MAY 1 18 $225.00

FILE NOW: FILING FEE

PROFIT
+ CORPORATION
ANNUAL REPORT

1996

6 E

[ ‘

FTER

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate”
DIVISION OF CORPORATIONS

1. Gorporation Name

MERGIRL INC.

DOCUMENT # P93000021781 (8)

Principal Place of Business

5401 COLLINS AVE.. #1035
MIAMI BEACH FL 33140

Mailing Address

5401 GOLLINS AVE.. #1035
WIAMI BEACH FL 33140

(T

Aa. Dale of Last Repart

04/04/1895

| 3. Date Incorporaled or Qualiied

03/24/1993

| 2. Principal Place of Business | 2a. Maiing Address 4, FEI Number Applied Far
21]p. 0. _Box 402948 26| P.O, Box 402948 650395617 | [Nt Appiicabie
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Cortiicate of Stalus Desirad 0 58_75 Additional
22 _ 27] - Fae Required
City & State City & Stata 6. Eleclion Campaign Financin
’EﬂMiami Beach, FL 33140 E‘ Miami Beach, FL 33140 Trust Fund Cop:lgr;ibution ? O ﬁiﬁggtgﬂxg
L dp Gountry | @p Country 8. This corperation has liabiity for intangible tax under s 199.032, T
2ﬂ 25 ZQ—I '3.;1 Florida Stalutos O Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81] Name -,
SASl--AW- GARY R 821 Street Address P.0” Box Numiber is Not Acceptable)
20801 BISCAYNE BLVD.
, SUITE 304 63
AVENTURA FL 33180 84| City FL |35 Zp Gode
+ [743. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion subrnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such chan%o was authorized by the corporatien’s board of directors, |hereby accept the appointrent as registered agent. | am
{famifiar with, and accep! the obligations of, Section 607.0505, lorida Statutes.
SIGNATURE el oo s s e e e U e I S, e
Signatiw, tyfed or printed nane of regpstened agant and Wtie it apphcatie NOTE Regisfeerend Agont Signafure recp il wher renstabrgh DATE —
12. QOFFICERS AND DIRECTORS B B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 3
e PST [ ] DELETE T ) Bl Change L] Addiion :‘_.3’
HEME SMITH, ALEXANDER 12 NANEE / 53} W22 Wl 9/’ 3
sweeer aooress | 5401 COLLINS AVE., #1035 vaseaooeiss | P.O. Box 402948 S
Gl -51- 2P MIAMI BEACH FL 33140 14 CITY-§F- 2P Miami Beach, Florida 33140 &
THLE [] OELETE 2 1TE [ Changz [ Addition (&)
NAME 22 NAME
STREFT ADORESS 23 STREET ADDRESS
CITY-ST-2iP 24C0Y-81-219
e [ DELETE s - [ Change [ Addiion
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADORESS
Ciy-87-2IP 34CITY-81-2IP
TITLE (O] DELETE 4 1TIME [J Change  [) Additien
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
LIty -ST-2IP 44 CY-ST-21P
TITLE [] DELETE 5 1TILE [0 Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 38IRCET ADDRESS
CHY-§T-2P L 54C0TY-51-2I 3.3@1;11:1__?53% =
e Dottt b e - 04 /04 /96-~1) mza—’ﬁ%ﬁm
NAME 62 NAME ***EDE}. DB
STREET ADDRESS 6 3SIAEFT ADDRESS
CHTY-51-2IP G4 CITY-51-217
14. 1 do hereby certify that the information supplied with this fling is voluntarily furnished and does not gualfy for the exeniption stated in Section 119.07(3)(k), Florida Statutes. 1 further
centify that the inforrmation indicated on this annual repor or suppllemenlm annual report is true and accurate and ihal my signature shall have the same logal eflect as if made under
oath; that | am an officer or directar of the corporabion or this receiver or trustes empowered 10 expdte this repor as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrgss. -
: N @
SIGNATURE: ___ _ m (it Mok T M9 3




