FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFg?ngION A «"ﬂ . ”«% FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIs:c(:’;a(;y(,)‘:PS(;‘:ZTIONS Secretary Of State
DOCUMENT # M58393 3)

1. Corporation Name

MERCO, CORP.

R W

Principal Place of Business Mailng Address
C/O MERCY POSADA 13 W OKEECHOBEE RD
13 W OKEECHOBEE RD HIALEAH FL 33010
HALEAM FL 33010 us BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/01/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;1 ;EJ 650298604 Not Applicable
Suile, Apt. #, alc Suite, Apl. ¥, #lc.
y P e ap © 6. Certificate of Status Desired O 33.75 Additional
’_2;! ;ﬂ Fee Required
City & State | Cayé State 8. Etection Campaign Financing $5.00 may Be
EI 2;1 Trust Fund Gontribution Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
:&;] _2;] ;Q—J 30 Personal Property Tax due June 30. O ves O Ne
9. Nams and Address of Current Registerad Agent 10, Name and Address of New Registerad Agent
POSADA, MERCY 81 Name
1MW OKEECHOBEE RD 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
B3
84| City FL Iss[ Zip Code

11, Pursuani to 1ho provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agont, or both, n the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agenl. | am famibar with, and accepi the obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE
Srgnature. typed o prinlad nama i negistered 83041 and 1itln I agiplicable [NOTE" Registered Ageni signalure requirad when reinstating} DATE
12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD T T oaet 11TME [J change  [] Addition
NAME POSADA, MERCY 1.2 NAME
seeraooness | 131 W OKEECHOBEE RD 1.3 STREET ADORESS
CITY-ST- 2P HIALEAH FL 14 CITY-ST-2F
THILE T oeCETE 21TITE [ change [T Addition
NAME 22 NAMF
STREET ADDRESS 24 STREET ADDRESS
CITY-5T- P 2 4 CiTy-ST- 21 . e
Tine T GELeTe 31 TMLE [J Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-S1- 2P _ 34 CITY-§T-21P
TME [T okcee 41TITLE [J change L] Addition
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-21P 4401TY-81-2P
WILE [ DELeTe 51TILE I Change [ Addition
HANE .2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-7IP 54 CITY-ST-2P
TITLE T DELETE 5.1 UTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-S1-21P 64 CITY-ST-ZIP

14. | hereby certity that the information supphod with this fiing does not qualify for the exemption staled in Section 113.07(3)(i}, Florida Statutes. | further certify that 1he information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an
officer or direclor of the corporation of the receivor or trusico gmpowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 i changed. or on an attachment with ddress

SILANAYIIDE. L"V}/)I;,b/ }&_A : 4/4/4? {:.:,ar\ﬂf’v.gwﬁ

CR2E034 (10/97)



