite, Apt. #, stc. T FETNrbor D
) Applied For

Hop3 43 :
City & State City & Stale 2 PL_ (S-05 L't -7 o 7 O D Not Applicable

|
er;+ Jace e Ogo ﬁ;gf ‘TIM'-‘ Zli:/ 4’ rlat oy 6. Date of Last Repon . Cortificate of Stalus Desired
.{) b} ‘J) 0 l U S A :) % 3 () ' u S A_ w20 Al et Begquined D

7. Name and Address of Current Registered Agant &. Nama and Address of New Reglstered Agent

Name
TARKOE, CLINTON M
1040 BAYVIEW DRIVE STE 317 Street Address (P.O. Box Numbser {s Not Acceptable)
FORT LAUDERDALE FI, 33304

Suile, Apt. ¥, elc.

Chy Zip Code
FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Flarida Stalutes, the above-named limited liabllity company submits thig statement for the purpose of changing
its registered office of registered agent, or bath, in the State of Florida, Such change was authorized by affirmative vote of  majority of the members. | hereby acceptthe appolntment

88 registerad agent, and accept the obligations.

SIGNATURE DATE
{Regislered Agant Accepting Appointmant}  INQTE: Registered Agent signature requied when relnstaling)
10. Title Managing Members/Managers Business Stres! Addross City, State and Zip Code
MGRM |MERNER, GEORGE W 1040 BAYVIEW DRIVE STE 317 |FORT LAUDERDALE FL
400021 P3594—-—5
] ~05/03/97--01113--023
w203, 75 wek203, 75

[.am-
[t]97

11. |da hereby certify thatthe information supplied with this filing does not quality lor the exemptlon etated in Section 110.07(3) (i), Florda Btatues. Hurther certify that the Information
indicatad on this annual repori is true and accurate and that my signaiure shall have the sama legat eflect as if made under oath; thal | em & managing member or manager of the
limited liability company or the recelver or trustee #mpowered 1o execute this repon as required by Chapter 608, Florida Siatutes; and ihat my name appears in Block 10, oron an

attachmeni with an address.
SIGNATURE: 184~ 630-9/11

INHSE 10 R(12-96)




