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

CORPORATION
ANNUAL REPORT

1998

Sandra B,

Y FLORIDA DEPARTMENT OF STATE

Mortham

Secrolary of State
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT # P40176

MERKUR MANAGEMENT INC.

0)

Principal Place of Business Mailing Address

DRI

At .

R e L ar 1]

SIGNATURE

office or registered agent, or bath, in the State of Florida, Such chango was authorized by the corporation’s board of direclors. | hareby accapt the appointment as registerad
agent. | am familiar with, and accept the obhgations of, Sectien 607.0505, Florida Statutes.

3 GULF OF MEXICO DR, 360 GULF OF MEXICO DR.
APT. #33) APT. #333
LONGBOAT KEY L 34228 LONGBOAT KEY FL 34228 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/18/1992
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] [ 26] 38-2809800 Nt Applicable
Sutte, Apt, #, etc. Suite, Apl #, etc.
P P 5. Ceortificate of Status Desired (] $8.75 Addiional
g_g] ;l Fee Requlred
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
—2;‘ ?B] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;&I_J E ;;I ;6] Personal Praperty Tax dus June 30. Yes [JNo
9, Name and Address of Current Reglaterad Agent 10, Name and Address of New Reglstered Agent
RUSEN, HEN 81} Namo
360 GULF OF MEXICO DR 82| Steet Address (P.O. Box Number is Not Acceptable)
APT 313
LONGBOAT KEY FL 34228 &
84| Cily FL 85| Zip Code
11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation siubmits this statement for the purpose of changing its registered

(NOTE Registarad Agent signature requ red when reinstating)

DATE

[R—

e s

Block 12 or Block 13 if Chan%n an aljachmaont wiuipdd(ess.
ryF S r . S Y FL . = jp— I g ./O

12 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TILE cp [ eceTE 11 THLE [ change P& Addition | =
NAME RUSEN, HEIN 1.2 NAME Jesmi ST WY NQ l-'no/E.L_c:-ch.. §
smreeTaooness | 360 GULF OF MEXICO DR., #333 LasTaeer aooRess | 1118 17 At (Lo sl 2
CIVY-5T-2¢ LONGBOAT KEY FL ey | DETND T AL B2z < &
TIE DS L] becere 21711 U Change [ Addition | O
NAME RUSEN, BEVERLY 22 NAME
saeeTanpress | 360 GULF OF MEXICO DR., #333 2.3 STREET ADDRESS

Lcirv-s-zp LONGBOAT KEY FL 2.4CITY-ST-21P
TITLE ’ [J DELETE 3ATILE [JChange [T Addition
NAME | 32 NAE i
STREET ADORESS | 33 STREET ADDRESS
CITY-ST.2F - o L 34, CITY-§1-7IP
TMLE [ DELETE L1TME ] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1- 2P 44 CITY-ST- 2P
me [T DELETE 51TILE [ Chenge [ addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CTY-5T-2P
TILE [ CeLETE 61TITLE [J Change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST- 2P 64 CY-51-2P
14. | hereby cerlify that the information suppliad with this filing doeos not gualify for the exermption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that tha information

indicated on thls annual report or supplomental annual report Is true and accurate and that my signature shall have the same legat effect as it made under cath; that | am an
officar or director of tho corporalion ar the receiver ar trustee empowored to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in

| S S

[ A A 4/9:7/Q¢\ Qa1 el



