FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthamn
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P40176 (0)
1. Corporation Name
MERKUR MANAGEMENT INC.
Frincinal Place of Buainass Mailng Address ”" " mm” I"I” l ”IIII I“II’IH Il'“ III I’IIII’ I'IH ml
360 GULF OF MEXICO DR. 360 GULF OF MEXICO DR
APT. #333 APT. #333
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 L :
3. Date Incorporated or Qualified 3a. Date of Last Report
08/18/1992 04/21/1995
| 2. Principal Place of Business 2a. Maiing Acdress 4. FET Number Applied For
121 }E! 38'28998% [ TNot Applicable
Suite, Apt. 4, etc. Suite, Apl. 4, etc ‘ $8.75 aaditionat
. ifi f
’__:__’ﬂ " »2-_;—] &, Cerlificate of Status Desired M Fos Required
___ Cny&suale | City & State 6. Election Carmnpaign Financing $5.00 May Be
23] 2-ﬂ—| Trust Fund Contribution 0O Addad to Fees
Zip | __ Gountry L | Country 8. This corporation has liabiity for intangible tax under s 199.032,
21 25 20| 30] Fiorda Statutes R ves [Ono
7;7 o _____g__Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
RUSEN, HEIN 82| Siroet Address [P0, Box Numbor s Nol Accspiable]
360 GULF OF MEXICO DR
APT 333 8
LONGBOAT KEY FL 34228 a1l o L 5] oo

11. Pursuant to the provisions of Sections B07.0502 ang 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing tu registered office
or regsstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board ol direclors. | hereby accepl the appoiniment as registered agent. 1 am
familizr with, and accept the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE o I e
Signature, yped or prated ramie of regstered agen! end title £ applicabic (MOTE: Rogistered Agent sgnature required whn reinstaling) DATE

| 12, - OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE CcP [ DELETE 1 UTILE CJ Chang: [] Adifion
HAME RUSEN, HEIN 12 NAME
swee aooress | 960 GULF OF MEXICO DR., #3323 1.3 STRECT ACDRESS
ory-s1.2 LONGBOAT KEY FL B
TALE D5 [ ] DELETE 21 [ Change™ [] Addition
NAME RUSEN, BEVERLY 272 Nane
sweer aoess | 960 GULF OF MEXICO DR., #333 23 STRFET ADDRESS

| CTY-5T7 LONGBOAT KEY FL 240ITY-51-2F
L : (] DELETE 31TIME O Grange [ Additon
KAME 32 NAME
STREFT ANDRESS 33 STREET ADDRESS
CIY-§1- 2P 34CITY-5T-2IF
TeE 3 DELETE 41TI1LE [ Change  [7] Addition
NAME 42 NAME
STREET ADTRESS 43 STREE] ADDRESS
oiv-si-z¢ | 44 CITY-51- 2P
TITLE [] DELETE 5 1TITLE {7] Change  [] Addilion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

ory-s1-2e B4 CITY-ST-70
Lk [] DELETE 6 1TITLE [] Change  [] Addition
NAME B2 NAME
STREET AIDRESS 63 STREET ADDRESS

| cirr-si-oe §4.CITY-ST- 2P

14. | cio hereby cerlify 1hal the information supplied with this filing is voluntarily furnished and does not qualify for the exemptlion slated in Section 119.07(3)k). Florida Stal ttes. | further
certify that the information indicated on this annual report or supplemental annual report is frus and accurate and that my signature shall have the same iegal effoct as if made under
oath; that | am an officer o+ director of the corporalion or the receiver or trustee empawered to execute this report as required by Ghapter 607, Florida Stalutes; and tiat my name
appears in Block 12 or Block 13 if chfnged, or an atlachment with an address.

SIGNATURE: EIN RUSEN  4-17-96 __ 941-383-2610

" SIGNATURE AND TYPEDJOR PRINTED | HiINk QFCR OR DIRECTOR o Tiate Daytn © Phor.s &

CR2E034 (12/95)




