FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA'DEPARTMENT OF STATE
Watherine Harris
Secretary of State

DEISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 55530V
MERCATOR, MANRAGEMENT Groof , Lec,

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90010 006 ***558.75

Principal Place of Business

13014 N, DALE MeaRyY
SOVTE Bile

Mailing Address

V3ol N Dace MperY
Suvte 36

DO NOT WRITE N THIS SPACE

T \ - L ’33 (| 3. Date incerporated or Qualifed
AMPR | FL 33643 | AWPA, F ¥ 6‘1-713 ey
2. Principal Place of Business 2a. Mailing Address 4. FEI Number " Applied For
2] BHOL S0 T+ courT 5] H5HOL DWW Tt couay 59-230F\VI T Nol Applicable |
Suite, Apt. #, etc. Suile, Apt. #, etc. . . $8.75 Additional
—2;| 0 ‘\)\T lO% E §. Certifcate of Stalus Desired ﬁ Fee Required

7] Ui T 1ORE

i

:==$5:00:May Be —-

Sowa MCGiomS

4 Amen, FL »2018

12014 N Vag MaseY #3710

Cily & State ~ TGy sSmie— - T - =6 Eieciion Campaign Financing™ -7
23] ™Ay L 28] TNiACMY gy Y Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible ¢
;' -1 s [2_5] UsA Eﬂ 33 155 I_‘.’El usShA Personal Property Tax. O ves MNO |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name

82| Street Address (P.0Q. Box Number is Not Acceplable)

83

84| Ccity

85| Zip Code

FL

11. Pursuant to

provisiong-pf Sectios
office or registdyed age i

607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

indicated on this annual report or supptemental annual report is true and accurate an
officer or director of the corporation of the receiver or trustee empowered lo execu
on an attachment

Block 12 or Block 13 if changed,

SIGNATURE:

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes.
d that my signature shall have the same legal effect as if made under oath; that | am an

te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

::7 address, with all other like empowered.

agent. t am famiar with} afid ackepd fhe nd/of, Section 607.0505, Florida Statutes.
SIGNATURE Town) M1 S G-2-99
Signakus_typed-ortiniad name of registared agant and it if applicavle. {NOTE: Regrsiered Ageni signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TPlIRECTOYZ, { " DELETE 1A TME [JChange  [_]Addition
NAME G P—-E'(:QQ'\( .= & 1.2 NAME !
STREETADORESS| 7  FROA D LO AN 1.3 STREET ADDRESS :
CIrY-ST.2P iNnBROoOK Y 15D 14 CITY-ST- 2P |
TME Pres, DEWT () DELETE 21TME DChange [ Addition |
NAME Ao MeGimmps 22 NAME ?
SREETAORESS| 1 R ooy &f ). DALE MAGRY 23 STREET ADDRESS '
CT-STTP~ | Ty O P, EFo 33 (122 o 7. 4CITY-ST-2IP . . _ 7 |
TMLE [] DELETE 31 TILE —[JChange ~ [JAddilion !
NAME 32NAME — i v ety e ‘
STREET ADDRESS 33 STREET ADDRESS !
CITY-ST-ZIP 34. CITY-5T-ZIP i
TME ] DELETE 41TINE [JcChange [ Addition |
NAME 4.2 NAME !
STREET ADORESS 4,3 STREET ADDRESS I
CITY-S-2ZP 44 CITY-ST-2IP
TILE [ DELETE 51TME [JChange [ Addition
NAME 5.2 NAME ’ o . ;
STREET ADDRESS - B 5.3 STREET ADDRESS [
CITY-ST-2IP ‘ 54 CITY-ST-ZP !
e 7 DELETE &1 TTILE ClChange L] Addiion
NAME 6.2 NAME ‘
STREET ADDRESS 63 STREET ADDRESS _ '
CITY-ST- 2P 64 CITY-ST-2P i
| further certify that the information

7-%-99

TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




