FILE NOW: FlLlNG EE AFTER MAY 1 1S $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

R /
] 9‘..,‘3!“‘”

DOCUMENT # P12421 (4)
MERLINNC, INCORPORATED

Princ:pal Place ol Bus ness.
§11 SIMONTON ST
KEY WEST FL 33040

Mail ng Address

611 SIMONTON ST
KEY WEST FL 330407445

FILED
Feb 07 1997 8:00am
Secretary of State

A

8. Date Incorporated or Qualified

12/09/1886

3a, Date of Last Report

02/20/1996

2. Principal Place of Business

Suile, A;)! Wer

Llly & State

2a. Mailing Address 4. FEI Number Applied For
34-1532@6 Not Applicable
Suile, Apl ¥, ol $8.75 addttional
‘ ) ; . .
;ﬂ 6. Certificate of Status Desired O Fe Required
Cily & Sale 6. Elesiion Campaign Financing $5.00 may Bo
Trust Fund Contribyution Added to Fees

&ip Country p Country

23] 2]
-

25 28] 30]

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Yos [N

9. Name and Address of Current Reglstered Agent 10. Name and Address of How Heglstered Agent
HOFFMAN, MARY PATRICIA 81| Name
811 SIMCNTON ST. : 82| Streat Address (P.0. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| Cily 85} Zip Code
FL

agent Lam farrchar wilh, and accept the obhgations of, Section 607 0505, Florida Statwes.

SIGMATURE

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agent, or both, n the Slale of Flarida Such change was aulhorized by the corporation’'s board of diractors. | hereby accept the appointment as registered

5>-5jf1;1hnl-:-t‘.:;;1:-\!.i-w e o of fuu i';{m aril et apptcable (NOTE: Regislerad Agent signalure reguired when renslating) DATE
12. TUOFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
mF PTD [T oicETe 11711l [T Crange LT Addition g
NaME HOFFMAN, MARY PATRICIA 12 NAME §
street aooress | BTV SIMONTON ST, 1.3 STREET ADDRESS i
| ciny- 51 KEY WEST FL rACITY-ST-2P &
I T oecere Z1TILE T Crange ™ [T Agdition | O
NAME SANTER, CHARLES 27 NAME
seetaponess | 3786 WALHAVEN RD. 2.3 STREET ADDRESS
ovgize | COLUMBUSOM . 2400V S1-2P
L SD L otLese 31 TME [T Change LT Addition
s CELESTE, THEODORE §. sz
srareaooness | 1241 LINCOLN RD 3 STREET ADDRESS
| orestze | COLUMBUS OH 34.01Y-S1- 2P
L [T BELETE A3 TILE [ Change L] Addition
NALE 4.2 NAME
STREET AIDRESS 43 STREET ADDRESS
CY-51-2F . 44 CiTy-ST-2P
TIILE [ peceTe STTALE [J change 1] Addition
RAME 52 NAME
STRECT ABDRESS 53 STREET ADDRESS
CIly-ST-70F o R 54 CIIY-ST-2P
TiLE [] DELETE &1TiLE [ change  T_J Addition
NAME 62 NAME
STAEET ADEHESS 63 STREET ADDRESS
CITY-S1- 70 64 CITY-ST-2IP

appears in Block 12 or Block 13 if changeg#r on an atlachment with an address.

14, | do hereby cerbfy that the information supphed witn this filng does not qualify for the exemption stated in Section 118.07{(3)(i}. Florida Statutes. | further certity thal the
information indicstocd on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or dirgglor ol the corporalion or the receiver of rustee empowered 1o execute this repor! as required by Chapter 807, Florida Statutes; and that my narne

b 2B56

SIGNATURE: @W ,

a%égéy \J2s g 2



