FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORAT|ON Katherine Harris
ANNUAL REPORT ecretary of State

1999 DIVISION OF {;ORPORATIONS 04-29-1999 90039 016 ***150.00

DOCUMENT # P92000008383

1. Corporation Name

MERG, INC.

A AR

DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business Mailing Addgess

630 US.1
SUITE 203
N. PALM BEACH FL 33408

12/01/1992
2. Principal Place of Business 2a. Mailing Address - 4. FEI Nuinber Appl ed For
1] 26| /7033 2%~DQ5£00Q De] 650372455 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . it
ue, ARt 7. el uie, ApL = el 5. Cerlifcate of Status Desired O $8.75 Additional
;ﬂ ;ﬂ — Fee Reqirad
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
;‘ |28 r 7oA ﬁ_ R Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year lntangible
24} |—E| ;9—| I3nTeC |—3_D] U.Sﬁ Person:il Property Tax. Oves  JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registereii Agent
81| Name
AN, R 82| Streel Adiress (P.O. Box Number is Not Acceptabl
17033 BROCK“’OOD DR reef -ress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 3349 83
84] City FL Ias Zip Code

11. Pursuant to the provisions of Setions 607,0502 and 607.1508, Flonida Statutes, the above-named co poration submit s this statement for the purpose of changing its re:gistered
office o registered agent, ar bot1, in the State o Flonda. Such change was zuthorized by the corperation's poard of directors, | hereby accept the appintment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR Z

Signature, typed or panted nar v of registersd agent ind title if applicable. [NOTE - Registerad Agent signature requ red when reinstating) DATE 8
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TILE PD [ DELETE LATITLE [Change  [JAddion | =
NAME ELRAD, MARTIN H 1.2 NAME pot
smresTopRes| 6937 LAKE ESTATES COURT 13 STREET ADDRESS a
CITY-ST-2IP BOCA RATON FL 14 CITY-ST-2P &
TLE VD ] DELETE 21TIMLE [iChange  []Addition | ©
NAME MADAN, ROBERT 22 HAME
streeTaopress| 17033 BROOKWOQOD DRIVE 2.3 STREET ADORESS
CITY-ST-ZP BOCA RATON FL 2.4 CITY-5T-2P
TITLE sD ] DELETE 3.1 THLE []Change [ Addition
NAME MADAN, PEGGY 12 NAME
streeTaooress| 17033 BROOKWOOD DRIVE 3.3 STREET ADDRESS
CITY-ST-2ZIP BOCA RATON FL 34, CITY-ST- 2P
TILE D ] DELETE 4.1 TITLE []Change  []Addition
NAME ZATREPALEK, CHARLIE 4.2 NAME
streeTaonress| 630 ULS. 1, SUITE 203 4.3 STREET ADDRESS
CITY-ST-ZIP N. PALM BEACH FL 44 CITY-5T-2P
TLE ] DELETE 5.1 TTLE [JChange (] Addition
NAME 5.2 NAME
STREET ADDRE 38 5 3 STREET ADDRESS
GITY-8T-2P 54 CITY-ST-2IP
TITLE [] DELETE 6. TITLE [} Change ] Addition
NAME £.2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated i Section 1198.07(3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation
indicati:d on this arnual report or supplemertal annual report is true and accarate and that my signature shall have the same legal effect as if made under vath; that | am an
officer r director of the corporation or ceh er or frustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in
Block * 2 or Block 13 if changia, of i ss, wijh £ Il other like empowered.

SIGNATURE: LTLEET T LI A a//ﬁ . 20“,? jgﬂyﬁz.,.?;rq?

ik =
SIGNAA|IRE AND TYPED OR PRINTED NAI\E/QF SIGNING OFFICE  OR DIRECTOR Daytrnig Phone #




