FILE NOW: FILING FEE AFTER MAY 18T I'; $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreté ry of State
DIVISION OF CORPORATIONS

DOCUMENT # M43517

1. Corporation Name

MER HOLDINGS, iNC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90043 039 ***150.00

IR VAR

Principal Pl:ice of Business Mailing Address
G/O STEPHEN A. FREEMAN G/C STEPHEN A. FREEMAN
520 BRICKELL KEY DR. 520 BRICKELL KEY DR.
MiaME FL 33131 MIAMI FL 33194 DO NOT WRITE IN TH 5 SPACE
3. Date Ircorporated or Qualifed
12/18/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 El 650011458 Not Applicable
Suite, Ajil. #, etc. Suite, Apl. #, elc. . i
uite, Apt. #, etc uite, Apl. #, etc 5. Cortifcate of Status Desired [ $8.75 Adlditional
Zl 2—7I Fee Recuired
City & S ate City & State 8. Electio1 Campaign Financing 0 $5.00 ray Be
;3—| El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This o rporation owes the current year Intangible
;l la EI rsa Personal Property Tax. {ves {dNe

9. Name and Add ‘ess of Current Registered Agent

10.

Name and Address of New Registered Agent

82| Street Acdress {P.O. Box Number is Not Acceptable)

81| Name
FREEMAN, STEPHEN A.
520 BRICKELL KEY DR.
SUITE 305 83
MIAMI FL 33131

84! Cily

I Zip Code

FL |®

agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its r:gistered
office cr registered agent, or bo h, in the State of Florida. Such change was siuthorized by the corpore tion's board of irectors. | hereby accept the apg ointment as reg stered

Signature, typed or ported na N6 of registerad agent and tie f applicable. (NOT I, Regslered Agent signatura requ ired when reinstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S iIN 12
TME DSP [ DELETE 11TITE [JChange  [] Addition
NAME FREEMAN, STEPHEN A. 12 NAME
smeeTanoress! 520 BRICKELL KEY DR. 1.3 STREET ADDRESS
crv-st-ze__+ MIAMI FL 14 CITY-ST-2IP
TIMLE (3 DELETE 21 TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 GITY-§T-2IP
TILE ] DELETE 31TLE Change  [] Addition
NAME 32 NAME
STREET ADORE 35 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-5T-2IP
TMLE ] DELETE 41TME [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
nmne [] DELETE 51TIILE [JChange  []Additicn
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
OITY-ST-2IP 54 CITY-ST-2P
TITLE . [ DELETE 61TITLE [JChange [ Additicn
NAME £ 2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-2iP . 64 CITY-ST- 2P

14. | hereky certify that the information supplied with this filing does not qualify fr the exemption stated in Section 119.07 (3)(i). Florida Statutes. | further certify that the in ormation

indicat::d on this annual report or supplermental annual raport is true
officer or director of the corporation or the receis er or trustee ¢
Block ‘ 2 or Block 13 if changec, or on an attact ment with an

SIGNATURE:

s, with ¢ Il other ke empowered.

d accurate and that my signature shall have the same legal effect as if made under oath; that | 1m an
red 1o 3xecute this report as required by Chapte r 607, Florida Statutes; and that my name appe:irs in

U10W333

CR2E034 (11/98)

SIGNATI IRE AND TYPED OR RINTED NAME OF su?nms GFFICE LE DIRECTOR
—t A N

$/22/96  365-37Y-3Poy

7 Data Dayhme Phone #

cmmrmrmsmm -~




