FILLE NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPERTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPQRATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90206 035 ***150.00

DOCUMENT # Pg3000017139

1. Corporation Name

MERRITT & COMPANY, INC.

LT

Principal P ace of Business

Mailing Address

ONE SARASOTA TOWER P.O. BOX 728
SUITE 410 SARASOTA FL 34236
SARASOTA FL 34236 us

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
2. Principz| Place of Business 2a. Mailing Address. 4, FE! Number Apylied For
21] 26] 650399574 ot Feplcabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
? “ 7 5. Certifcate of Status Desired O $8 75 Adqltnonal
El ;| Fee Reiuired
_ Ciy &tiate - City & Slate - 6. Eiéct i Campaign Financing $5.00 vay Be
;;l ;ﬂ Trust I"'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I E;l ;l ‘;‘ Personal Propesty Tax. {Yes oo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
BROWN, DARYL
1319 MAIN STREET 82| Street A idress (P.Q. Bo< Number is Not Acceptable)
STE. 1100 =
SARASOTA FL 34236
84| City F L 85 Zip Code

11. Pursuant to the provisions of Sections 607.050.2 and 607.1508, Florida Stat
office or registered agent, or both, in the State of Flofida. Such change was au
agent | am familiar with, and accept the obliga‘ions of, Section 607.0505, F orida Statutes.

SIGNATURE

\Ites, the above-named carporation subm ts this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the ap Jointment as reqjistered

Signature, typed or pninted 1 1me of registerad ager t and title if applicable (NO “E. Registered Agent signalure rer ured when reinstatng DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP CJ DELETE 11 TILE [Change  []Addition
NAME MERRITT, SCOTT L 1.2 NAME
sweeraonrzss| 1390 MIAN STREET 13 STREET ADDRESS 13 nchl Tamy omi Tl I Su e ¢ 6
CITY-ST.2IP SARASOTA FL 34236 worestze ISO0CnTQ "ﬁ_ 3 4-33 \,é -
TITLE 1 DELETE 21 TILE - T C]Change  [_]Addition
NAME 72 NAME
STREET ADDF ESS 23 $TREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2IP
TIMLE [J DELETE 34 TILE [Change (] Addition
NAME 22 NAME
STREET ADDF £S5 13 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
TITLE [] DELETE 41TITLE [JChange  []Addilion
NAME 4 2 NAME
STREET ADDF ESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TILE [] DELETE 54 TILE [Cichange [ Addition
NAME 5.2 NAME
STREET ADDF £58 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TTLE 1 OELETE §1TITLE {JChange  []Addition
NAME 62 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-2IP

14. | here by certify that the inform ation supplied w th this filing does not qualify for th

SIGNATURE:

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicz ted on this annual report or supplementa! annual report is true and accurate and that my signe ture shall have “he same legal effect as if made under cath; that | am an

office - or director of the corpoiation or the rece}#a'
Block 12 or Block 13 if change d, or on an attarhment with an addgss, w&

SH

or trustee empogvered to execute this report as required by Chapler B07, Florida Statutes; and that my name app2ars in

| 3)o- 683l

er like empowerec

Mﬁﬁ,/— d-2299 Q¢

~
\l . o~
D TYPER Q1 PRINT;E %IGNING OFFIC

SIGNA TURE

ER OR

DIRECTOR

Date ¥ Dayvme Phone #

U £ UsUe

CR2E034 (11/98)




