e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham
ANNUAL REPORT o Secrelary of State
1 996 o, DIVISION OF CORPORATIONS

'DOCUMENT #  P93000001092 (4)

1. Corporation Name

MERRILL CONSULTING, INC.

AR

Principal Place of Business Mailing Address
M3 GRAND NATIONAL DR HY GRAND NATIONAL DR
SUITE 304 SUITE 304
ggLANDO FL 32619 SSRLAWO FL 32618 3. Date Incorporated or Qualifed | 3a. Date of Last Report
01/01/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| 3501 Loest Viae Siams 26 260 woa=1 V) eSS iamsd 59-3157035 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, ete, " ' $8.75 Additional
. . . Certif f '
2| S e =l ;E:;D e o 5 riificate of Status Desired O Feo Required
City & State . City & Stale | 6. Election Campaign Financing $5.00 May Be
23] Massss i rvrvicass F o 2_a] b= vy e Trust Fund Contribution O Added to Fees
| pls] Country Zip Country 8. This gorporation has liability for infangible tax under s 199.032,
2] DLl [ OScectes 28] 3T 14\ m SCESOLE  Florida Stalutes O Yes ﬁNo
b g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
81 Name
WAKEFIELD, S. CRAIG 82| Street Address .0 Box Nurmber is Nat Acceplabie]
920 W. EMMETT STREET
KISSIMMEE FL 34741 63
84| Cy FL ]ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above named corporation submits this slaterment Tor the purpose of changing its registered office
ar registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . .. . R
Signatire, yped o° printed narw of registered agent and tite § applcabla MNOTE: Registered Agent sigoaturs requived when reinstating! DATE I
12. OF FICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PTD [] DELETE 1.1T7LE : [ change  [] Addition -
NeMe MERRILL, TMOTHY R 12NAYE 3
STREFT ADORESS 2445 BERKSHIRE COURT 1.3 STREET ADDRESS o
CiTY-ST-2P KISSIMMEE FL 34746 14CITY-ST-2IP &
TTLE VS 3 DELETE PREL; O Change  [J Addition |
NAME MERRILL, MAUREEN A 22 NaME
STREET ADDRESS % 2445 BERKSHIRE COURT 2.3 STREET ADDRESS
CiTy-S1-21F KISSIMMEE Fl. 34746 240TY-8T- 2P
it [} DELETE 3 1TIHLE [ Change [ Additian
hAME 37 NAME
STREFT ADDRESS 33. STAEET ADDRESS
CHIY-ST-7IP 34CITY-ST-2iP
TITLE [71 DELETE 4.1 TILE [l Change [ Addition
NAME 42 NAME
SIREFT ADORESS 4.3 STHEET ADDRESS
CHY-S1-2IP 4451v-87-2P
THLE [ CELETE 5 1THLE [0 Change [ Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CIFY-SE-21P 54 CiTy-ST- 2P
TiILE {] DELETE 6 1 TITLE [ Change  [] Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STFEET ADDRESS
CHY-ST-2IP 64 CITy-5T1-21

14, tdo hereby centify that the information supplied with this fiing is voluntarly furnished and coes not qualify for the exemption stated in Section 1318 07(3)%k), Florida Statutes. | further
certfy that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as # made under
cath: that | am an officer or director of the corparation or the receiver or trustee empowerad to execute this report as required by Chagter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: S SN L—k\::-_uckﬁ?b._ 4o ) -Gudt (995

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhime Prone #




