File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

FILE
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE : «ﬁiﬂ‘{é” . STATE
ANNUAL REPORT Sandra B. Mortham D_I\ﬁSFO%UF ] FD%&'IIIONS
Secretary of State
1008 DIVISION OF CORPORATIONS

9BMAY -1 PMI2: 18

e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Lien Lianinte comany  DOCUMENT # 196000000489

1a. Principal Place of Buginess Addrass

MERLEX GROUP COMMUNICATIONS, L.C.

1515 E. BROWARD BLVD. 1515 E. BROWARD BLVD.

SUITE 403 SUITE 403 '

FT. LAUDERDALE FL 33301 FT., LAUDERDALE FL 33301
[ Tnopel Blace of Business 28. Mailing AGdress 3. Date Organized or Qualilied | 38. State Of Formation
'Lﬁa. ApL. W, elc. Suite, Apt, 4, etc. 403/39/1996 FL
| ‘ _ . FEI Number D Applied For

Ty & State City & State 65-0547070 [J ot Applicable
'_m Couity 5 o 6. Date of Last Report 6. Cenifiéaie of Status Desired
0 5 /D_l / 1 9 9 7 8B 75 Acddiional T ew Heguired
T. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice

. Name
{ TARKOE, CLINTON M
11040 BAYVIEW DRIVE STE 317 Gireat Address (P.0, Box Number 18 Not Accaptable)
FORT LAUDERDALE FL 33304

[ Sulte, Apl. ¥, elc. T o —r v
~05/06/38--01093--003
oy . W ™)
o o « !
FL 7
9. Pursuani 1o the provisions of Sections 808.416 and 608.508, Florida Statutes, the above-named limiled liability compary submits this statement for the purposs g changing

its registered office or registerad agant, or both, in the State of Florida. Such change was autherizod by affirmative vote of a majerity of the membars. | hereby actept the ppointment
| as registered mgent, and accept the oblipations. .

City

1 SIGNATURE DATE

{(Rogrstarad Agent Accepling Apphontmcnt)  INOTE. Registered Agenl Bignaturo required when reinstaling)
| 10. Title Managing Members/Managers Business Street Address City, State and Zip Code
1 MGRM| MERNER, GEQRGE W 1040 BAYVIEW DRIVE STE 317 FORT LAUDERDALE FL

11. Ido hareby gentity that the information supplied with this filing dogs not gualify for the exemption stated in Section 119,07(3) (i), Florida Statutes. | furthercertify that tha information
indicgted on this ennual report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing membes or manager of the
| limited lizbllity company or the receiver or tpegles empowared to exscute this raport as required by Chapter 608, Florids Statutes; and that my name appears In Block 10, or on an

attachment with an address h
I' PLAD

/|
SIGNATURE: 447} _ ,
- NAME OF SIGNING MANAGING MCMELR OF MAMAGE R




