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FILED
Mar 01, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris Secretary of State
ANNUAL REPORT Socretary of State 03-01-1999 90100 (44 ***
1999 "2 _ DIVISION OF CORPORATIONS T 044 61.25
DOCUMENT # N368
1. Corporation Nams
MERCHANTS OF FLAGLER AVENUE, INC.
Principal Placa of Business Mailing Address
C/O FRAN BREMER 401 FLAGLER AVE
218 FLAGLER AVE NEW SMYRNA BEACH FL 32169
NEW SMYRNA BEACH FL 32169 us
us
2. Principal Place of Business 2a. Mailing Adtiress 3. Date Incorporsted or Qualifed
21] . 26] 02/20/1990
Suite, Apt. #, eic. Suiite, Apt. ¥, B1c. 4. FE{ Number Appled For -
22 (27) 52-1724141 Not Applicable !
" Chy & State " ST Gy A S o e | e i e = $B:7 5 Anditicnal | > |
= 2l Certifcate of Ststus Desired [ Fee Required |
e . Country Zp_  Countty | B Elgction Campalgn Financing __ _$5.00 MayBe o
24| [25] 29 {30] Tnist Fund Confibution . = Addad o Foes
9. Wame and Address of Current Registarud Agent 10. Name and Addross of New Ragiatared Agent
8t| Namo
BREMER, FRAN 82| Street Address (P.O. Box Number is Not Acceptabia)
401 FLAGLER AVE =
NEW SMYRNA BEACH FL 32159
84 City FL issI Zip Coda
T Purabant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the pbove-namad oration subrmie this statement for the purpese of changing its registered
office or reglatersd agant, or both. in tha State of Florida. Such change waa authorized by the m-po;.:&n‘s boand of directors. | hershy accapt tha appointment as registered
agent. | am famillar with, and accept the obligations of, Seclion 817.0603, Florida Statutes.
SIGNATURE _____
Sgriirs, fyped o poriad narrm Gl RGO S3et And tha ¥ sontcatie. THOTE: 3 AQ Signatas madired Wi rel W] BATE | =
12, OFFICERS AND DIRECTORS 1a. ADDITIONSICHANGES 1O GFERCERS AND CIRECTORS IN 12 g
e DT {1 DELETE 1.4 THLE OiChangs [ Addition | =,
NAME BREMER, FRAN 120ANE §
smeer aporess) 401 FLAGLER AVE 1.3 STREET ADDRESS i
QTY-§T-TF NEW SMYRNA BEACH FL 14CITY-57- 78 8
TME DP [J DELETE 24 TE CiCrange  [lAddtion | O
N ALETT}, ADELE 22NNE
streeraporess| 314 FLAGLER AVE 23 STREET ADDRESS
civ-s-z2___| NEW SMYRNA BEACH FL 2 40TV 3T 2P . . . -
TME D [] DELETE 31TME Othange [T Addition
NAME COOPER, BERDETTE 1ZNAME
streeT acoress| 121 FLAGLER AVE 33 STREET ADORESS !
 |cmv-srze [ NEW SMYRNA BEACH FL 34.CTY-5T-29
T me T T "= DELETE = - [ 41 TME—m | e = momms. oo smmmmcno. [ 1Change . ETABONY o oo o)
NAME 4.2 NAME
STREET ADDRESS| 43STREETADDRESS
CITY-ST-2P 44 CITY- ST-2P
e [J DELETE §1TNLE OCharge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 5.4 CITY-5T- 2P
TME ] DELETE 41 TME Jchange [ Addition
NAME G2NAME
STREET ADDRESS 53 ATREET ADDRESS
QITY-5T-ZP 84 CTY-8T-2P
14. T harety oaﬂl.%lhal the information supplied wilh this fiing doas rot qualify for the examption stated in Section 119.07(3)i), Florida Statutes, | further cartify that the information
indicatad on this annual report or supplemeantal gnnual report is trua and eccurate and that my signature shell have the 2ame lagal effect as if made under oath; that 1 am an
officer or diractor of the tion or the receiver or trustoe wm| tn axscute this report as required by Chapter 817, Florida Statutes; and that my name appears In
Bhock 12 or Block 13 if changed, or on an attachment with an address, with all other like am|
SIGNATURE: SIGNATURE REQUIRED 2\\a4
FCHATURE AND NAME OF SIGNING OFFICER OR DV = T T  OebraFrowmd

Rm EWM@(‘




